PHYSICIANS should staie

be carefully supplied. AGE shiould bo sinted EXACTLY.
CAUSE OF DEATH in plain terms, no that it may be properly classified, Exaot atatement of OCCUPATION is very important.

ivery item of informapiion ahould

1 PLACE OF DEATH

-
; A
County ,‘
L 3 ) / R

Tm&mhip.....&z. T IO Aot s et O
ar A M 3

VILLAGE ovvrrrrmimivisinar i e i e
or

Primary Regiatrati

2FULL NAME-—— ...

. Regiatration Diastrict Noz"

MISSOURI STATE BOARD OF HEALTM
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
- 4487

" File Nowiiiieeieeecsens

. 'g\"'l
on District No. "

c‘?/ ’ R-q.interad Now coorn T

[1f death occutted in a
hospital or institution,
give s NAME ifnstead
of street and number.]

PERSONAL AND STATISTICAL PQFI'IMLARS“

MEDICAL CERTIFICATE OF DEATH

OR DIVORCED

{ Write the word)

D BINGLE
38EX z

.
o
WIDOWED ;! *

16 DATE OF DEATH

\-2\5’-191 %

T Moy O " (Year)”

6 DATE OF BIRTH

? /[) 4.

TAGE_-"

T 1 day,....hrs,
TN 1 ..... l"rlto. ..... h . .da. " |or. . .min.?

If LESS than||

17 HEREBY CERTIFY, that 1 atténded decesed ?(
) Lol

;.J—Z g.Z/ 1005, m?.l#,.zd 191.5‘./(
- tliut H lalg saw W.nuv_. -2 T -«4«4.2?, 1914d... .

--'I;Id,u‘ll‘l death oocurru.d. on-the date -(n_l;d 'a.bover. n&?’éﬁl‘m.

B OCCUPATION
{a) Trado, profession, or
particular ilx\d of work.. Y o SRR LN,

‘(_b) General'nature of indus

8, Or +abliah *
which amployad (or employer)

The' CAUSE OF DEAME* wan as follows:

9 BIRTHPLACE
City or lown,
State ot foreign country)

10 NAME OF
FATHER

12 MAIDEN NAM
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER
or town, S

#

lqnet‘i).{..........
IR L2 2 )

wepenenees {Duration) M7 Reg.
. )

GONTRIBUTORY....‘....!.......................'..
(Secondary)

-

eernees (Duration).......g....

1913./ (Ada.-.u).d' L S e B
*State the Dizoane Causing Deatk, or, in deaths rom Violent Caugens, sate
i Maeans of Injury; and (2) whether Accidental, SBuicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Rocent Reaidants)

.3 -
A!‘p!nco .
o_& death........ 2 7 T mos.........ds.

Btata........ FrBuireriins mos...........ds.

Where was dinease contracted
[ if not at placo of death?..........ccovevicennn.

Formet or
usual residence....oooceniiee

ke

GBS

Regiatrar

“NCLad~ Tt




Revised United States Standard certlfu:ate
- of Death

(Approved by U. 8. Census and American Public Health e
Anodaﬂop.l . .

S
L aet

-

Statement of occupation.—Précice statoment of -
occupation is very important, so that the -relative
healthfulness of various pursuits can be known. The - S
question applies to each and every person, irrespective
of age. For many occupations s single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stailionary fireman, oto. But
in many eases, 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+ -- ©

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (1) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobile Jactory.
The material worked on may form part of the second
statoment. Never return “Laborer,” *Foreman,”
“Manager,” “Dealer,”" etc., without more precise ,
specification, na Day laborer, Farm laborer, Laborer— -
Coal mine, eto. Women at homie, who are engaged -
in the duties of the housshold only (not paid House- -
kecpers who receive a definite salary), may be entered ,
as Housewife, Housework, or At home, and cohildren, *

not gainfully employed, as A¢ school or At home. -
Care should be taken to report specifically the oceu~ ¢
pations of pergons engaged in domestio service for =

wages, as Servant, Cook, Housemaid, ete. If the =
oceupation has heen changed or given up on.account
-of the pIsEABR CcAUBING DEarm, Btate occupation at
beginning of illness. If retired from bisiness, that |
faot may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no oceupation whatever.
write None.

Statement of cause of death ——-Na.me. ﬂrst * g

the DISEASE CAURING DEBATH (the primary affection 3
with respect to time and causation), using always the
same accepted term for the same disease. Examples: ¢

e

- Cerebrospinal fever (the only definite synonym is
- “Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report L

‘Carcinoma, Sarcoma, ote., of ..o, (name

e

il o ‘ - .

1 . - A

“Typhoid pneumonia'); Lobar pneumonia; Broncho- i
pneumonia (‘'Pneumonia,” unqualified,.is indefinite}; |
Tuberculosis of lungs, meninges, perilonacum, ote., |
origin; “Cancer” is less doﬁmte avoid use of “'Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular -Keart dwease, Chronie interstitial
nephritis, ote. The contributory (secoundary or in-
tercurrent) affection need not be stated unless im-
portait. Example:  Measles (disenso eausing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
repomsémere ‘symptoms or terminal conditions, efich
as “‘Asthenia,” “‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’” (“Congenital,’” “Senile,” ete.), *Dropay,”
“Exhaustion,” ‘*‘Heart [failure,” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,”” *Shock,”
“Uraemin,” ‘“Weakness,” ete., when a definite
disease can be ascertained as the ocause. Always
qualify all diseases resulfing from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,” “PUBRPERAL ‘

. peritonitis,’’ oto.. State cause for which surgieal oper-

ation was undertaken. For vioLmNT pDRATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sul-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Fxamples: Accidental
drowning; Siruck by railway 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., sepsis,
tetanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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