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

7 44424

b 3 1 T o [ ) st

Primary Registration Di-tri::t Na, 4677 Ruagistered No. {Y

. 1f death cocxsrred in 2
............................................................................ IR— - P ) bospital or tnstiteti

f give fis NANE fnstead
2FULL NAME=" VA A/ VY Y T 4‘5%:2___ B B e e of strert aed nueber]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH

3stx 4 COLOR,GR RACE | DSMSLE ’&7& 16 DATE OF DEATH .
WIDOWED 2 { O
OR DIVDRCED 191,{—
( FPrite the word) _ (Manth) {Day) Year)
6 GATE OF BIRTH 0 % I HEREBY CERTIFY, thap I .u.nd.d decessed from
L 142 4 »Q—M 101 1. 24224 101§

PHYSICIANS shonld state

Exact statement of CCCUPATION is vory importiant.

AGE should be stated EXACTLY,

{Moath} (D ) (Year)
- =7 = that I last maw h.:7 ..alive on.. 43 ‘a"t Z:o . 191, S—
7 AGE If LESS than
/ é / Z 7 1 day,....hra| and that death occurred, on the date stated above, at.. 5 q .m,
o or.....min.?
rifer b ALy S mes L da The CAUSE OF DEATH* waa as follows:

8 OCCUPATION ]

{a) Trade, profassion, or - /\A_/@’F

particular d of Work e A R T

(b) General' nature of industry
business, or establishmant in
which employed (or employer) .

931F|THPLACl
u:fuugn conntry) N . o
CONTRIBUTORY ..ot S renccsesessenes
10 NAME OF )
N7 M B

11 BIRTHPLACE . (Signed)... SO /S £
@ ?5 FATHER ) T
E — ity o town, State of foreign eountry e i 2_/ 191 (Addreas)..... 7. Bt %\
MAIDEN NAME { =
o *State the Disease Causing Death, o, in deaths from Violant C , tatn
o OF MOTHER %1_4( % \'_I* (1) Maans of Injury: and (2) whethes Accidantal, Suicidal or Homicidal,
13 BIRTHPLACE - [ - 18 LENGTH OF n:mn:mf: (For Hospltals, ln.utuuann. Transients,
OF MOTHER or Recant Residents
(City or town, State or foreign comntry) In the
S ........ b 2 TP moR,......... ds. Biate........ S L TR . 7. T T da

14 THE ABOVE IS TRUE TG THI BEGT OF MY KNOWLEDGE Where was dissane contractsd o ’
if not at place of doathT.............ccvirvrviimerracrannans LT T SRS
{Informant)

......... Former or
(Address) MJ/A ::::':ﬂi.::..'f‘l.o '"_'""““L DAFE OF BEM/L ........ f(
._,,j;f Z‘_é[ﬁﬂ ZL,, ,ﬁ:., A% vt 191..4.

) Filad ﬁa(f 1913" W £ L

CAUSE OF DEATH in plain torms, so that it may be properly clnssified.

20UN KER

N. B.~Every ftem of information should be sarefully supplied.




Rev:sed Unlted States: Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
ceeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufiicient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But'
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and als¢
{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) Automobile factory.. .
The material worked on may form part of the second -

statement. Never return *‘Laborer,”” “Foreman,"
“Manager,” ‘“Dealer,” ete., without more precise
specifieation, as Dey 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
as Housewife, Housework, or At home, and children,
not gainfully empleyed, as At school or Al kome.”
Care should be taken to roport specifieally the oceux
pations of persons engaged,in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account”
of the DISEASE CAUSING DEATH, state occupation at.
beginning of illness. If rotired from business, thab
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persoms who have no occupation whatever,.
write None.

Statement of cause of death.—Name, ﬁrst
the DISEASE cavUsING DEATH (the primary affoction
with respect to time and ¢ausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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- “Typhoid pneumeonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinije);
Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcema, ote., of....i...ceninn., (DAMO
origin;*‘Cancer” is less definite;aveid use of ‘“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; - Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not'be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronckopneumonia (gsécondary), - 10 das.
Neover report mere symptoms or terminal conditions,
such as “Asthenie,” ‘“Anaemia’ (merely symptom-
atie), ‘‘Atrophy,”’ “Collapse,” ‘“Coma,” “Convul<
gions,” “Debility” (**Congenital,” *‘Senile,” etec.},
“Dropsy,” ‘‘Exhaustion,” *“‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” '“Old age,”
“Shoek,” ‘Urnemia,” *“Weakness,” eto., when a
definite disease can be ascertained as the- cause.
Always qualify all diseases resulting from child-
birth-or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL perilonilis,” - etc. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 3.
probably sueh, if impossible to determine definitely.
Examples: Accidental "drowning; struck: by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and-
consequences (e. g., sépsis, tetanus) may be stated’
under the head of “Contributory.” (Recommenda-
tions on statement of cnq‘g;e of death approved by
Committee on Nomeneglature of the American
Medical Association.) e :
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