e - AmE AR AR &N &/ At s|efseTsAdaet A AR AT R AR AT

PHYSICIANS ghounld state

GCAUSE OF DEATH in plain torms, so that it may be properly classiiied. Exaot sintement 0f OCCUPATION is very important.

N. B.~Every item of information should be carefully sapplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

County o

T owWn@BLD . eree e sssiimrans s s s sy oy e s anenaenay

A - .
Registration District No.ml File No..orrvvaren

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

,34)713

or A o XY sl +
Village ..ol ccoefoorserferfersesssmiamnrrnne T Pﬁm? Registration District Nolg@ Ragiaterad No. .‘Lnng\:
or ~ oy
Cor &Sy @& ﬁe.\s . 7—'f JIf death occurred fo &
Ctty... T LT 01 - NOf L i = SO St o8 TS - Ward) botpilas o o

MZL(. d ,ﬂ C . give its NANE instead

2FULL NAME & (A aan Ll of street and mmber.]

L . :
~ PERSONAL AND STATISTICAL PARTIéﬁLAHS 1 MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE | ~ EMalt 16 OATE OF DEATH_
’ . WIDOWED ' / ? .

m‘h, M OR DIVORCED W £ B Snrrrre, WORRUURRUSRRRUTIUY. JUUS. SOUTORUIURR | - § Woll /JRO

{Writg the word) (Mooth) {Day) {Year)

6 DATE OF BIRTH % /é 17 1 HEREBY CERTIFY, that I attgnded decensed from
................................... (/4’. 377 of F /- 191..4..., to. fafk S /?. 191-3»---.

Month (D (Year)

(Monh) 2 = that I last saw hla}:m-..nllvo onﬁ*‘d"‘g. 1 ?

7 AGE If LESS than : - 8i .
0 1 day,....hrs.|| mnd that death cocurred, on the date atated above, at...... i ..m.
......... % .........“-:.....Z..... fnol.....{...d- or min.? Th, . “r
v e CAUSE OF DEATH®* was as follows: - ’J

d of work. i e TN

s(ot):c_:rupa'rlon ramsl W ' % ~
a) Trade, profession, or '
particular . d""u""?

(b} General naturs of iIndustry
busineas, or esgtablishmant in
which employed {or employer)

9 BIRTHPLACE )
S s Mo
State or Foreign country) Gt

10 NAME OF
FATHER

(\
11 BIHTHPL‘CV . ’
OF FATHER -
(City or town, State or Foreign coustry) (ﬁ(.l ,( M

™y

2 L7 4

PARENTS

*State the Disaana Causing Death, or, in deaths from Violent Cavasn, date
(1) Means ¢of Injury; and {(2) whether Accidantal, Suicidal or Homicidal.

IS aid D senalo
13 BIRTHELACE - 77
el oA

OF MOTHER )
{City or town, State oz foreign country)

14 THE ABOVE IS TRUE TO THE BESTRF MY KNOWLEDGE
. ) :
(22725 3 a1

(INEOXTOANE) corvcivccesrerineiemmetssessasinasteamimssersstosserans samasanmmmssennsmnflfasssnnssins conns

IS LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
. ar Recent Residents)

At placa In the

Biata........ b £ o T OM.rarrnes ds.

Where was disease contracted
if not at place of desth T . e rrrrersrererteastrn st atan e

Formaear or .
aonal resIdencE. .o e e e n et eneass e se et e nerarranrrate

Aol (BT
O Lt L 101 ]

C S0 371817 méwm%

il Ly [T i,




Revised United Stateg Standard
- Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupgion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or.

Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
‘'Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal wiine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Hougewife, Housework, or At home, and éhildren,
not gainfully employed, as At school or Al home.
Care should be taken $o report specifically the oceu-
pations of persons engaged in domestic service for
wages, a3 Servani, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DI8EASE cavusing pEaTH, state oeccupation at
beginning of illness. If retired from business, that
fact may be indicated thus; Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None. .
Statement of cause of death.—Namé, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeé,t;‘to time and causation), using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic™ eerebrospinal meningitis”); Diphtheria
(aveid use of “Croup”); Typhoid fever (never report

'“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneuntonia (““Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, otc., of..covivvvvvecreeenan.. (name
origin;'* Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic intersiilial
nephritis, etc. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anaemia” (mercly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” "Debility”’ (““Congenital,”” “Senile,” ete.),
“Dropsy,"” *“Exhaustion,” “Heart failure,” ‘“Haom-
orrhage,” “Inanition,” *“‘Marasmus,” “Old age,"
“Shoek,”” “Uraemia,” “Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplichacmia,”
“PUERPERAL perilonilis,’”’ ecte. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsie, l{etanus) may be stated
under the head of “Contributory.” (Resommaenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




