N. B.—Every liem of information should be onrafnllv‘.lnppl'iod. "'AGE should be siated EXACTLY.

PHYSIGCIANS swhould siate

Pl oo

2FULL NAME

789

s

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

™~ 46075 s
Rogistration Diatrict Ne.....2 38083 ... File No. vt seesessssans.
LWAI),
Primary Registration Dintrict No. ..cocvieiinninnens Regloteread ND. .veceicrirrniiiisteeee s s
L)
o 11f death occurred in a
o w(/ (FRLGEMRL et sreconn e (NO. /7{ (f .................................. =N wen Ward) hespital of  fastibat

give its NAHE indead

of steeet and number,}

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH .

S siNaLE

_18 DATE OF DEATH

...... A7 101. g

Loa - (Month) - (Day)

3 8EX 4 COLOR OR RACE MARRIED
. L . - WIDOWED /a"—""‘%
. i OR DIVORCED
'??1, _ {Trite the word)”

8 DATE OF BIRTH .
....................... /9“"74 Y Q/f
. . (Moath) (Dly) (Year)

7 AGE If LESS than
1 day,... hra.

— 2.\ ..... | 2 2 J—. 2—.. mosa. K. ds, -2 N m.in_?
' .

8 OCCUPATION
. (a) Trade, m!onlon. or
paﬂ:l.euh.r of work

(b) Gonaral natars of I.ndtutrr
ineas, or os llahment in
, which employed {or amplbyer)

1 HEREEY CERTIFY th/t I attended deceased from
..

................ 9’3 1914, ¢ _

that I last saw h}.@.‘...au“ [ T
and that death oocm‘od_. on the date -t-t..cl above, at...... ..

The CAUSE, DEATH? wes ag follows:

9 BIRTHPLACE

City or town,
ot foreign country)
10 NAME OF
1 FATHER M W
o 11 BIFR;I_':.:LAR
o HE
'z' (City or town, State or forign country) 7%
u
Z | 12 MAIDEN NAME,. /:
& OF MOTHER
13 BIRTHPLACE -
OF MOTHER
City of town, State or foreign coantry) %

Lo o 181 g (Rddreas)... / 7’/ fl

*State the Disease Causing Death, or, in deaths from Violent C . state
{1) Muans of Injury: and (2) whether Accidental, Suicign;l;r Hac?x:T:idal

v

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .. %ZM %W .
(Address)... 7 [ O&&W ' -

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transianta,
or Recent Renidants)

At placeo
of death........ FEDearearsss E -7, TR da,

Btato........ S £ o T mofd...........ds.

Whero was dissane contrachd
if not at place of death?

Formor or
VSUAL FORIABNIGO. 1 iorvvriierrieanisisise et s b et st sr e rers s s ssmabbrenne soresesstassnsarenses

CAUSE OF DEATH in plain terms, so that it may be proporly classified. Exact statement of OGCUPATION Io very important.

L

19 PLACE OF BURIAL OR REMOVAL

W@L{@

E OF BURIAL ;C

,%df"’ 19157

Rogistrar

e, ’f? ..... e MWW

20 UNDEH

ADDFI-EBS

ﬁf//

i "F., g

~ '

/_72%%&4




Revised United States Siandard
Certificate'of Death

lApproved by U. 8. Census and Amerlca.n Pubhc Health
Assoclation. 1

Statement of occupation.—Precise statement of

occupation is very important, so tha.t\‘the reIa.tweT'
healthfulness of various pursunits can be known. The*
question applies to each and every person, irrespec-.

tive of age. TFor many occupations a single word or

term on the firat line will be sufficient, e. g., Farmer or °
Planter, Physician, Composilor, Architect, Locomolive.

engineer, Civil engineer, Stetionary fireman, ete. But
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-
fore an additional line is provided for the latter

statement; it should be used only when-needed. -
Cotton mill; (a) Sales-

As examples: {a) Spinner, (b))
man, {b) Grocery; (a) Foreman (b} Automaobile factory.

The material worked on may ‘torm part of the second

statoment. Neover return ‘Laborer,” “Forema.n "
“Manager,” *‘Dealer,”” etc., without more precise

spocification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
" a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
cccupation has been changed or given up on account

of the DIBEASE CAUBING DEATH, state ccecupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. i
Statement of cause of death.—Name, first,
the p1eBASE cAUBING DEATH (the primary affection

with respect to time and causation), using always the -

same aocopted term for the same diséase. HExamples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

e
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“Typhoid pneumonin”); Lobar pneumonia; Broneho-
preumonia (‘Preumoniadl_unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, ete., of... . -.{name
origin;'* Cancer" is less definite; a.v01d use of “Tumor"
for malignant neoplasms); i Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
‘ portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditions,
“such as ‘' Asthenia,” “Andemia’ {merely -symptom-
atie), *“Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senile,” eteo.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” *“Haem-
orrhage,” ‘“Inanition,” “Marzsmus,” “Old age,”
“Bhoek,”" *Uraemia,” ‘“Weakness,” ete., whon a
definite disease ean be ascertained as the eausa.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scpttcha?mm "
“PUERPERAL perifonitis,’" eto. State obusg for
whick™ surgical operation was underta.ken,, For
VIOCLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, 'SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidential drowning; struck by rail-
way irain—aceident;  Revolver wound of Nead—
homicide; Poisoned b_j carbolic acnd—probably swicide. 3
The nature of the injury, as fracture of skull and
consequences (a g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-.
tions on statement of cause of death approved by
Commjttee on Nomenclature of the American
: Medfeal Association.) :
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