S o T A T AR R TR AEE R AR WAF LALVAS &b Ay WV A VE Ly

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA@T -
............................ H3 4
m Registration Digtrict N0213- Fllo NO. e ssssipetossy
5293~ 320 wad
..... Primary Regletration District No. ..c.ceeeveneee. Registered No. \ G

A

. |1 death occurted tn
________ Bt Ward) 2 et
give its NAHE ifosfead
of street and gumber.]
r“.\ -

PERSONAL AND QQTI JICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
BINGLE

38EX 4 COOR OR RA\CK&.“R.H, 16 DATE OF DEATH
W) P AN Y Dol ... /ljf 1918
(Write the word) {Month) ny} {Year)

6 DATE OF BIRTH 17 I HEREBY CERTIFY, that [ attendod decoasod from

W.. ’? SJ/ W {/J" L1817, to. A /‘j&

2FULL NAME

\

(Day) el
that 1 last saw hf...“.‘!‘/....allve ot Pble.. 1912....
7 AGE If LESS than!
& O 1 day.....hra.| and that daath occurred, on the date atated above, at...?....@...m.
———— — roemin P
mon. ..o da The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a) Trade, profassaion, or
particular kind of work......0..!

(b} General nature of industry
busineas or astablishment In
which employed (or amployer) ...

8 BIRTHPLACE
(Cltr ar to\nm. @ L&\\QQ M‘Q
State or Foreign country

..da

10 NAME 4
RIERON M/‘N\W\&(\h .
L TR B e P aes DISVLL IR 7T T da.
11 BIRTHPLACE
E Py AL :: R Q 9 ’ AP 1 AN ? o /M' D.
g Gy of town, Statg or forelzy ALVLN . (S 919 (Rddreas).. @.}t' 744
5 12 MAIDg-;lHNﬂnM w m A {\ *State the Disoanse Cousing Dea frem Vielantd. — m;
13M entausoa,
& oF M E \W\R‘\-& { {1) Means of Injury; acd (2) whether Kl ental, Buicidal or Homicidal.
13 BIRTHPLAGE LENGTH OF RESIDENCE (For Hoepitals, Institutions, Translenta,
OF MOTHER i r Recont Reaidents)
(City or town, State ot fo eJ \ t place In the
doath........ 378000 . DB oo da, Btate.......grs........M0f4...........ds.
14 THE ABOV TRUE TO T EB KNOWLE DG% . Where was disease contracted
r % -\_‘ if not at placa of death?...
) -—J\- ............. Formor or
N nsual residencs....cccoecveveneeiranenans ERE LR et skt ae e ke b easesanra sannrsarers
- B
\.. Sagsy- rm fLACE OF BURIAL OR REMOVAL DATE OF BURIAL

ll~ N F - R | FSRIURURVOI £ - 3

J ADDRESS

~




o

Revised United States Standard
Certificate of Death

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

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, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Fermer 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 nn ndditlonal line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotlon mill; (a} Sales-
man, (b) Grocery; (a} Foreman, (§) Automobile factory.
The material worked on may fofm part of the second
statoment. Never return “‘Laborer,” '"Foreman,”
“Manager,” *Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housthold only (not paid Hoeuse-
keepers who receive a definite salary), may be entered
a3 Housewife, Houseworh, or At home, and children,
not gainfully employed, as At school or At kome.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic servige for
wages, as Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up on aceount
of the DISEASE CATSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yr4.)
Yor persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to tinte and cansation}, using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never repori

.

“MPyphoid pneumonla’}; Lobar pheumonia; Bronchos
preumonia (‘‘Pneuntonia,” ungualified, is indefinite);
Puberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, eto., of... ..{(name
origin; ' Cancer” is lessg deﬂmte M’oid use of “Tumor

for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “‘Annemia’” (merely symptoms-
atie), ‘‘Atrophy,” “Collapse,’”” *Coma,” *“Convul-
gions,” “'Debility” (“Congenital,”” '‘Senile,” etc.},
“Dropsy,” “Exhsauation,” ‘“Heart failure,” “Haem-~
orrhage,” “Inanition,” *Marasmus,' ‘“‘Old age,”
““Shock,” “Uraemin,” ‘“Weakness,” eto., when a
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘*‘PURRPERAL seplichaemia,”
“PUERPERAL perilonilis,” atc. State ecause for
which sutgical operation was undertalten. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examples: Accidenial drowning; siruck by rail-
way train—acecident; Revolver. wound of head—
homicide; Poisonsd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
consequences (e. g., sapsts, letanus) may be ‘stated
under the head of “Contributory.” (Recommeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoelation.)




