WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

PHYSICIANS should atate
VUPATION Is very imaportaxnt.

fully supplied. AGE should be stated EXACTLY.
t may bo properly classified. Exact statementof OCC

M. B.—Every itom of informntlon should be care
CAUSE OF DEATH in plain terma, so that

1 PLACE OF DEATH
&t

County o L e et

or
VIHLAGE weooprecnrressrersconmemcanqusressssiagis s st st
or

_2FULL NAM

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. gp CERTIFICATE -OF DEATH -
, - ' 1°+QU

Towuth ...................... Ragistration District No.......locoicninrcnnninn . File Noueeonnn.

O

Prl.mar‘y Registration District NOJLO R-gllhr-d No. v

¢ I death eesiered dn 2
hospital or institotion,

. .o give tts NAME instead
! - of street and mumber.)

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

beinaLE

3BEX 4 COLOR QR RACE MARRLED
- S | v md
OR DIVORCED ]

{ Irite the wcnﬂ

16 DATE OF DEATH

* ‘z/

e S 1012
(Month)} (Day} . {Year)

B »
8 DATE OF BIRTH 17 1 HEREBY CERTIFY, that [ attonded decsased from
a - —
' CZ)“ th ‘Z 7 1d') %Y 20 1813, e ;"[ 191(
’ th} ’

“{Day)

{Year)

7 AGE’ , - ' - | 1f LESS than

DB...rvn Do, | wrmint

min.?

7

8 OCCUPATION
(a} Trade, profession, oy

particular d 0f WOrK ..ol rrsrerrsrrar s e s sasssesseannd [

(b} General nature of industry
business or sstablishment In

which emploged (or employer) .. s

9 BIRTHPLACE
{City or town, %
State or fotan country)

N e Q&x ol

11 BIRTHPLACE
OF FATHER
(City of town, State or !mcn mmfé 2@‘ QM{,&‘

PARENTS

12 MAIDEN NA
OF MOTHER 4

that I laat saw W .aliva on..

AT e
XK.

Iﬂd that death coccurred, on the date stated abovl. at ..,

Th- CAUSE OF DEATH®* wan as iollow-.
’ ]

5? K
l F :

(Durauon) )2—' .yrs.. ‘f ...mo-..z-....‘?....d..

- CONTRIBUTORY .. e TR LR AL L b e s e ree et e se e e r e e e e renEd an
/“;” D.uratlon) yrl M........ Mo, ds
13, ‘

if'Biqn.d)_:;... ...

s

‘ *State the Dinaase Causing Death, o, in deaths kom Violent Cnu-... state
1) Means of Injury; and (2) whether Accidental, Sulcidal or Homicidal.

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

14 THE ABOVE IS TRUE TO THE BE$T OF MY’ KNOWEZ

{Informant) *

(Address) @&M

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Ra-idonu)

At place .3 In the
of death........ VAo AOM...de, Btate......yrs.......mos........... da.

Whero was diseass oonh-nchd
if not at place of d.-th ettt eneran e tnt e

Former or .
usual residence...

ZCE Or BUZIAL OR REMOVAL DAT /FEUFIIA':\B 9/




Revised United State? Standard
Certificate of Dgath

lAﬁproved by U. 8. Census and American Public Health .~
Assoclation.]

-

Statement of occupatmn.—Preclse statement of
-occupation is very important, so’that the relative
healthfulness of varlous ‘pursuits can be known. The

question apphes to each and every person, irrespec- -

tive of ape. For many occupat.lons a single word or,
term on the first line will be sufficient, e. g., Farmer or-
Planter, Physician, Composiltor, ‘Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ‘eto. Biit
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also’

(#) 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, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a)’ ‘Foreman, (b) Automobile factory.
The msaterial worked on may form part of the seeond
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal_mine, ote. Women at home, who are engaged
in the. dut.ws of the household only (not paid House-
keepers who receive a deﬁmte salary), may be entered
as Housewife, Housework, or At home, and children,
not ga.mfully employed, as At school or At home.
Care should bo taken to report specifically the occu-,
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (refired, 6 yrs.) -

For persons who have no occupation whatever,
write None.

' Statement of cause of death.—Name, first,
the DIBRABE CAUBING DEATH (tha primary affection
with resgect to time and causation), using always the
game acospted term for the same disease. Examples'

. Cerebrospinal-fever (the only definite synonym -

- “Epidemic cerebrospinal meningitis'); Daphtheﬂa
(avoid use of “Croup’’); Typhoid fever (never report

"Typhmd pneumonia’’); Labar pneumama Broncho-
pneumonia ('Pneumonis,” unqua.hﬁed is indefinite);
Tuberculosis of lungs, meninges, pemtonaeum, eto.,
Carcinoma, Sarcoms, eto., of....... et (name
origin;‘‘Cancer’’is less definite; avoid use of ‘Tumor’’

for malignant neoplasmas); Measles; Whoopmg cough

Chronic valvular heart: diseaze; Chronic interstitial
nephritis, eto. ‘The contributory (secondary or'in-
tereurrent} affaction need not be stated unless’ im-
portant. Exa.mple- Measles (d.lsea.se ca.usmg death),
29 ds.; Bronchopneumoma (secondary),’ 10:~ds.

Never report mere.symptoms or terminal condmons.
guch as “Asthenia;” “‘Anaemis” (merely symptom-
atie), “Atrophy,” ~"*Collapse,” *Coma,” “Convul-\
gions,” *Débility" - (!!Congenital,” “Senile,” oto.),
“Propsy,” "Exhaustxou,” ‘““Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old ug'e,"
“Shook,” “Uraemia,” ‘‘Weakness," ote., when a,
definite disease can be ascertained as t.he cause.

Always qualify sll- diseases resulting: from child-
birth or, miscarriage, as ' PUERPERAL seplichaemia,”
“PpERPERAL perilonilis,”’ ete. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS 8taté MEANS OF INJURY and quallfy ‘
a8 ACCIDENTAL, SUICIDAL, .OR HOMICIDAL, or as

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way (irain-—accident; Revolver wound of head—-

homicide; Poisoned by carbolic acid—probably suicide,
The naturs of the injury, as fracture of skull, and.
consequences (e. g., 8epsis, tetanus) may be stated”
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the Amerlca.n

Medical Assoclation.)




