. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICAT
ATE OF DEATH 41285

Township........ ket AL ... — gistration DIstriot No..iimenscasssssioeees FIla No. coviceeeaonesansnssnssicscmserseneesasemssess e

PHYSICIANS should state

or /
Village .. Y Ragistered No. 401.‘.{2
or {,un e B
(I death occurred fo a
Cuy<¥...L. - g bospital or tnstitation,
é ﬁ é )Z . give its NAME fostead
2FULL NAME=T of steeet and gumber,)

PERSONAL AND STATISTICAL PARTICULARS - . ] MEDICAL CEHTIFICATE OF DEATH
3sex 4COLOR OR RACE | ek 2 "4 44— | 16DATE oF DEATH
%; 5 ' £e _ _ /@e..:_,« / 191.3.....
) . : {Moath) "(Day) car)

17 1 HEREBY CERTIFY, that I attended deveasad from

(]

6 DATE OF BIRTH

G

Exact statement of OCCUPATION s vory Important.

- . that I last saw h. /3 C7alive on.. e L A
7 AGE I# LESS than
7 Z / : 1 chy.......lu-l. and that death éocurred. on tha date stated ahov.. at, ./ ‘Q:?A%
¥iiin,?
'" """"""""" '““"2 ds. The CAUSE OF DEATH?® was as follows: '

B OCCUPATION

Trades, fonnl
AN il v g it 77 DA 6“,6@ S
(b} General'nature of industry
businsss, or sstablishment in ﬁ W
which employed (or smployer

& Sas 4;: k

lxvx?.—‘mﬂ A ASERNRLIALYALLN A ARG IVAY

uld be carefully snppliad. AGE abould be stated EXACTLY.

rms, so that {t may be proporly claseifled,

| 10 NaME OF
FATHER
11 BIRTHPLACE
2 O&SATHE“ (qun.d) R ot A oo
s {City or town, State or fﬂl‘ﬂﬂ sountry l 181. 7 (Address). JQ L. %
T 12 MAIDEN NAME
o< *State the Diseass Causing Death, o, in deaths from Viglent C uses, tate
& OF MoTHER ’g (1) Means of Injury: and (2) whether Aecid-nt-l Buiolguzl:n- H-omlzldnl {
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Tranaisnta,
OF MOTHER or Recent Reaidents) .
Clxymtnwn.suuotfermmh-y " d At place - In the

- of death........¥rs......... £~ T TR ds. Btate....... Sy TUNRBRURNS .. ¥, TSN ds.

There was disease contracted
if not at placeof death?........................

14 THE ABOVE IS TRUE TO THE BEST OF H’/NOWLEDGR

S
(Address). w?" é J/

Former or

TRB A OTIO®. 1 eriaismmti it oo st s r e vt i et s eeeee e vt ettt oo oo oe

| 19 PLACE OF BURIAL OR REMOVAL MBURI&
wi SETRUIE S

20 UNDERTAKER ADDRIS

s 0D cracl,| /S 1';5;—”/

CAUSE OF DEATH in plain te

M. B.—Evesry itom of Information sho




Revised Umted States Standard
Certzflcate of Death

[Approved by U.-8. Oansus and American Public Health
Assoclation.) ) !

L L
. -
— » .
s s

Statement of oceupation.—Precise stateient of

“‘oeeupation is very important, so that thé felative
" healthfulness of various pursuits ean be known. 'I‘he
question applies to each and every person, irrespec-
tive of age. For many occupations 4 single word or
term ¢n the first line will be suiﬁelent e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil enginecer, Stationary fireman, ete. But
in many cases, especially ir industrial employmente,
it is necessary to know (a) 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 onlywheén needed
As examples: (a) Spinner, (b) Colton mill; (a) _Sales-

man, (b) Grecery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statemnent. Never return “Laborer,’” “Forema.n ”
“Manager,” . “Dealer,” ete., without more preclso

specification, as Day laborer, Farm laborer, Laborer—:

Coal mine, etc. Women at home, who are enga.ged

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,’
not gainfully employed, as At scheol.or At home.

-Care should be taken to report specifically the oeeu-
pations of persons engaged.in domestic servie for
‘wages, as Servani, Cook,” Housemaid, ote. If the
occupation has been changed or given up on account
‘of the DISEASE CAUSING DRATH, slate oecupatlom at
beginning of illness.

fact may be indicated thus: Farmer (refired, 6 yrs.)

IFor persons whe have no occupation Wha.tever,_

write None.

- Statement of cause of death.. first,
‘the DPISEASE CAUSING DEATH (the pnma,ry affection
with respect to time and eansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syrdonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); T4 yphoid fever (never report

It retired from business, that.
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L pneumonia (“Pneumoma.,
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© “Typhoid pneumamu”) Lobar'pncumoma, Brone ;

v

unqu&hﬁed is indefinite);
Tuberculosiz of lungs, memnges, penianaeum ete.,
Carcmoma, Sarcoma, ete., of... ..(name
origin;“Cancer”is less definite; a.v01d use of“Tumor"
for malignant neoplasms); M easles Wheoping cough
Chronic valvular heart disease;. Chronic interstitial
nephritis,"eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,’
such as *“Asthenia,”" “Ansemin” (merely symptom-
atie), “Atrophy,” '“Collapse,” “Coma,” “Convul-
sions,” “Debility" (“Congenital,” *“Benile,”” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” '*Marasmus,” “0Old age,”
‘Bhoek,” *‘Uraemia,” {Weakness,” ete ,' when a
definite- disease can be- a.scertmned a8 the cause.
Always quallfy all diseases resultmg from child-
birth or miscarriage, as’ “PUERPERAL sepnchaemm "
“PUERPERAL pemtonms,” ete. State cause - for
which surgieal opera.twn was -undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR, HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental _drowning; struck. by rail-
way tratn—accident; ' -Revolver wound "of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as .fracture of skull, and
consequences {e. g., sepsis, lelgnus) ma.y be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of. dea.th approved by
Committee on Nomenélature of the, Amerlca.n
Medical Association. )
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