PHYSICIANS ahould state

SE OF DEATH in plain terms, wo that it may be properly olassifisd. Exnot statement of OCCUPATION is very important.

N. l!(.:—%vory item of Information should be oarefully supplisd, AGE shonld be siated EXAGTLY.
A

1 PLACE OF DEATH

or
Clty SR, O BT

VOGO coiiriiinirrmrineesamee e bausstarenass sy ne s b gsssanesonas

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

Fr2 5 8 1 05

Registration District No........ccoiiiniiininn. Fila No. ..o o M
Primary Ragistration District No, ‘30 Rogiatarad No, ?/
[If déath occurred in a

Bl Ward)

PERSONAL ARD STATISTICAL PARTIC%LARS

_ A (O ancoteeiisitise savessserersrerssrersiresspmssesseseasessesesas bospter or - fecttatin
’ﬂ)wz’ W (? e e CC o it a2d sumbe]
2FULL NAME WLINA.. L2 L : of street and cumber.

/ MEDICAL CERTIFICATE OF DEATH

Writethe ﬂﬂ]v

A AT o SN Y- 3 O S
{Month) (Day) © {Year)

O 8i ; j
3 sEX 4CQROR OR RACE | "ot + 16 DATE OF DEATH L
o 3 WIDOWED
,% w ) ,

6 DATE OF BIRTH

443

{Day) ?(Ym)-

17 1 HEREBY CERTIFY, that I attended decsasad from
m-r;?mxf to...A¥ et L. 1014,

191ﬁ....,

7 AGE

1f LEBS than

that I last saw h™""Talive on....... .2 H YT L

g8re
and that death ococurrad, on the date stated above, at...M....... fL.m,

The CAUBSE OF DEATH" was as follows:

8 OCCUPATION
(a) Trade, profession, or

particular kind of work

(b)Y Qeneralnature of induatry
business, or sastablishment in

which amployed (0r emMPLOFBr) ettt s e

11 BIRTHPLACE
OF FATHER

or town, State or foreign country

(Bigned)...ccicerirervrrararenc T -

1
B e @ of S oetlorosss
ML 8.5 Bt (et

PARENTS

> dflr . asdhenn st Gorandinn

*Siatethe Digonss Cansing Daath, o, in deaths from Violent Causaes, state
! (1) Means of Injury; and {2) whethet Accidental, Buicidal ar Homicldal,

13 BIRTHPLACE
OF MOTHER -
{City or town, State or foreign

12 MAIDEN NAME -
OF MOTHER £' W .

14 THE ABOVE IS TRUE TO £ BESE
(lniomant%’ L5 R Dt o AR b o AU OON

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residenta)

At place In the

of death........ b ta TN NOS.-...-.- dg, Biate....... 4 2 T E LT T da.
Where was disesse contracted

1f not &t DIace 0f AeBth P rirrcicritrri st nanspa s s vers e aaere e

Former op
usual residono®. e e e e e e e s

(Aadns.[)/f./ AT 0 ot ot 74500 eter MO A 44 0

15

19 PLACE OF JBURIAL,OR REMOVAL ATE OF BURIAL
f/{@z 4 £z 1 cﬁ@)o }Mo/ ....... P 1018,

PR v EO

% ¥

204 NDERTAKE ADDRESS
. -

[ 74



Revised United States Standard
Certificate of Death

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

Statement of occupation,—Precise statement of

occupation is very important, so that the relative.

healthfulness of varioug pursuits ean be known. Thb
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, _é'ampositor, Architect, Locomolive
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 latber
statement; it should be used only when needed.
As examples: (u) Spinner, (b) Cotton mill; (a) Salegs-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,"
*Manager,” ‘‘Dealer,"” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive afléfinite salary), msy be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report speeifically the cccu-
pations of persons engaged in domestie servige for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEABE cAusiNG pEATH (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
“*Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma, etc., of......o.eee..c........ (DBTDQ
origin;"“Cancer’is less definite; avoeid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated wunless 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-
atie), “Atrophy,” “Collapse,”” “Coma,” **Conval-
sions," ‘“‘Debility” (**Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,’”” ‘“Marasmus,” “0ld age,"
“Shoek,” “Uraemia,” ‘“Weakness,” ote., ‘whon a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septichaemia,”
“PUERPERAL perilonilia,”’ ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUIGIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeceidenial drowning, struck by rail
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanwus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medieal Association.) .




