A SR AR Tl A e A A At e aeTaeda A AR ASE S S AR

Y A A A AL A AdALiLeTEs Ay TV AAASLA WieTA AAATALY W A4 ¥TaBR

PHYSICIANS ahould sints
17 olassified. Exaot statement of OCCUPATION is very imporiant.

ied. AGE should be stated EXACTLY.

N. B.—FEvery ltam of information should bhe carefnlly suppl
CAUSE OF DEATH in plain terms, so that it may be proper

CE OF DEATH

ZFULL NAME

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
9401

Registration District Na‘g J .................... *  File No. coviiieriinniniannn
Primary R.giltra!.ion Distrls| ia@ Raglsterad No. ..o ® * ?‘) ?
................ ¢ 7 .. TWard) . f death occurred fn 2

hospital er institution,

i give its NAME fnstead
MJ@» _5- L—u-w,&l-/a_ - of street and momber.]

=
PERSONAL AND STATISTICAL PARTIS.UI;ARS

- .

2. MEDICAL CERTIFICATE OF DEATH

3 BEX

4 COLOR OR RACE

"16 DATE OF DEATH

b sinatr _.,.
* hanmzo WTL e
o | whd m - B0l
17 1 HEREBY CERTIPY. that 1 attended d-u.-lod from

6 DATE, OF BIRTH ‘-5
G

ﬂié_.

(Dly) (Year)

7 AGE

1t LESS than
1 day,.....hrs.

8 OCCUPATION
(n) Trads, profession, or
particular d of work......

(b} Generalnature of industry

busi:

which amployed {or emplovar)

ness, or eatablishment In

9 BIRTHPLACE

State

PARENTS -

City o1 town, . .
o foreign country) r} O"L-\f‘a—-—‘*'

11 BIRTHPLACE
QOF FATHER
(City or town, State or foreign country)

1O bheR P—Um;, B) ‘, /

’
0/(:(,:.;;

st (oo M Voot

. W 9\ q 191, ..... y to... G

that I ladt saw h. .aa("‘nlivo on....

L ey
and that death occurred, on the date stated above, atéigbpnn.
The CAUSE OF DEATH®* was as fcllows:

(Dnradon)

CONTRIBUTORY . 7
(Secondary)

(Durntlon)!. 1‘?("' TS N
 Bigne... Q Laomweres...... . o.

'-S 1913-/ (Addr.--) Gﬂc A/ -‘

*State the Disease Cauning Death, or, in deaths from Viclant Causes, state
(1) Maanae of Injury; and (2) whether Accidental, Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or foretgn country)

v
14 THE ABOVE I8 TRUE TO THE BEST OF MY KN'OWL!‘DG!

{Informant) ....

(Addresn)........ K. Y

PC)"L—J"ﬂ——-\

18 LENGTH OF RESIDENCE {For Hospitals, Inﬂﬁtnﬁm. Transients,
or Recent Residants)

At place In the

of death........ mmo..l de, Btated...¥Tl...... mo-...t!..%d..
Whaere was dissase contracfed

1f not at place of deathP............. AN TT0

Former or
ususal residence

10 PLACE OF BURIAL OR REMOVAL / DATE OF BURIAL —-

_SMA*,\_, - W‘;ﬁﬁf ¥
20 UNRERTAKER ADDRESS
’éﬂﬁn’d‘{ﬁu-ehw“ 3G 4 Jrrnl




Revised -United States Standard |

Certificate of Death

lApproved by U. 8. Census and American Pubﬂc Health
Assudation 1- .

- b Y
-Statement of occupation.—Precise statoment of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The .

question applies to each and every person, irrespec-
tive of age.

Planter, Physician, Composilor,” Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But

in many cases, especially in industrinl employments,

For many occupations a single word or -
term on the first line will be sufficient, e. g., Farmer or

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

(b} the nature of the business orindustry, and there- .
fore an a.ddltmna.l line is provided for the latier

statoment; it should be used only when néeded.
As examples:

man, (b) Grecery; (a) Foreman, (b} Automobile factoris

The material worked on may form part of the second.

staternent. Never return “Laborer,"” “I‘oreman,"
‘“Manager,” ‘‘Dealer,”
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, cte.

as Houscwife, Housework, or. Airhome; gnd children,
not gainfully employed, as At school or At -home.
Care should be taken to report specifically the ocou-

pations of persons engaged in domestie service for -

" wages, a8 Servanl, Cook, Housemaid, éte. If the
- oecupation has been changed or given up on actouht

of the DISEASE cAUSING DEATH, state ogeupation at .
If retired from business, that -
Farmer (retired, 6- yra) -
For persons who have no oecupa.tmn Wha.tever )

beginning: of illness.
fact may be indicated thus:

write None.

Statement of cause of " death _Na.me. first,
the DISHASE CAUSING. DEATH {the primary affection
with respect to time:and eausation), using always the

- game accepted term for the same disease: Examples:

. Cerebrogpinal .fever (the only definite synonym is
- “Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

T

{«) Spinner, (b) Cotion mill; (a) Sales-

etc, without more precise °

Women at home, who are engaged :
in the duties of the household only (not paid Heude-
keepers who receive a definite salary), may be entered |

oo

-

R e

preumontia (“'Pnoumonia,"

o

“r.w

. . - .
“Typhmd pnoumonia’); Lebar preumonia; Brencho-
unqualified, is indefinite);

Tuberculosis "of lungs, meninges, peritanacmrﬁ ate.,
Carcinoma, Sarcoma, ete:, of... . ..(name
origin;““Cancer’ is less deﬁnlte a.vmd use of “Tumor

for malignant neoplasms); Measles; Whoopmg!cough
Chronie valvular hear! disease; -
nephritis, ete. The contributory -(secondary.or in-
tercurrent) affection need not be :stated unlass im-
portant.  Example: Measies (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 _ ds.
Never report mere symptoms or terminal coudltlons,
such as ‘““Asthenia,’” ‘““‘Anaemia’ (merely syniptom-
atie), *““‘Atrophy,” “Collapse,” “Coma,” *Convul-
siong,” “Debility”’ (“Congenital,” “‘Senile,’’ ete.),
“Dropsy,” ‘“Exhaustion,’”’ “Heart failure,’”” *“Haom-
orrhage,”.. “Inanition,” ‘“Marasmus,” “Old oge,”
“Shoek,” ‘'Uraemia,” **Weakness,” ete., when o
definite disease can be aseertained as the causs.

" Always qua.llfy all diseases 'resuliing from child-

birth or miscarriage, a8 “PUSRPERAL se;atmhaemw,"
“PUERPERAL peritonitis,” " oto.  State cause for
which surgical operation was ¢ undertaken. For
VIOLENT DEATHS gtate MBANS OF mmar and qualify
48 ACCIDENTAL, HUICIDAL, OR nomcmn,, or as
probably such, 1fumpossnble to determine deﬁmtely
Examples: Acczdental drowning; 'slruck by rail-
way tram—acmdent "Revolver “wound of head—

- homicide; Pm,sonad by carbolic aczd-—-probably sutcide.

The nature of -tHe injury, as fracture of skull, and
consequences’ {dy g., sepsis, lelanus) may be stated
under the head gf “*Contributory.”” (Reecommenda-
tions on state t of cause of death approved by
Committes on/ Nomenelatura .of the Amencun
Maodieal Assoem.tlon) o .

Chronic inlerstitial -



