PHYSICIANS ghould staie

CAUSE OF DEATI in plain terms, so that it may be properly clnssified. Exoot siatement of QCCUPATION fs very important,

N. B.—Every item of information ahould he oarefully supplied. AGE should bo stnted EXACTLY,

1 PLACE OF DEATH /

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

Registraton District Ne........ ;a- ........ File Neo.. 3531'7
Primary Ragistration Diatrict No. .2. -y 53’5 Regiatered No. ... — T 5_6
... Wazrd) [If death accorred fn 3

hespital or institutien,
give fts NAME instead
of street and number.]

2FULL NAME % M/a.}/,g—',

PERSONAL AND STATISTICAL PAHTIEULAHS

/ MEDICAL CERTIFICATE OF DEATH

3sex 4 coton on Race | “Rienio 16 DATE OF DEATH 24
) or DIV h LAl 101 4
Tocoall foATE | BB o Danied (had i 1914
0 DATE OF BIRTH 17 I HEREBY CERTIFY, that 1 numdod deceased from
.................. fee. Z0 —  FE7 | Bk dScnnb.. wloet. 2. 0.

(Month) {Day) (Year)
7 AGE ' I LESS than
;/ - 1 day,....hrs

e fyrl.... OB rreeee ds or.....min.?

M 2 C 1913’

and that death occurred, on the date stated abova, 552..-.4.;!:??. +m.

that I last saw h. %27, .alive on.....

The CAUSE OF DEATH?* was as follown:

8 OCCUPATION
{a) Tradws, profession, or
particular d of work..

{b} Genersl'naturs of induatry
business, or sstablishmant in
which omployed (or amployer)

8 BIRTHPLACE

B LA B S

SR 77 s de VO Canlonig

CONTRIBUTORY ..
2 (Secondary)

11 BIRTHPLACE
OF FATHER
(City o town, State of foreign country) . Y

12 MAIDEN NAME
OF MOTHER .

W

PARENTG

; (Blgnaed)...

@0{ 29 1% (m,...,/é/ ardtadt

State the Diseane Causing Death, or, in deaths from Violent Causes, stata
{1) M--n- of Injury; and (2) whether Racidantal, Buicidal or Homicidal.

<. ur et T T Brracssseans IR P
,// ...... f ... M. D,
e

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

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutionn, Transients,
or Recant Residonta)

At placa

- '%T £ W
{Informant)

of -nﬂ_: ........ G g TRI.

Former or
usnal residence. e e

J‘ea.«%o e

L. mmm-:z& 0
(/

20 %:KSH




Revised United States Stanciard
Certificate of Death

lApprovad by U. B. Census and American Public Hea.lbh
Associa.tion 1 ;

-
ﬂ

Statement of occupatmn.——Preelse statement of
cceupation is very important, so that the relative
healthfulness of various pursuits can be known The
question a.pplms to each and every person, irrespec-
tive of age. For Jmany occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Bui
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and alse
(#) the nature of the business or industry, and there-
fore an sdditional line is provided for the- latter -
statement; it should be, used. anly when néeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seeond
statement, Never return “Laborer,” ‘“Foreman,"
“Manager,” ‘“Dealer,” ete., without more- procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. ‘Women at home, who are engaged
in the duties of the household only (net paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. If the
oecupation has bean changed or given up on account

. of the pIsEARE cAUsING DEATH, state oecupation at
‘beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, & yrs.)

. For persons who have no oceupa.tmn whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASH cavsizg DEATA (the primary affection
with respect to time and causation), using always the
same acceptid term for the same disease. Examples;
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

{avoid use of “Croup’); Typhoid fever (never report
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.29 ds.;

*“Typhoid preumonia’™); Lobar pneurfaonia,‘ Broncho-

preumonia.-(“ Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonacum, eoto.,
Carcinoma, Sarcoma, ete., of... . ..(name
origin;“‘Cancer’ i less deﬁmte,a.vmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonie (secondary), 10 ds..
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Angemia” (merely symptom-
atio}; .*
sions,” “Deblhty” (““Congenital,” ‘‘Senils,” eto.),
“Dropsy,”.-*Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“Old age,”
“'Shock," “Uraemia.,” “Wea.kuess,”' ate., when a
definite disease can be ascertained as the .cause.
Always quahfy all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sephchaemm "
“PUERPERAL peritonilis,” efe. State cause for
whick surgical operation was undertaken. For
VICLENT DEATHS state MEANS or 1NJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if xmpgsmble to ‘determine deﬁmtely.
Examples: . Accidental drowning; struck by rail-
way train-—accident; :Revolver wound! of head—
homicide; Poisoned by carbolic actd——-probably suicide.
The nature of the i 1n1ury, as fraeture of skiill, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contnbutory "  {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Association, )

‘Atrophy,” ‘“‘Collapse,” *“Coma,” -“Convul-;
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