PHYSICIANS ghounld state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, u¢ that It mnay bs properly classified. HExact sintement of OCGUPATION ia vory imporiant.

N. B.—~Every {iem of information shonld be ocarefunlly supplied.

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF EEATH BUREAU OF VITAL STATISTICS
"CERTIFICATE OF DEATH-
County .

Townahip...

4155
Registration District Nao... éz v Fila'No. u
ar

WHLLAGH «cicevinei it it rie s scme st bbs e sar st e . prh'nnry Ragistration District No\?xgj; Ragistered No. Lﬁ

or ’
[ o 1" T— - Ward) ilf death occurred in a

. . 2 ¥y SR § . (« JENEN . Bt. hospital or tastitetion,
. N )/‘ M . ghve its NANE fastead
2FULL NAME UZ,M : d . of street and number.]

PERSONAL AND STATISTICAL PAR'“CULAB_S R MEDICAL CERTIFICATE OF DEATH -
asgx 4 COLOR OR facE | DoiNate =~ 7 t 16 DATE OF DEATH ) :
:a,é Sh ervencien. 2 A
. Woowen o . SOOI vor O SIS T -3 10, AN
__ {Write the word) I (Month) {Day) (Year)
| 8 DATE OF BIRTH ’ o : I HEREBY CERTIFY, that I attended deceased from

IPURIPTIN P P S caies S v
(Month) ik that I last saw h(ﬁﬂ/ﬂlivo on.. M ./ s IQIX\

7 AGE If LESS than
1 day,....hrall  and’ that death occ\:u-r.d on the date stated above, at... ; ‘/}Z) m,

—
j . or.....min.?
6,!‘.//“&0!% r The CAUSE OF DEATH* was as follows:
8 OCCUPATION

(-) Tr-d-. im!u-lou. or @

of work

(b) Goneral'nature of industry ...
businass, or eatablishmaent in — !

which emploved (or amploger) .. i - > C . .
9 BIRTHPLACE - _ 2 ’
City or town, resrererreneene e (Duration)o el wrs.Jl ) mose e de,

te or fareign country)

10 name gm aj m g\ong‘mau'r)onr :
sy S / ¥ ' (Du?fﬁ Vs JOR NPT ISR I
11 BIRTHPLACE W
oF FATHER (qun.d) AT 5 2 A & SR M. D.
(City or town, State or foreign country) m 1912‘

&
ud
E ....... £ F ol (Address)... 252 Ld) I 5L A ...
«© 12 MAIDEN NAME
F ] *Stare the Disease Causing Death, o, in deaths from Violent C sate
o OF MOTHER Mw (1) Meana of Injury; and (2) whether Accidantal, Sulcidal or rﬁ::::sa.x

13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transionts,

OF MOTHER . - or Recont Residents)
City or town, State or fordign coutitry), A At place In the

of death.......yrs........mos.........da.

14 THE ABOVE IS TRUE TO THE BEST OF MY _KNOW, Where was diveass contracted

if not at place of death?.......ccouuu...

(Informant) ......... D i A0 L B O Formor or
usual residenca.......iieriir i

(Address).... [0 18 PLACE OF BURIAL OR REMOVAL

Bru.d..M..a-.. 1912-\: /Vﬂ ) Rociltru-)v

#%‘TAKEH @ Lﬁ AD‘?Z:‘:!/&M




Revised United States Standard cenificate
of Death

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

Statement of occupation.—Precise statement of )

oceupation is very important, so that the relative

healthfulness of various pursuits can be known, The

question applies to‘each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 .
statement; it should be used only when needed. °
As examples: (a) Spinner, (0) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Aulomobile factory,
The material worked on may form part of the seecond
statoment. Never return *‘Laborer,” “Foreman,’*
“Manager,” “Dealer,” ete., without more precise

specifieation, a8 Day laborer, Farm laborer, Laborer— -
Coal mine, etc. '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

a8 Housewife, Housswork, or At home, and children, -

not gainfully employed, as A¢ school or At homa,
Care should be taken to roport specifically the ocou-
pations of persons engaged in domestis service for
weges, a8 Servant, Cook, Housemaid, eto, If the
ocoupation has been changed or given'up on account
of the Di1spABE cavsiNg DEATH, state occupation at
beginning of iliness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yra,)
For persons who have mno oceupation whatever,
write None. :

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

- “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ... Dreeerenn (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping eough;
Chronic velvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megsles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. ‘Never
report mere symptoms or termihal conditions, such
88 “‘Asthenia,” “Ansemia” (merely symptomatia),
“Atrophy,” “Collapss,” “Coma,” “Convulsions,”
“Debility” (““Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhags,"
“Inanition,” “Marasmus,” “Old age,” “Bhoclk,!’
“Urgemia,” *“Weskness,” etc.,, when & definite
disease oan be ascertaired as the oauge. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichgemia,” “PuErrERAL
perilonilis,” aeto. State cause for which surgical oper-~

. ation was' undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as AccipmwTan, svi-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck-by railway train—accident; Revolyer
wound of head-—homicide; Poisoned by carbolic acid—

‘probably suicide. The nature..of the injury, as

fraoture of skull, snd consequences” {e. g., sepasis,
lelanus) may be stated under the head of “Con-
tributory.” (Recommendations on statenient of

S causge of death approved by Committes on Nomen-

clature_of the Ameriean Medieal Assoeiation.)
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