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PHYSICIANS should atate

CAUSE OF DEATH in plain torma, so that it may bo properly classified. Exact siatement of OCCUPATION is very important.

N. B~Every item of information ahonld be onrefully supplied. AGE should be stoted EXACTLY.

1 PLAC

oty gy Tt

E OF DEATH

Townahlp .

or s

”

VLA «oneeiemererensgy e rsenes

or
Ci!v

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/:%’M. . ’P‘M R-qi.tx-nuon Distriat Ne.éz'zl ....... - Fila NO. civeeeveerrerrias l d b 6 q

Prlmarr Ragistiration Dish-ict No. 4 Zg’/ Ruqilurn-d No. ;'Z

IIf death occurred in a
hespital or institution,
give fis NAME fastead
of street 2nd oumber.]

PERSONAL AND STATISTICAL PARTICULARS

/» " MEDICAL CERTIFICATE OF DEATH

3 BEX

4 COLOA OR RACE | ©SMGLE

e flh ?%3§f§iz=wﬂm/

G DATE OF BIATH

7 =

{Day) (Year)

7 AGE

2Pl Mo | R

It LESS than

8 OCCUPATION

(a) Trude, profsaalon, or P s S
S ot ox T e areant

{b) General'nature of Industry
business, or sstablishmant in
which employed (or employer)

9 BIHTHPL‘CE
or town,

S s 3 ;g/f’ ;‘”a

FATHER

11 BIRTHP

l-“/ CE
OF FATHER 7.
(City of town, State or foreign cmw)/)({,%W

PARENTS

12 MAIDEN NAME 4 7

16 DATE OF DEATH

17 1 HEREBY CERTIFY, that I attanded deceased
%’7‘4‘1913 .
that'I lagt ia* hmhva [-3 - VR

Tha %AUSE OF DEATH* was as follows:

.........-....:.... .. ...... - (D_urnﬂon)....{....p SR e

1LY ncniogs 00
gned..., 7-(7/_@ M\ ¥
M / ?/ 101. .5, (Rddrass).. .

*State the Dissase Causing Death, or, in denths from Viclent Caunes, state
{( Meanp of Injury: and (2) whether Accld-nlnl. Buicidal or Homicidal.

13 BIRTHP
OF MOT

OF MOTHER — /" A, Lﬂ?/& '

muxﬂmurmm)fm

LACE

14 THE ABOVE IS

{Informant) .

,%/a of - Uit

TRUE TO THE BEST OF ( KNOWLZD.QE

M8 LENGTH OF RESIDENGE (For Hospitals, Institutionn, Tranatants,
+* or Recont Raaidents

At place ' In the
of death.......¥yro......... TNOM,.cuitens ds, Btats........ TP Barererrrans .0 ¥ da,

Whare was dissase contracted
if not at place 5f death?

. Formar or .
" usunl roRIdRRCE. e et e s s e

1

5
Fllad 2020001

A

3wt Qi

19 PLACE_ OF BURIAL OR REMOVAL DATEZOF BURIAL
OF BUR
_2/ -—CM/M -f%;/&‘ 191.47

et L\ B s

l/ f

e




-

Revised United States Stand;u'd- .

Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsoclation.]

Statement of occupation.—Precise statement of
seeupation is very important, so that the-relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or.
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary Jireman, eto. But
in many eases, especially in industrial employments,l
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 when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabilefacfory.;
The material worked on may form part of the seeond

statement. Never return “Laborer,” “Foreman,”.

“Manager,” “Dealer,” ete., without more precise
specifioation, as Day laborer, Farm laborer, Laborer-—

Coal mine, ete. Women at home, who are engaged”

. _in the duties of the houschold only (not paid _Ho';usc-
keepers who receive a definite salary), may be entered .
as Housewife, Housework, or At home, and childfen,

not gainfully employed, as A¢ school or Al home, -

Care should be taken to report specifleally the oceu-

pations of persons engaged.in,domestic serviee for ™

wages, as Servant,’ Cook, Houfemaid, ete. If the
oceupation has been ehanged or given up on account
of the DisEASE CcAUSING GEATH, state occupation’ at
beginning ‘of illness.
faet may be indicated thus: Farmer (retired, 6 y:;s.)
Tor persons who have no oceupationr whatever,
write None. < j
Statement of cause of death.—Name, ATst,
the DISEASE cAusiNg DEATH (the primary 'affectgon
with respect to'time and causation), using always the
same aceepted term for the same disease, Exampibs:
+ Cerebrospinal fever (the only definite synouymiis
“Epidemic cerebrospinal meningitis”’); Diphthetia

{(avoid use of “‘Croup”); Typhoid fever (never repBrt

i

a

If retired from business, that

.

Chronic valvular heart disease;

F

T

‘ .
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. N - -t .
“Typhoid pneumonia”); Lobar prneumonia; Broncho-
.preumonia (‘"Pneumonia,” unqualified, is indefinite): .
Tuberculosis of lungs, meninges,. peritonacum, aete.,
‘Carcinoma, Sarcoma, ete., of......

SERORRUPONY ¢ .15 T3
origin; “Cancer’ is less definite;avoid use of “Tumor”
for malignant neoplasms); Measles;- Whooping cough;
Chironic inlerstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not-bis stated unless im;a
portant. Example:
29 ds.;
Never report mere symptoms or terminal conditions,.
such as “Asthenia,” “Anaemias” {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (**Congenital,” *Senile,” oto.),
“Dropsy,” “*Exhaustion,"” “Heart failure,” *Haem-
orrhage,” *Inanition,’ “Marasmus,”

“Shoek,” “Uraemia,"” “Wea.knesq-." etc., when a

Measles (disease causing death),;:
Bronchogneumania (secondary),, 10 ds.

-

“Old age,”

definite disease can l_)q ascartained as-the cause. .

Always qualify all diséases resulting from child-
birth or miscarriage, as. “PunRPERAL septichaemia,"
“PUERPERAL beritonilis,” etc. State.:cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Ac¢cidental. drowning; struck by rail-
way train—accident; ~ Revolver 'wqund of  head—
homicide; Poisoned by carbolic acid—probgbly suicide.
The naturg}of the injury, as fracture of, skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.,” (Recommenda-
tions-on statement of cause of death approved by
Committes on Nomenclature of the Ametican
Moedieal Association.) . ‘
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