PHYSICIANS shounld stnte
UPATION is very important.

AGE shounld be stated EXACTLY.
so that it may be properly olnesifiod. Exnot statement of 0CGC

y supplied.

N. B.—Eveory {ioem of information shonld be sareifnll
CAUSE OF DEATH in plain terms,

1 ELACE OF DEATH
County ......\ MLQ“Q}‘

Town-hlp....Q‘Q..”..Q..m..m......‘

Regll!rnlinn District No ’3 v File No..

MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH
4~413

Y

R 1 T S
or [1f death occurred in s
Clty...........,......._.-.-.----.---..---.-------u------------n--------u .................. Ward) Bospital “or s
givé its NARE jnstead
2FULL NAME ... L " of street acd musber.]
' PERSONAL AND STATISTICAL PARTICULARS ’ ' ' MEDICAL CERTIFICATE OF DEATH
- ) beINGLE . [ .
3,8Ex -4 copon dr RAcE | RNt N D 18 DATE OF DEATH %
Wi WED N !
J wooweo VW GAAL O | .. LA 10 b -
| (Jrite the word) (Manth) (Day) ear)

R ‘ffz/h ol su6l' A

7 AGE’

11"? ...... oo Pse, o mind

If LESS than

8 OCCUPATION

Trad £ lon, %
(&) Trads: pratension. e R/ 14 dt Lo 0‘{..4.

MQ Wi

EREBY CERTIFY, that I n!hndod deceassd
2} 181 g f 23 / 1913%/.‘
that T lact acyr h alive on.. nUm \\ RrIY.

and that death cocurred, on the dats atated above, utlo‘s aﬂm

The CAU OF DE‘ETH’ as fo
....... & . = - 3 /Qﬂ

(b} General’nature of industry i ; Y. Sl NS
business, or establishmaent in 1/ / ) ;
which employed (or employar) ermnenrseceseeseresereces g ossnsse s eeesesestseasas e e e e sessemm et ereenene e
9 BIRTHPLACE : ’
(City ar town, W (I%rnuon) ..... eeerranes L 2% . MOS......coeeners.s de
State or forcign cotmtry) a 7 , S '4-3; "
CONTRIBUTORY ..o timtrirmreere e sorenrmnenesae s rarrarassssstssssesennnesenernsstrsssssssssssess
ME OF
(D\;rauon)........._ ..... yr- ............... 1T SR N
11 BJTHPLAC . -l ...... %
s FATHER d *
z '(“ or o, A . 181. q (Addre .
4 12 IDEN NA L
o« 4 *State the Discase Cauinq Death, o, in deatha from Violant C sate
a OF MOTHER (1) Means of Injury; and (2) wheiber Accidentsl, Bulcidal or Hormlcidal
13 BIRTHPLAC ' - . 18 LENGTH OF RESIDENCE {For Hosplials, Inslihﬁons. Transionta,
OF MOTHER - or Racent Residents) .
or town, At place In the
of death.......¥TH......... MOB.rrnanns da.  Btate........ B2 2 TR FROBanererraras ds.

14 THE ABOVE 19~

{Informant) . /...

E TO THE B%T OF MY KNOWLEDGE

et

Whare wan diseass contracted
if not at placo of death?.................

Formu- or
id nce.

i 19 PLACE OF BURIAL OR REMOVAL DATE OF BUHIAL

r o | e 191,:

fzz?;ﬁznrzx %nna:as Q 711&




Revised United States Standard Certificate

of Death

(A.pproved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that_the relative
healthfulness of various pursuits ean be known. The
question applies to each and aevery persomn, irrespective
of ange. Ior many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor,- Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. Bat
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fora an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, {(b) Coiton mill; {a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” “Foreman,"”
“Manager,” ‘“‘Dealer,’” eto., without more precise
specification, as Dey laborer, Farm laborer, Laborer—
Ceoal mine, etc. Women at home, who are engaged

in the duties of the household only (net paid House- .

keepers who receive a definite salary), may be entered
as Houscwife, Housework, or At home, and children,

not gainfully employed, as At school or At home. .

Care should be taken to report specifieally the oceu-
pations of persons engaged in domestie service for
wages, ns Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state cecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

.Statement of cause of death.-—Name, first,
the DIBERASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite symonym is
#Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualifiad, is indefinita};
Tuberculogis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .......covveiricericnnnn (name
origin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart diseaze; Chronic inlerstitial
nephritia, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia {(gecondary), 10 ds. - Never
report mere-symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anaemia’” (merely symptomatic),
“Atrophy,” "Collapse,” *Coma,” *“Convulsions,’
“Debility" (**Congenital,” *‘Senile,’” ete.), **Dropsy,”
“Exhaustion,” ‘‘Heart (failure,” ‘“Haemorrhage,"
*“Inanition,” *“Marasmus,’’ *“Old age,’”” ‘‘Shoek,”
“Uraemia,” “Weakness,"" ete.,” when &  definite
disease oan be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis- -
carriage, as “PUERPERAL seplichaemie,' ‘PUEBRPERAL
perilonilis,” eto. Btate cause for which surgieal oper-
ation was undertaken. For vIOLENT DpEATHS state
MEANS OF INJURY and qualify &8 ACCIDENTAL, BUI-
CIDAL; OR HOMICIDAL, oF ‘a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic actd—
probably suicide. 'The nature of the injury, as
fracture of skull; and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statoment of .

- cause of death approved by Committee on Nomen-

elat_ure of the American Medical Association.)
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