TTARAAAS A LSRARLTAL L, TWRA DA VINY ARFAIN U AN HKR— 101> .l‘b Fo N ol o i f

PHYSICIANS shonld state
UPATION {in very important.

AGE should be stated EXACTLY,
sified. Exnct statementof OCC

ully snpplied.

torms, so that it may be properly clas

n shonld be caref

N. B.—Every item of informatio
GCAUSE OF DEATH in plain

or

h 21 £ T s svrrorm U N
or /

[ 541 ORI JOP,

MISSOQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH K

Reglatration District Nov../ . l%é wiveee File No. 1;5 '2 / / )- _’&

Primary Reogistration District No. ‘52”7 Ragintered No. az /‘

ilf death occurred In &

B, - Ward) hospital or institutton,

. give tts NAME instead
2FULL NAME Attt Lot Ao ro - of street and member ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | OS/NOLE 16 DATE OF DEATH @M/ :
! WIDOWED \ /6 191
. oroworeen ... - F | 000000 e N .
de (Write the werd) ,ém (Mooth) {Day} (Year)
8 DATE OF BIRTH ’ 17 I HEREBY CERTIFY, that I n!!- jod deeeaned from
/4TI P12 10180 100§, X
./ (Month) (Day) (Year)
7 AGE "

I ' If LESG han!
/é é 1 day# hrs,
........................ P8l mon...... . dn, | © ‘min.?

°@) Trade, protonss M *ﬁ&r‘rﬁ/t/
e, profession, or
:ru:t:lar iind of work

(b} Gmeulmt‘nro ofindu.lhvy M?W A

=, or
which cmployod (or nmploy.l')

and that death cocourred, on the date stated abovae, at........... O m ¥

The CAUSE O

e @ = O
to
o Eoceis ) 2,

10 NAME OF % ' 7.
FATHER ,(/W ¢W

11 BIRTHPLACE
OF FATHER ?%O
{City or town, State

PARENTS

R C./;Mw// g sz;w

‘*State the Dissase Causing Daath, cr, in deaths from Violont Caruuc. stata
(1) Means of Injury; and ( 2) whether Accidantll Buicidal or Homicidal,

13 B!HTHPLAE%E M
OF MOTH ﬁz -Zm @

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residenta)

At place . In the . !

Where was diseass ccmrncu.d ‘ ’ S
if not at place of death? vreranias i e

Foimar or
usual rosidence...covoiereee.

Rogistrar

10 PLACE OF BURJA REMOVAL w BURI“L g’
(oY) , 191.

2%?1%.; ) | %Dnzss




Revised United States Standard
Certificate of Death

fApproved by U. 8. Census and American Publiec Health
Association.}

Statement of occupation.—Precise statement of
occupation 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 suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. Bug
in many cases, espeeizlly in industrial employments,
it is necessary to know (a) the kind of work and also
(%) 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 mneeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment, Neover 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, rs At school or At home.
Care should be taken to report specifically the cccu-

pations of persons engaged in domestic serviee for '

wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or giver up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocecupation whatever
write None.

Statement of caunse of death.—Name, firat,
the DISEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acecepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cercbrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (““Prneuvmonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., Of..cvceiieivcnaranns (name
origin;‘‘Cancer’ is less definite; avoid use of ** Tumeor"
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic inferstilial
nephritis, eto. The(&é'gntributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death}),
£9 ds.; Branchoquumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” **Convul-
sioms,” “Debility” (‘“*Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘“Inanition,” **Marasmus,” *Old age,”
“Shock,” *“Uraemix,” **Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ad “‘PUERPRRAL seplichaemia,’”
“PUERPERAL perilonilis,”” eto. Btate cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver womnd of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepwis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee omn Nomeneclature of the American
Medioal Assoeiation.)



