- AAEAROELRLN ALY A ERAGNONTARLAYF

=

M. B.—Every item of information shonld be carefnlly supplied. AGE should be stated EXACTLY,

PHYSICIANS should siate

t mtatement of DOCCUPATION is very important.

CAUSE OF DEATH in plnin terms, so that it may bo properly olassified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ -
43950

Ragistration District No ?\ 9‘ 5’— Flo o ettt eeec e isesasssessabase

E OF DEATH

Primary Registration District No, 6\//5. Registered No. {)'

Hf death occurred 2 a
haspital er fmsfitution,
, tive its NANE ingtead
of strest and gumber.)

PERSONAL AND sﬁflsncn PARTICULARS 4 / MEDICAL CERTIFICATE OF DEATH
v D BINGLE . . *
3 SEX 4 COLOR OR Race | © Lo o, W - 16 DATE OF DEATH
. ’f winoweD MW: 23 181
5 L Ui g | Pirie e wond) {Wonthy ™ T " Ve
8 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended decessed
[ L 1 575 /IW/é ........ ,1913..... to, ﬁ”-i; 191 £,

il (Moath) T () (Year)

that I'l +L... LALLM AL, 1014,
1t LEBS than t I last saw b-r“.. alive on m }?.‘ 191 .

T AGE . ) .
ﬁ g / o 7 1 day,...hra( and that death ocourmad, on the dats atated above, at. 5, Te.m,
. ..yTa gmos....d.... ds, [ GF--- min.?

8 OCCUPATION
{w) Trado, profession, or
particuler i!.nd of work

{b) General'nature of industry /
business, or establishment in
which ompleyod; (OF 8MPIOFOT) ittt v rre e

9 BIRTHPLACE {
S el M’
ot fordgn country) . .

10 NAME OF
FATHER )

.........

E 7 (
! Lol 4 - o (DRFOHEN .o T B VOB .
. -y /g A —— .
City o town, M«WM)MM //(;,‘Pq;-)afzg 181. ...‘ 7 x.ﬁ.(. i

-
-
E (Addreas).. N XL E 2l & W
5 12 gr“ﬁ%#u"&” p . . *State the Disenso Causing Death, ¢z, in deaths from Violant Causes, gate
& . - . (1) Maans of Injury; and (2} whether Accidental, Suicidal or Homicidal,

13 BIRTHPLACE . ‘ “ IBLENGTH OF AESIDENCE (For Hoapitals, Ingtitutiono, Transients,

OF MOTHER 1 or Recent Residents)
City or town, State or foreign country) At place In the
aof death........ FrBennen 1Y TSN de. Btats........ FTBeroraracars . T T da.

4 .
14 THE ABOVE IS TR TO THE BEST OF MY KNOWLEDGE

Where was diseasa contractad
if not at place of death?.......................

{Informant} .........c " AP S A 2 g ST 1 N o N Former or
UEDA] FOBIABRCE. ottt ettt e st e et sere e s aaas

(Addreams): .} 4 S bl Y OO 0 AN -4 ¥ S 19 PLACE OF BURIAL, OR REMOVAL DATE OF BURIAL
15 - Méefnba%(u 71#‘(}4,../{ 191-2-/'
ru.a.egﬁﬁ.ﬁg?}ﬁ‘w 1.5 0@ @-,/?,, 'Lc{é/( t(_ |l 20 unoERTAKER 4 | sooress

Raglatrar




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Asapclation.)

Statement of occupation.—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. Yor many oecupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, ‘Physician, Compositor, Architect, Locomolive

engineer, Civil engineer, Slationary fireman, ete. But.

in many cases, especially in industrial employments,
it i8 necessary to know {a) the kind of work and also
(b) 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) Cotion mill; (a) Sales-
man, (b) Grocery,; {a} Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never 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 raccive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At¢ school or At home.
Caro should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, 08 Servani, Cook, Housemaid, ete. If the
occupation has beon ehanged or given up on account
of {he DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yra.)
FFor persons who have no occupation whatever,
write Neone.

Statement of cause of death.—Name, first,
the p1sEASE cavsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia'); Lober preumonia; Bronchko-
preumonie (*“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, ete.,
Careinoma, Sarcoma, ete., of........ccoiieeeee (DBMO
origin;"“Cancer' ig loss definite;avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenie;” '"‘Anasemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*'Congenital,” *“Senile,” ete.},
“Dropsy,’” “Exhaustion,”” '‘Heart failure,’” “Haom-
orrhage,” ‘“Inanition,” “Marasmus,” *“Qld age,"”
“Shock,” *“'Uraemia,” *“Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting..from e¢hild-
birth or misearriape, as “PuERPERAL seplichaemia,"
“PUBRPERAL perilonilis,’”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain——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, lelanus) may be stated
under the head of “Contributory.” - (Recommaenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Madieal Association.)




