DEATII in plain

%

~.JJSE OF

14 THE ABOVE I8 TRU E BEST,OI"
= S Mﬂ :

E OF DEATH

W

1 PLAC

Rogistration District Nogﬂ‘% .......

Primary Registration Dl-triei No:

- TTT——"—-.

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

Ml 068 -

Fils No.............

Regintared No.

Ward) [ death occarred fn 2

hovpital or insiitution,
give fis HAME Instead
of street and number.]

— = =
PERSONAL AND STATISTICAL PARTICULARS

B MEDICAL CERTIFICATE OF DEATH

it LESB than

7 AGE
. 1 day,....hes:|~

A| 8 OCCUPATION
{a) Trads, profession, or
sharticular of work

' General'natare of industry
aninemss, or establishment in
nich employed (or smployer)

. Y BIRTHPLACE

3geh 4 GOLOR OR RAGE | © maeof | 16 DATE OF DEATH
y - WIDOWED / 19
W’&r* CTrrite tho Mooty By " "
6 DATE OF BIRTH ﬂ 17 1 HEREBY GERTIFY, that I attended decessed from

that I lant saw h

and that death oscurred, on the date stated above, at......cccccvveeure. m.

The CAUSE OF DEATH* was as follows:

{City or town,
State or foreign country)

I-'ATHEH
o |1lBRTHPLACE MWM Signed < '
E {City or tawn, State ot Forsign country} ‘/ %313’ (Address) ...
12 MAIDEN NAME M i
- State the Dine Causi; Doth.denlufrmn\'ll tC .
2 | ofmoTher ﬁaiw% (1) e Bl Copaing Basth & ol o Vicioes Cosmes oo

13 BIRTHPLACE

LR M,MW%

OF MOTHER

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents . i

At place

eath...... FTWrerendd

Where was disdase contraated
if not at place of death?...

Former or .
asual r

(Address

-. - pd

DATE OF BURIAL

ol B, 1913/

19 Pﬁ:! OF B JRIAL OH R&’\‘

ADDRESS




Revised Umted States Standard
Certificate of Death

{Approved by U. 8. Census and American Public f[ealhh
Association.] -

Statement of ocecupation.—Precise statement of
cecupation 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. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, ‘Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But |
in many cases, especially in industrial employments, B
it i8 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 needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-"
man, (&) Grocery; (a) Foreman, (b) Automobnlefactory -
The material worked on may form part of the second
statement.
“Manager,” ‘“Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, La.borer— &
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recéive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or A¢ home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, ‘Cook, Housemaid, etc. If the
occupation bas been changed or given up on account
of the DISEABE CAUSBING DEATH, state occupation o
beginning of illness. If refired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persoms who have no oceupation wlia.tever,
write None. ;

Statement of cause of death —Na.me first,
the DISEABE CAUSING DEATH {the primary aﬁec_tion
with respect to time and causation), using always the
same sceopted term for the same disease. Examples
Cerebrospmal fever (the only definite synonym is
“Epidemic  cerebrospinal meningitis’’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (nover rei)ort

"Never returh ‘‘Laborer,” *“Foreman,"” =
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‘orrhage,”
f8hock,” *Uraemia,’” ‘‘Weakness,”
‘definite disease can be ascertained as the cause.
EAlways quahfy all diseases resulting from  child-
“birth or miscarringe, as “PUERPERAL septichaemia,”
{“PUERPERAL perifonitis,” eto.
.which .surgical operation was undertaken. For
SVIOLENT DEATHS state MEANS OF INJURY and qualify
{88 IACCIDENTAL,
probably such, if 1mpossnble to determine definitely.
iExa.mples
‘way train—accident;
-homicide; Poisoned by carbolic acid—probably suicide.

.under the head of “Contributory.”

Committes on Nomenelature of the
’Medlcal Association.)

. “Typhoid pneumonia''); Lobar pneumonia;.Broncho-
. preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂ.tonaeum ota.,

Carcmoma, Sarcoma, eote., of... - ..(namo
origin;““Cancer”is less deﬁmta avold use of“Tumor",
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-:
tercurrent) affection need not be stated unléss im-’
portant. Example: Measles (disease cauging death), .
28  ds.; Bronchopneumonia ({secondary), 10 ds.:
Never report mere symptoms or terminal conditions,
such as “Asthenie,” “Ansemia’ (merely symptom-
a.t!c) “Atrophy,” ‘“Collapse,” *‘Coma,!" *“‘Convul-
sions,” "“‘Debility” (‘“‘Congenital,” *‘Senile,’ ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
*“Inanition,” *“Marasmus,” ““Old age,”
etc., when a

State cause for

BUICIDAL, OR HOMICIDAL, Or a8

Accidental drowning; struck by rail-

Revolver twound of head—

The nature of the injury, as fracture of skull, and
e¢onsequences (e. g., sepsis, lelanus) may be stated
(Recommenda-
tions on stetement of cause of denth approved by
Amsrican



