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

Raglntrllimbi.t{trlc! No.. /.. F? wi,  Fila No. 19389,
6030 ...

Reogistered No. AV AT
[If death occurred in-a

Pri.lnnrr Rug:l‘ltrnt.{o}n.lajrlct No

£22% 7

PHYSICIANS ashould state

y classificd. Exact statementof OCCUPATION is very important,

IMQARLN..... S P ANy (NO Ward) Wit
give its RARE toitead
2FULL NAME 1AL of street and pumber.]
' L al/ A . )
"PERSONAL AND STATISY1S4L FARTICULARS / MEDICAL CERTIFICATE OF DEATH

D BINGLE

4 COLORyPR AAcE | PRINSRE 16 OATE OF DEATH )
‘ ale N ::.":::,:c.mw a4 d ﬂ% .............. (4. . o0&
e 14 D) (Yeur”
08 DATE OF BIRTH . 17 I HEREBY CBRTIPY that I -Hund-d docomd from
, %’r, % Y Ao égf ..... M cesiznnnnennry 101,80 to.. IKM 1913{..,

(Da Y 3 :
Yo ul’It I last caw hishw.....alive on...... 5 .j.J ............. ' lal.z....
l 7 a6t 1t LESB than ' b
3 / ﬁ 3 1 day......hrp.| and that death occurred, on the date stated abova, Mm ....... ﬁ;.m.
................................... mosl.N..ds. | °F The CAUSE OF DEATH? was as follows:

8 OCCUPATION
{a) Trade, profession, or
cular ti.n of work

(b) General'nature of industry :

busineas, or sstablishmant in M

which employed (or amployer) .
9 BIRTHPLACE :

éhh ::fomgn cotintry) M’WP .

10 NAME OF -
= WWM § e
Ay Bl s liare

(City of tawn, State of foreign L ‘@‘ Q.

n
| g
[ 12 MAIDEN NAME
I3 *5tate the Dineame Causing Death, o, in deaths hom Vielent Ca , sinte
a OF MOTHER ,&MM QMM’ {1) Means of Injury; and (2) whether Accidontal, Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE' (For Hospltals, Inatitutiona, Translonta,
CF MOTHER or Rocent Regidontn)
(Ciuothhzeu ,//T//O" At place . In the
of donth.._..... VT Rennenn 7T T da.  Btate......¥rSeon... b T-Y T 4-de.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNEyLEDGE Where was disenss contracted .
. if not at place of death?...... eramnersnenney ey vrs vr s e e,

(Informant) ..

cm,...,ﬁw&ffi @

Former or
agual nnid.nc- ..............................................................................................

16

CAUSE OF DEATH in plain torms, so that it may be properl

File

N. B.—Every fiom of information shonld be oareiunlly supplied. AGE ahould be siated EXACTLY.

R:SB
%"‘M f%’ W”&w! 7




Iiewsed llmted States Standard (:ertlflcate
of Dealh S

‘-1 B i

Approved by U. S Census and’ Amer!can Public Health
Assoctation. l '

Statement of occupntion.-——Precisé statement of °

occupation is.very impdrtantg, g0 that the relative
healthfulness of various pursuits can be known. The

ol age. TFor
on the firet link will be sufficient, e. g., Farmer or

question appli; to each and every person, irrespective '

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. 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 whéii needed.

As examples: (¢) Spinner, (b) Colion mill; (a) Salse-.

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Ls.horer," -*IForeman,”

“Manager,” “Dealer,” ete., without more precise

specification, as Day laborcr, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recelve a definite salary), may be entered

as Housewife, "Housework, or At home, and children, °

not gainfully employed, as At achool or At kome.
Care should be taken to report specifically the occu-
pations of persons engaged in domestxo semce for
wages, as Servant, Cook, Housemaid, eto.. 1r' the
- oceupation has been changed or given up on account
of the DIREARE CAUSING DEATH, state occupation at
“beginning of illness. If retired from business, that
fact may be indiecated thus: - Farmer (relired, 6 yrs.)
For persons who have no oceupatxon whatever,
write None.

Statement of cause of death. first,
the pIsEaB® cauUsiNg pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same dizeass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup”}; Typheid fever (never report

¥y occupations a single word or term

;-“Typhoid pneumonia’’}; Lobar préumonia; Broncho-

pneumonic (“Pnoumonis,” unqualified, is indefinite);
Tuberculdsis of lungs, meéninges, pen!onaaum, sto.,
Carcinoma, Sarcoma, eta., of (name
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular keart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need. not be stated unless im-
portant. Example: Measler (disease cnusing death), -
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Annemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’”” (“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *‘Shock,”
“Uraemia,” *“Weakness,”” ete., when a definite
disease can. be ascertained as the cause. - Always
qualify all diseases resulting from childbirth or mis-
cmriage, as ‘“PUERPERAL' seplichaemia,” ' PUERPERAL
peritonitis,” eto. Btate cause for which surgical oper-
ation was. undertaken. For vIOLENT pEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, BUI-
CIDAL, OR HOMIOIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic actd—
probably suicide. The nature of the injury, as
fracture of ekull, and consequences (. g., &epsis,
lelgnuz) 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.)




