MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rogllt;-nﬁun Diatrist Ne... )‘l" ) 3—’ File Now o 16 4 4
. 0 fz 0 Rugistered No. 2/ ?ﬂ

1if death occurred tn 2

- Pri:rnn Ragiatration District No. .}

PHYA._CIANS ahould state

Cﬂy o, £ ol T il . bt .............:..St.;...... w-rd) bospital or fos
M 0{” _ give fis NANE fostead
W . of !
SFULL NAME e stroch 2o mnbec]
PERSONAL AND STATISTICAL PARTICULARS : - /Ay, - MEDICAL CERTIFICATE OF DEATH
2. . N

DeINGLE -
MARRIED -
. WIDOWED'

OR DIVORCED
bhe

v {(Write

L 16 DATE OF DEATH

/Z ISIX

(Year)
l HERE;’[CERTIFY that I attended deceased Erom

17
. "
..................... / Z Xé '3 ! $ e 19_1-3 . to . 191...&.
(Day) Ve ).
T ay = that T'last -awh AN, _alive on.. oty 191
' 1f LESS than lf’ f:)
. 4""'- .1 day,.....hra.|| and that death coourred, on the dni. stated above, a 3 Q m,
. Q_ﬁ T . O .de or....min?
e Al : The CAUSE OF DEATH* was as followa:

8 OCCUPATION
{a) Trade, profession,
particular d of wo

{b) General'nature of industry

busainess, or establishment in
which employed {or emnloynt)

© BIRTHPLACE P . ) ’
(City or tawn, . . S A - LETPTITRYI [ETPTTTTTTTR SO . T
State or foceign country) . - . i
v N, FEYTTTIY S JYOPPRSPPER-FOPRRTIPN At il e siirosnifane
10 NAME OF .- . ondary) -
FATHER MM v M Q% e .3 J. Y 1T TUT—. I

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classifised. Exact sintement of COCCUFPATION is very important.

11 BIRTHPLACE - L gn.d) SRRy S A0,  SySniiv i AP, PR A R, M. D,
2 OF FATHER ‘ . lg Pt o .
z (City or town, State of foreign country) , 191.0 1 (Addresn)........ i T }"M
[ 12 MAIDEN NAME Y
< | State the Discass Catthing Daath, or, in deaths from Violant Ca , state
o OF MOTHER %‘;&m/ (l) M-nna of Injury: and (2) whdlvet Accidental, Buisidal or H ::J:qu
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitnls, Institutionn, Transiants,
OF MOTHER .o i or Rocent Rosidonts}
(City or town, State or foreign comntry) . lnca In the -
e — s || e 8 d@mth i TEB,ciian. TOOM.caenns de. Btate........ PP Bererarrann b 1T TR ds.
14 THE ABOVE IS T| "THE B OF ¥ KNOW Whm wan dissass contracted . -
1f not at place of dosth? i,
(Informant) ] L G L S | Fopmes o T T
naual ranidenas e errran
(ﬁddn-l)...........ﬁ/.. ... LA }Pucz OF BURIAL 1 Ware o aunuu.
15 1915

N. B.—Eveary Hom of information should bs onrefnlly supplied. AGE should be stated EXACTLY.,




Revised United States Standard ' -
Certificate of Death

IApproved by U. 8. Census and Amerlean Public Health
) Association.]

T

Statement of occupation.—Precise statement of
ceeupatibn is very important, so that the relative

healthfulpess of various pursuits can 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 sufficiont, e.g., Farmer or
Planter, Physzcwn Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But

in many cases, especially in industrial employments, -

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. N

statement; it should be used only when needed.
As examples; (a) Spinner, (b) Cotlon mill; (a) Sales-
wman, (by Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,” *“Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, cte. 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 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home..
Care should be taken to report specifically the occu--
pations of persons engaged in domestic service for
waged, ag Servani, Cook, Housemaid, ete. If the

occupation has been ehanged or given up on account

of the DISEASE CAUSING DRATH, state occupation- at
beginning of illness. If relired from business, that
fact may be indicated thus: Farmer (relired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”'); Diphtkeria
(avoid use of “Croup”); Typhotd fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“"Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttonaeum, ete.,
Cercinoma, Sarcoma, ete., of......c........... ..{name
origin; " Cancer’ is less definite; a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’”” “Anaemia™ (merely symptom-
atic), ‘“Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *Debility” (‘‘Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘*“Haem-
orrhage,” *“Inanition,” “Marasmus,’” “QOld age,”
“SBhock,” *“Uraemia,” “Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplickacmia,”
“PUBRPERAL perilonitis,”’ ete. State cause for
which surgical - operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck .by rail-
way irain—aeeident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.). )




