BUREAU OF VITAL STATISTICS
i QEHTIFICATE OF DEATH

Les. | 14205

Primary.R..giltrnLion District Nogoﬁi Rogistered No. ¢,2~7
. [1f death occurred fn a

MISSOURI STATE BOARD OF HEALTH
1 PI@F DEATH '

’ '

Cou.nt.y ‘f

PHYSICIANS ghould state

........................... : Bt e Ward) . Busgital of {nstitution,

: / / %_// o : /% 4 : ' give tts NAME lnstead

2FULL NAME m?’ AL A - of street and oumber.]
PERSONAL AND STATISTICAL PARTICULARS [ . MEDICAL cz_'nr)ncn-rz OF DEATH "

BSEX 4 COLOB-gR RACE | DoiNaiE M .o ( 16 DATE OF DEATH
' ' -~ WIDOWEID
772(/& 2(f2& OR DIVORCED “~
| (Write the word)

- . ' o/
o . (Month) (Day) {Year)
7 AGE - M 1f LEBS than

17 I HEREBY CERTIFY, thet I

fod... 1913’:.“.. 74

3
that I last saw e\ alive onq—ﬁ

)

- :
8 OCCUPATION .,

particular kind of work.. W o olo.on

AGE should be sinted EXACTLY,

(b) Coeneral nature of lndultry’
businass or sstablishment in R
which smployed {or amployar) ...l

9 BIRTHPLY, .
1l (City or town#. ;@ é v
T . S.E.nte or foreign country) M . i

e S gm0
- = ',

Y A A AL S/ ANA LAAFRANLE AaNailh A AalaArvF 2F 45 & SAEARAMAR LR ATASLE TN & ALSSA NS Nt A0 AT

Where was disease contracted
1f not at place of death?....ccccceneeeinil e b AR LSRR L L e e a e

F

Former or -
o R T T L T

11 BIRTHPLACE y ; vararrrarararasasaearanans
g OF FATHER . ‘//(
: z (City or town, State or foreign country) . - N /7 191
d E 12 MAIDEN NAME : c & 'Suteﬂﬁbunn-n Causing Death, or, ind Viclant Causes, date
A o OF MOTHER @-—\-/‘ M (1) Meansof Injury: and (Z)U\whdbﬂ Racident . Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoaspitala, Institutions, Transisnta,
OF MOTHER % or Racent Rasidants}
. (Gity ox town, State ox foreign country) &) aA™ s At place In the
- of death.......¥yr8......... mos......ds. Btate..... FTBarrrrerrnrs LT Y - ds.
i
<

197 E OF BURIAL OR AREMOVAL OF BURIAL

- ._/f 191?..

n_. %"g"%&iﬁw _apbiiess .

CAUSE OF DEATH in plain terms, so that'it may be properly clnsnified. Exaot staotementof OCCUPATION ia very imporiant.

N. B.~Evory item of information should be sarefully anpplied.




'

Rewsed Umted States Standard
Certlflcate of Death

lAmroved by U 8. Ocnsus a.nd American Public Health
Assoclation.]

Statement of occuplﬁon.——Precisa statement of

occupation is very important, so "that the relative
healthfulness of various pursmts can be known. The

question applies to each and every person, irrespec- -
tive of age. For many occupations 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 fireman, ete. But
in many eases, especially in industrial employments, .

it is necessary to know (a) the kind of work and also

() the nature of the business ar industry, and there-"

fore an additional line is prowdad for the latter

‘statement; it should be used only when needed.: :
As examples: (a) Spinner, (b) Collon pmll (a) Salas-
man, (b) Grocery; (&) Foreman, (b) Automobile factory.

The m=terial worked on may form part of the second
statement. Never return “Laborer,” ‘*Foreman,”
“Manager,” ‘“Dealer,” ete., without mgré precise
specification, as Day labarer, Farm laborer, Labarer—

Coal mine, ote. Women at home, who aro engaged

in the duties of the household only .(not paid House-
. keepers who reeeive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,

not gainfully employed, as At school or A¢ home.

Care should be taken to repert specifically the ocou-
pations of persons engaged in domestio servies for

wages, as Servani, Cook, Housemaid, etc. If the .

oecupation has been changed:ar given up on aceount
of the DIBEASE CAUSING DEATH, state mcupatlon at

" beginning of illness. If retired from business, that

fact may be ipdicated thus: . Farmer (retired, & yrs.)
For persons who have no. occupa,t.lon ewha.tever,
write None. .
Statement of cause of death. ﬁrst
the pIBEABE caUsING DEATH (the pnma.ry-a.ﬂ'ectmu
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym . is
‘“Epidemic cercbrospinel meningitis'');. Diphlheria
-(avoid use of “Croup”); T'yphoid fever (never report

:“Typhmd preumonia’); Lobar pncumoma, Broncho-
‘pneumenia (“Pneumeonia,’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritanaeum, eta.,

Carcinoma, Sarcoma, eto., Of....ccien, .{name - -

origin;* Cancer" is less deﬂmta.avmd use of “Tumor

for malignant heoplasms);, Meaales; Wheoping.cough;
Chronic valvular heart disease; Chronic {nterstitial
nephriliz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example:. Measles (disease causing death),
29 ds.; Bronchopreumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh~as “Asthenia,” *Anaemia’™ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma." “Convul- ..
sions,” “Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’" "Haom-
orrhage,” *Inanition,” *Margsmus,” “0Old age,’”’
“Shock,” “‘Ursemia,’” *‘‘Weakness,"” etc.,, when a
definite disease ean be ascertained;as the cause.
Always qualify all diseases resulting-from ohild-

- birth or miscarriage, as “PUBRPERAL septickaemia,"

“PUERPERAL _ peritonilis,’”’ eto. State oause for
which, surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and. qualify.
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

* way érain—accident; Revolver wound of head—

homicide; Poisonsd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, telanus) may be stated
under the head of *'Contributory.” (Recommenda-’
tions on statement of eause of death approved by
Committee on Nomenclature of the American

s Medical Association.} -
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