PHYSICIANS ghould state

AGE should be stnied EXACTLY.
CAUSE OF DEATH in plain termws, so that it mney be properly classified. Exact staiemeni of OCCUPATION is very imporiant.

N. B.—Every liem of information should he carefully supplied.

or

1 PLACE OF DEATH

b

T OwNEREP. - evererrverrersintansirars s r i as e aspsssssnsens

VIHAGE wovvecfiooppnflannirneiere s it siantsonsrssneresstssssas

COBRNLY crireireinner s ststrne s a s s st s s s bt

A J Lty .
. / MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAJ‘H 3 ot yas,
. Q
. Roqlltraﬂon Diltrict No... 79.] File No.. ﬂ
Primary R.ulltrntion District Noloo.f Ragistared No ........... 8 Fé‘i‘?}? ............

(Addraas). /J /7 }Pé 4/-«

or - 7
. ¥y g [If death occurred in a
e ALy NSRRI < | I TN AU ¢ S
City (el A2, wo..Ld.1. St Tur) hotpital or fastitution,
. : give its NAME instead
2FULL NAME A of street ad number]
PEHSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7
3 BEX 4 COLOR PR RACE | CS/NatE St ni ,/L 16 DATE OF DEATH
" WIDOWED . -
ok pwomrces T et
f a/g {Write the wopd)
BDATE OF BIRTH % !; .
.................. / %{Ei e 15’&’)?
. on . ay AT .
that Mant saw hA44%.....alive on... St
7 AGe 4 : 1f LESS than -
Lj o 7y hrm)( and that death ocourred, on the dath’ stated nhove, atﬁj‘m.
min,?
oo Pl YTB The CAUSE OF DEATH? was as, fcllowa:
- ’
8 CCCUPATION
(a) Trade, profession, or e 2 W o /o M .
particular kind of work.£...... S0 Sl TG e revarenes TR
l(;b) Ganeral n,m?uom&u:ul: ..................... r ............................................................................................
usineas, or astablis L}t / )
which employad (or employer) M“ ..................... B ]| g _éf“{j )
9 BIRTHPLACE I~ ; S 43
{City or town, e (Doration) e YrS. A OB e d B,
State o forcign country) W /Z“‘ o o .
CONTRIBUTORY ...ooooovooaesmooos o oooseseevsoees s oeeseseresnessstsenonsstssas oo eoemssessoenen
10 Name oF ; (Q/ . (Secondary) .
FATHE
E¢) (o Flrer g €« RN s ¢ S SIS 7 4 2P S M.
11 BINTHPLACE : ?
e o |y
z City or town, State or VAL A W77 % o 191.2.’. {Address). /ﬁ;’ C, Ko
< 12 MAIDE? enE 2 / ¥State the Diseass Causing Death, deathi From Violent C
. e Causing Death, oz, in olent Causna, state
o OF MOTHER _fé(/ Mﬂ (1) Means of Injury; and (2) whether Accidental, Buicidal or Hom::hinl
12 B'IRTHPLACE 18 LENGTH OF RESIDENCE {For Hoapitals, Inatitutions, Transients,
OF MOTHER or Recent Residents)
(City or town, Stats or foman country) G: N At place In the
'6f doath........ gy TR IMOB....urens ds. Btate......¥r8........ TOMterrinnns ds.
14 THE ABOVE 18 TR BE F MY XNOWLEDGE Where was diseass gontracted
Z ? 1f not at place of death?........cccornieiiiaees
{Informant) ....JK ... J XK. Former or .
usual residance. .. .

156

m.dS"P..;_ :‘ ; ;9 1??/76&& ‘éﬂﬁ ..........

5::22% 17*5“““ 4220 FTéHm 101. X/

e s e by i

7




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of occupation.—Precise statement of
cecupation 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 occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 lstter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile Sfactory,
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 a definite salary), may be entered
ay Housewifq, ‘Housework, or At home, and children,
not gainfully*employed, as At school or At home.
Care should,be taken to report specifically the oecu-
pations of persons engaged in domestie servise for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or giver up on acecount
of the DISEASE CAUSING DBATH, state occupation at
beginning of illness. If refired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE ¢AUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, sto.,
Carcinoma, Sarcoma, ete., Ofw......oooooooeen (name
origin;*'Cancer’ is less definite; avoid use of “*Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” (merely symptom-
atie), “Atrophy,”’ “Collapse,” “Coma,” *“Convul-
sions,” “Daebility” (*‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” *“Marasmus,” “Qld age,”
“Bhock,” “Uraemia,” ‘“Weakness,” etc., when a
definite disease ean he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErPERAL septichaemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. Feor
VIOLENT DEATHS 5talé MEANS OP INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning, struck 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, felanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medical Assoeciation.)




