shonld state

veory important.

PHYSICIANS

ied EXACTLY,
Exnot statement of OCCUPATION is

AGE should be sta

that 1t may be proporly classitled.

oarefully snpplied,

N. B.—Every 1tem of information ahould be
CAUSE OF DEATH in plain terms, so

1 PLA’ E OF y EATH
Cou_nlt-'y. dl{ "

Regtstration Diatrict No

Primary Rogi-tﬂninn Diotrict N&’ ‘J , ?-‘ R.glutnrad No..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
327 9541

/7//

(If death occurred n a
baospital or fustittlon,
give its 'NAME Instead

ru. No.....

of street and pomber.]

PERSONAL’AND STATISTICAL PARTICULARS

9 MEDICAL CERTIFICATE OF DEATH

A bsinGLE . . -
38EX * 4 COLOR OR RACE ] 16 DATE OF DEATH . ‘.
v |5 BN Miwrneed 10 s
OR DIVORCED i e SYVAOIA L s ... rreet st et sones 5 & . . 191%.......
: A (Write the word) : anth) (Day) . ear)
8 DATE OF BIRTH cd‘_ f é I HEREBY CERTIFY, that I attended d.ncuod from
........ y; — (Y7) naoseh.. 1014 cMurlk...10...
v (Moxnth) ay enr
- : that 1 last 15 JM_q,n..e ... 191.
TAGE - _ HLESS than| v M"W—“ e o R hQ.... 10 7
1 day,.....hrs.[ and that death vecurred, on tho data stated sbov-. at... // m m,
%} - // mos, ds P.....min,? A
o Rk e The CAUSE OF DEATH? was as follows: PO
8 occ.:rur.:l'non fonnion. o j 5 i W ’é -—
(&) Jrade profeaston. ox WERREE /a [ TeRT e Lotz
(b) Cenersl'nature of industry UL S F R S
iness, or establishmant in -
which employed (or employer) i ricoscnsscammrrissmmmmsssssresessssoe|| g8 X I S a L7 S
o L -8 A’ SRt hhb AL LIE LTI TR TPV IPP I PP
9 BCIRF;'I;!:LW:S:E 65 %& é .‘,’.p luration)........h... yrofo .o mom....? ..... dad
State of foreign country) / 2 (/— y .
10 NAME OF /% = ,% CONTRIBYTORY ...\~ %M
FATHER

11 BIRT:TPI-IIégz
OF F.
{City or tawn, Seats or foreign country) \7]/0.4,(/4 oL

{Bigned). ... % '}y) Q}\,gbc ............ M. D.
M N 191C/jnaar...)mau\ﬁ{....ﬂ;ﬁ,&b’ﬂwh

PARENTS

12 MAIDEN NAM:/’/Z@:&’ ,//QO/:M,&M

*State the Dissase Gausing Daath, or, in deaths from Violent Caufan, sate
(1) Means of Injuryfacd (2} whether Aceidental, Buicida] or Homlcldal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign comntry)

OF MOTHER
Chio

‘14 THE ABOVE IS T

JE TO THE BEST OF MY KNOWLEDGE

(Informant) L S
(Addreos)... L 0wSrAn AN L A
15 g /
) Filad ( d

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutiona, Tranaients,
or Recent Residonts)

A1t place In tho
of death........ b2 ' TR OB eaererrs da, . Btate........ VP Boiisinane mos...........da.
Where wos digssass contracted
*1E not at ploce of death?.....cvcreieeerreieresessianas
Former or
BAUAL renid@nOm. et e s s ensanes

18 PLACE OF BURJAL OR REMOVAL DATE OF BURIAL

m':’z::.z...%’:el ?

)A;;DHESS . ?é-)

=

pﬁmolzn.nn:z Q(& “j%t/{




Revised United States Standard
Certificate of Death | '

[Approved by U. 8. Census and Amer{can Public Health
Asgoclation.] ;

4

Statement of occupation.—Precise statement of
occupation 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, Physictan, Compoesitor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is 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) Cotton 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,” eto., without more, precise
specification, as Day laborer, Parm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or. Al 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, a8 Servant, Cook, Hausemgiid, ete. ‘If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation ab
beginning of illness. If retired from business, that
* tact may be indieated thus: “Farmer (relired, 6 yrs.)

For persons who have no occupation whatever,
write None.

Statement of cause of  death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal jever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria

_(avoid use of “Croup"); Typhoid fever (never roport
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“Typhoid pnetmonia’™); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite});
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, otc., of....cciivvmirenvienins (name
origin;* Cancer’ is less definite; avoid use of ‘‘Tumor"’
for malignant neoplasms); Measlés; Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal eonditions,
guch as *‘Asthenia,” “Anaemia’ {merely symptom-
atic), ‘*Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” ‘‘Debility”" (‘'Congenital,” ‘Senile,” etec.}),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘*Haem-
orrhage,” “Inanition,” ‘“Marasmus,” *‘‘Old age,”
“Shock,” “Uraemia,” ‘Weakness,” etc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a5 "“PUGERPERAL septichacmia,"’

.“PUERPERAL perilonilis,”” eto, State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way frein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thé nature of ‘the injury, as fracture of skull, and
consequences (e. g., scpsis, lelanus) may be stated
under the head of [‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asscciation,)



