S T e e T T R e e T e T A AR e W Y

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
- : CERTIFICATE Of DEATH

County .....coviirinrniiinniiin 9 78 9 ;
TownahiD. ..o csnrisssissmesossssssisssssssnnssnss Roglatration Distrlct Neu. ..o ZOL rue Mo ied J ...........
or

Village ..cocvern, Primary Registration District No-,1.@@3 R‘auistnrod O, i sasrr et

c::, / %ﬂ% (No?//j?%@ﬁdf@@%t%w.ﬁ) [Lf death occusred in &

hospital or Instilution,
y %%?/ give its RARE tostead
2FULL NAME. p ‘ of street 20d number.)

PERSONAL AND STA%ICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
baiNaGLE

3sEX " | 4+coLOR PR RACE | U priE . 16 DATE OF DEATH
Y| it '
4t T ey | 2

HEREBY CERTIPYr'.JtI\M I attended doc‘u-nd-!mm
__________ /f(D) lf;’f?) - /7191?«;%?1913—
ay, ‘ear - ’

: 191..3..,
v v If LESS than
1 day...... hra.| and that death occourred, on the date state.
i?n- .............. molz..adn. ar.....min.?

The CAUSE OF DEATH* was an followa:
8 OCCUPATION - N
(a) Trade, profession, or %W(
particular d of work Nl it ol N el B & i
try

(b) General nature of indus
business, or ostablishment @
which employad {or emplo ’ .é. oAl <o 2ol 5

FPHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it mny be properly classitied. Exnot statementof CCCUPATION is very imporiant,

Lo
8 DATE OF BIRTH

7 AGE

9 BIRTHPLACE

(City or town, /

State or foreign country) ¢ 78

10 NAME OF 2 g %"

FATHER - i
c . 3 :
1 SLR:::HL:R Esh“ fore - :’,;(Binned).... el A
(City of town, o Forcigp & L,.J'é’"?‘/,z 191.....

‘?% {Duration)....l......... .
{Sccondary)

wrdl,

be oarefully supplied. AGE should be stated EXACTLY.

@ AN, Ao LA 5% PO M. D,
F - ~
E i’ 4 (Adfress)...... t‘ a/df% ............. (
« 12 MAIDEN NAME .
o . *State the Disease Causing Death, o, in deaths from Violant C uges, state
o OF MOTHER %M (2&;&5: : {1) Means of Injury: and (2) whether Acctdental, Buicidal or H-omicidnl.
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hosopitals, Inatitutions, Transients,
OF MOTHER - . - or Recent Residants)
(City or town, State o ) At place In the ~
- of daath........ FTBureriens mos........ds. State......yre........ mas...........do.

14 THE ABOVE 18 TRUE TO THE BEET OF MY KNOWLEDGE

Where was digease contracted
1f not 8t place of dOBLhT......... it e e

Formar or ’
UBRAL FOBLA N it e e s e e saeas

10 PLACE OF R REMOVAL DATE OF BURIAL

%? .......... 1912../

. frand
' s / 20 UNDERT. £ER AD%ESS

N. B,—Every item of information should




Revised United States Standard
Certificate of Death

{Approved by TU. 8. Census and Amerlcan ‘Pub!llo H'o"‘alt.h', :
Aszoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursults can be known The
question applies to eanch.and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomotive
engineer, Civil engineer, Stalionary ﬁreman, ote. But
in many cases, especially in mdustrlal employments,
it is necessary to know {a) the kmd of work and-also
{(b) the nature of the business or industry, and there- -
fore an additional line is prowded for the latter !
statement; it ghould be used only when needed
As examples: (g} Spinner, (bY Cotton mill; (a) Sales-
man, (b) Gracery, (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second.
statement. Never return ‘‘Laborer,” *Foreman,™
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, ete. Women at home, who are engaged
in the duties of the household-only, (not paid House-.
" keepers who receive o definite salary), may be entered.

" ns Housewife, Housework, or At home, and chlldren, )

not gainfully .employed, ag At school or At home. ™
Care should be taken to report epeclﬁcal!y the oceu-
pations of persghs engaged in domestic serviee for
wagos, a8 Servani, Cook, Housemaid, ete. If the

occupation has been e¢hanged or given up on account -

of the DISEASE CcAUSING DEATH, state occupation at
 beginning of illness. If retired from business, that .
" fact may he indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None, .

Statement of cause ol’ death —Name, first,
the DIEBASE ¢AUSING DEATH (the primary affection
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 c¢erebrospinal meningitis’); Diphtheria
. (avoid use of “‘Croup”); Typhoid fever (never repors
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“Typhoid pneumonia’); Lebar pneumenia; Broncho-
pneumenia (*Pneumonia,” unqualified, is indefinite);
é"Tubercqusw of lungs, meninges, perilonacum, etc.,
Carcmoma, Sarcoma, ete., of... . ..(name
-origin;“‘Cancer’'is less definite; a.vmd use of "'I‘umor
‘for malignant neoplesms) Meaeles; Whooping cough
Chronic valvular heert 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.; Bronchopncumonia (secondary), 10 ds
Never report mere symptems or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anassmia’ (merely symptom-
_ atie), *‘Atrophy,” *Collapse,” “Coma,' “Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” ate.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘““Haem-
orrhage,”: “Inanition,” “Marasmus,” “Old agse,”
“8hoek,” “Uraemia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUGERPERAL sepiichaemia,”
“PUERPLRAL peritonilis,”’ ete. State ocause for
which surgical operation was undertaken. . For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probebly such, if impossible to detormine. deﬁmtely
Examples: Accidenial drowning; struck by rail-
way. (rain—accident; Revolver wound ‘of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., tepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.). . '




