important.

PHYSICIANS should state

Exnot statement of OCCUPATION is very

AGE ghould be stated EXACTLY.

e carefully supplied.
so that it mny be properly classified.

N. B.—Every item of informntion should b
CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH

County ... 01

Townahip.....ccoveeeee ¥s
or

Village .o eriarisistes s is s et ver e e
or

City

4 ¥ 6 i u_L ?'14-\ -
Ragistration District N04 Filo No........ D _L U
Primary R.qiltrauon District Noff7g Registered No. } -y

L@ & % by O - JE/.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . [
CERTIFICATE OF DEATH

Rl

™~

e

»
[If death occurred in a

Bt Ward) hospital o¢  lnstitution,

: - . give fts NAME instead
< 2FULL NAME %m W af sireet and number)

~

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

? 4 COLOR OR RACE

GeINGLE .
MARRIED
WIDOWED
O DIVORCED

{ Irite the word)

{Month) (Day) (Yeas)

16 DAT ) o
YT M 2308

1 day,....hrs.
oz......min. P

6 DATE OF BIRTH A‘T I HEREBY CERTIFY, that I attended deceased from
?-/ YV"/ e - fobs.. mlg... to%‘ﬂf‘z; 191,57,
D. Y FLT /
= (Bur) (Yar) that [ last saw h..£ % talive on.. font ;"L/, 191..3:,
7 AGE If LESS than

and that doath ocaurr-d. on the date -t-l..d ahov.Q, ntﬁ/{m
The CAUSE OF DEATH"* was as follows:

B OCCUPATION
{(n) Trade, profession, or

{b} General natura of industry
business, or establishment in

particular kind of work.. M .. . 00 Lol R ST Y

which employed {or amployer) ...

L. | beBtamclae clte

9(?:IRTHP|-ACE
town,
Sulx’:::fm country) M/ %

10 NAME OF
- FATHER

Preveleeon

11 BIRTHPLACE
OF FATHER

{City or town, State or fordign country)

12 MAIDEN NAME

PARENTS

Hocece
e

OF MOTHER %m %f Q’Q-/

éuf £t S

CONTRIBUTORY ..coooiiiiicecrire e crcrrasnarie e o e s restesessees vomsssesmsasesses
(Secondary) .
. {Duration)...

(m,.d) /&é ayy s

72.4

State th: Disease Causing Death, e, in deaths from Violsnt Causes, sate
{1} Mtuns of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

(City or town, State or foreign country)

)M/ Lecrzy

14 THE ABOVE IS TR

18 LENGTH OF RESIDENCE (For Hoapitala, Inatitutions, Transisnta,
or Recent Rnsidontl) R

At place In the
of death........yT8. s mos........ da. Biate..... ¥re........ V- Y T P

Where was diseasa contracts
if not at place of deathP........o et s

Formar or
usual residenca...

19 p, F BURIA R REMOVAL DATE OF BURIAL
Y 5 d 101 Y

W/M Rt et




Revised United States Standard Certificate
of Death

lApprovcd by U. 8. Censut and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita ean be known., The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (u) the kind of work and also
(b) the nature of the busfness or industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
Tho material worked on may form part of the second
statement, Never veturn ‘‘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-
Leepers who receive a definite salary), may be entered
as Housewife, Housework or At home, and children,
not gainfully employed, as A{ school or At home.
Care should be taken to report speeifically the ocecu-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state ooccupation at
beginning of illness. If retired from business, thet
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatevaer,
write None.

Statement of cause of death.—Name, first,

"the DISEASE cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (Ghe only definite synonym is
““Epidemiec cerebrospinal meningitis’'); Diphtheria
(avoid use of “"Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
prneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of . e (DANE
origin; “Cancer”’ is less deﬁmte a.vo;d use of "Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrontie valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory [secondary or in-
tereuwrrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘‘Asthenie,”” ‘“‘Ananemia” (merely symptomatie),
“Atrophy,” *‘Collapse,’”" “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,”’ ete.), “Dropsy,”’
“Exhaustion,” *‘Heart failure,” *“Haemorrhage,”
“Inanition,” ‘*Marasmus,” “0ld age,” “S8hoek,”
“Uraemia,’”” “Weakness,”! etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “Purrreratn septichaemia,” “PUERPERAL
peritonilis,” ote. State cause for which surgical oper-
atlon was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible tv determine definitely. Examples: Accidental
drowntng; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—-
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be statod under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Ameriean Medical Association.)
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