PHYSICIANS shonld state

AGE should be stated EXACTLY,
t if may be properly olnesified. Exact statement of OCCUPATION is very lmportant.

‘Every itom of information should be ocarefully mupplied.

CAUSE OF DEATH in plain terms, so tha

N. B,~—

2FULL NAME

. Registration District Ne.............] everemerssnmscasstseens -

Prlmary R-gl.traﬂon District No. .5 ..

(NO///) ....... p e S B X

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CEHTIFICATE OF DEATH
1273 A=Y <%

File No......
i 100 1 Rtghtemd Na, .2 C f_)[) }
Bteieereeicrrrvrannn. Ward) U dealh oceaered in a

bospital or Institrtion,
- give its NAME instead
. and pumber.]

PERSONAL AND STATISTICAL PARTICULARS

[ MEDICAL CERTIFICATE OF DEATH

38EX

: 4 COLOR ORJRACE
JULL, ol

beIinaLE [
MARRIED 4
WIDOWE
©R OIVOW
{Write the word

Kl 2.

16 DATE OF DEATH
(Month)

& DAT

E OF BIRTH

;7.‘:/5

{Mooth)

ZE )

7 AGE

If LESS than

8 OCCUPATION
Trado, profession, or
particular g.!:n

(=)

of work

b) Caneral'nature of industry
l()n?lin.ll. or sstablishment in

which employad {or -mployer)

1 HEREBY CERTIFY, that 1 attended dnconnad from
.Z.é /‘r 191, to. JM .Z./ w1015,
that I last snwh Mnlivo on.. Ju , 191, 3

and thet death uumu-r.d on the date stated above, at.. é P m,

The CAUSE OF DEATH® was as follows:

9 BIRTHPLACE
ity or town,

(Duration)

ot foreign country) ﬂ{
i CONTRIBUTORY ... 2 201 %
10 :_“‘1955 °Fi 2 ﬂ//? Ly (Somudary)
ATHER
MAJI/, ......................... (Duratlon)
11 BIRT - A -
d OF F ‘ ) y . g
z Cor Stow, S e g foren conttry £ 2291 { (Addua-)/ .2 M}{ v ,«2#—
[ 12 MAIDEN NA . +
o o the Dimease Causning Daath, o, in deaths from Viglent C etate
e . OF MOTHER . euns of Injury; and (Z)gwbdhﬂ coldental, Buiui:-?:w 1’1‘::&5:!&.]
13 BIRTHPLACE . . 18 LENQTH OF .RESIDENCE (For Hoapitals, Institutionas, Transients,
OF MOTHER or Recent Ramidents)}
(City or town, State or foreign country) ” At place In the
- of death....... T8 0o TOM.1amsiias ds Biate........ S £ 2 R mos, da

14 THE ABOVE 18 TRUE TO THE,

MY KNOWLEDGE

Whare was disesse vontracted
if not at place of damth?.. ...t e s ssssrassreess sessemssoesesens

Pcrmcr or
usual residencs...

Filed...»

1 CE OF BiRIAL OR REMOVI%E, g OF :?..:?{_ lglg-
/ M,(M ADSDEE?ng Hill Av,




Revised United States Standard '
Certificate of Death

[Approved by . 8. Census and-American. Publ[c Health
Association,]

- Statement of occupation.—Precise statement of
socecupation is very important, so that theirelative
-healthfulness of various pursitits can be known. The
question applies to each,;and-every-person, irrespec-
tive of age. . For many oceupations:a single word or
term on.the first line will be sufficient, e.g.,: Farmer or
Planter, Physician, Compositor, ‘Aréhitect, Locomalive
engineer, Civil engineer, Stalionary firemdn,; 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-providéed for -the; Iatter
statement; it should ibe used - only when . needed.
As examples: (a) Spinner, (b) Cotton mill;: (a),Sales-
man, (by Grocery; () Foreman, (b) Automobile factory.
The material worked én may. form part of the second
statement. -Never return {ILaborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without mere~precise
specification, as Day laborer,JEarm labarer, Laborcr—
Coal mine, ete. ‘Womeniat home, who are engaged
in the duties of the housshold-only (not paid House-

keepers who receive & definite salary), may-beentered - -

as Housgwife, Housework, or At home, and children,
-not gainfully employed,: as. At school or Al home.
Care should be taken to report specifically the geeu-

_pations of persons engaged in domestie. service,for

«wages, as Servant, Cook,: Housemaid, ete. >If;the
oecupation has been changed or given: up on account
~of- the DISEASE CAUSING .DEATH Btate oecupatlon ab
beginning of illness. Ifiretired from-business, that
“fact may be indicated thus: Farmer (retired,.6 yrs.)

For persons who have i no occupation :whatever, .

wnt.e None.

~ Statement of cause <of death —~Na.me, first,
,the DISEASE CAUBING’*DEATB (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. Bynonym ig
“Epidemiec cerebrospinal memngltls”), *Diphtheria

{avoid use of “‘Croup’); Typhoid fever (never:report

e

“Typhoid pneumonia’); Lebar pneumonia; |Broncho-

 pneumonia (“Pneumonia., unqua.llﬁed is indefinite);

Tuberculosis of lungs, memnges, perzlanaeum, eto.,
Carcinoma, Sarcoma, ete., of.. (na.me

. origin;*Cancer’ is less definite; a.vo:d use of Tumor

. for malignant neoplasms); Measles; Whooping cough;
- Chronic valvular heart Jdisease;:Chrbnio tntersiitial
s nephritis, ete.
- tercurrent) affection need not be stated unless im-
.portant. Example: Measles (disease causing death),
129 ds.; '
" Never report mere symptoms or terminal conditions,

The contributory (secondary or in-

Bronchopneumonia : (secondary), 10 ds.

such as ““Asthenie,” "“Anaemin” (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” “Convul-
siong,”’ “Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *“Haem-
orrhage,” ‘“‘Inanition,’”” ‘‘Marasmus;” ‘0ld -age,”
“Shoek,” ‘“Uraemia,” ‘- “‘Weakness,” ' etc., when a
definite dizease ca.ril -be - ascertained .as the cause.
Always qualify all, diseases reaulting from child-
birth or miscarriage,:as “PUERPERAL scplichaemia,”
“PurRrPERAL perilonitis,” etc. State. cause -for
which surgical operation’ was undertaken. For
VIOLENT DEATHS atale MEANS OF ;NJUBY{nnd qualify
&8 ,ACCIDENTAL, BUICIDAL, OR {HOMICIDAL, Or a8
probably such, if impossible to ‘determine .definitely.
Examples: Accidental drowning; strutk 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 (o. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of.eause of death approved!by
Committee on Nomeneclature of the American
Medieal; Association. ) T




