o aREass | AAREATAe S TAAAA VAA ALY AUTATLINIID A A PEMMALINEINI DLEVLUKYD

ACTLY. PHYSICIANS should state

oanrefully supplied. AGE should be stated EX
CAUSE OF DEATH in plain terma, so that 1t may be properly classified. Exact siatement of OCCUPATION ia very lmportant.

N. B.~~Evary Itom of information should be

49-»'4,.7&/

1 PLACE OF DEATH

-2FULL NAME

-
Registration District No............ i \1 0 ..........

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

L A6629

File No.......u....

. . v "'.
Primary Registration Distriat No. ﬁ.’;ﬂ‘fgé. Rugisterad No. f?yhg..}‘

{If death occurred fn a
hespital or institrtion,
glve its HANE {nstead
of street and pumber.]

crrreeeen . Ward)

/ MEDICAL CERTIFICATE OF DEATH

%w«&wﬁll ?

I8EX

PERSONAL AND STATISTICAL PARTICULKHS
4 COLOR OR RACE
OR DIVORCED

benGLE
Wirite the werd}

18 DATE OF DEATH

——

(Month) {Day)

B DATE OF BIRTH

>R MY 74 4

WIDOWED

I HEREBY CERTIFY, that ! attanded doceansd from

PN, T 1015, :oj’Ma‘*'{*? 191.%

that I laat saw h..2 " .alive on.. & LA

17

B b 100,55,

and that death cocurred, on the dato stated above, at?%a‘m
The CAUSE OF DEATH* was an

- (m) Trade, mhldon. or

(Mooth} (Day) " "7 (Year)
7 aGE If LESS than
/é 1 day,.....hra.
Ve / 4 ] T moel. .. ds or....min.? -
8 OCCUPATION

part of work

A

OF MOTHER

. findustry 00 ~Z e, 1120000 scnene BT Ml Mt st bbb e s o s b na st b r st et st e s e e e et se s sennt e e seses
{b) Cenaral natune of industry BT
i which employed {(or employer) ..... e s s (2 £/
9 BIRTHPLACE W : &0 -
Ciyortown, =~ S8 T T e e (DUPRHOR) ettt eee B 1.1 E ds,
or boreign comtry) : Qres
4 CONTRIBUTCRY..........
] 10 NAME OF 0
FATHER ‘ crom a“
11 BIRTHPLACE g‘ . / L L Coters orvet 2 NN . D.
@ OF FATHER . /;Z || (Blaned) M. D
z (City or town, State er foreign country) Lo Jj/ll M. e,
£ | 12 MAIDEN NAME
o

*5tate the Discase Cauning Deeth, <, in deaths from Vielent Causes, stats
(1) Means of Injury; and {2) whether Accidental, Buicidel or Homicidal,

13 BIRTHPLACE
OF MOTHER .
City or tewn, State of foreign country)

%CA—- Z,V,Lv-uuc.a
jr 2

18 LENGTH OF RESIDENCE (For Hoapitals, Ingtitutiono, Transients,
or Recent Remidenta) )

At place

of death........ 23 FO. mos......... ds. endm

Whaere was diseass contracted
if not wt place of death?

Formar or
UBUAL FORIABNCO. ity aae s e et e ene s

14 THE ABOVE IS TRUE TOTi BEST OF MY &50\#!.!.06:
- ’ /&l W

(Address)

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
-/d«v)-v—tﬁ M é ...... ,Z' 1913/

Registrar

15 7 .
Filed fg—-—-—% .191.%. %ﬁﬁf”““wm% 4 \ V

v
/




Revised United States Standard |
Certificate of Death

[Approved by 10. 8. Census and American Public Healt,h
= Assoclation.]

Lraur

. -

Statement of occupation.=—Precise statement of

.cecupation is very important, so that the.relative’

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, a.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
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 latter
statement; it should be used only when needed.
As examples: (a) Spinner, (1) Cotion mill (a) Sales-
wian, (b) Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the seeond
statement. Never return ‘“Laborer,” “Foreman,"
“Manoger,” ‘“Dealer,” ete., without more precise
speeification, as Day laborer, Farm labores, Laborer—
Coal mine, ete.
in the duties of the household only (hot paid House-
keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or Al home, and children, .

not gainfully employed, as At school or At home.
Care should be taken to report speeifically the oeel-~
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ato If the
occupation has been changed or given up on aceount
of the DIBLASE CAUSING DEATH, state occupation at
beginning of illness, If retired from busmess, that
faet may be indicated thus: Farmer (rehred “6 yrs.)
For persons who have no ‘occupation wha.tever
write None. ’
Statement of cause of death ——Nn.me, first,
the PISEASE causiNG pEaTH (the primary affection
with respeet to time and eausation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eorebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women at home, who are engaged -

1

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

© pneumonia (““Pneumonia,’” unqualified, is indefinito);

Tuberculosis of lungs, meninges, peritonacum, oto.,
Carcinoma, Sarcoma, ete., of... ..(name
origin;“Cancer” is loss definite;av 01d use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anaemia” (merely symptom-
atic), -"Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘*Congenital,’”” *Senile,” eta.),
“Dropsy,” *Exhaustion,” “Heart failure,”” “¥Mpem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” “Old age,”
*'Shock,” *‘Uracmia,” *‘Weakness,” etc.,, when n
definite disease can be ‘ascertained as the cause.
Alwsys qualify all diseases resulting from ehild-
birth or miscarriage, s ' PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” ete. State cause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OX HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck . by rail-
way train—accident; Revolver wound of. head—
homicide; Poisoned by carbolic actd-—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 sta.tement of cause of death approved by
Committes on’- Nomenclature : of the Amerlean
Moeadieal Assocla.tlon )




