L3
i PLACE
] ounty. 4 -
g
O A Ot 18t . - MISSOURI STATE B
a ué awnship _ PO o BUREAU O OARD OF H
@ A4 or Al . cE F VITAL STATIS EALTH
o == Viltage, Reglstration D RTIFICATE OF DEAT TICS
8 25 or istrict No 50 H
City P o
m "‘; rlmary Regist File No ; *
n E: o . : stration District No.___é_?__?[? ~ 4 73 6
g 53 FULL NAME s : - Reglstered No /57
z ﬁg - V4 ‘.’/ R /% St.. Wa [If death
< EBs PERSONAL AND ke Fi rS)  Baspital ooczrred in a
E o 8S8EX STATISTICAL P .H/ b give or Institution
m “s - . COLOR ARTICULARS P e ’ its NAME mh‘é
HOEE t/ RAGE | SINGLE [Pt of strect and sumber]
£ Mt | MRt | i o [
: ‘Eg DATE OF BIRTH p €% oite the weoed) ; ATE OF DEATH o £ OF DEATH
'3 l :&f ;.,
- A , 7 z
w o v 2 /Wm!h 4
= )
E 83 AGE ! } '7 ) /535/ z 1 HEREBY CERT% {Day) fg’I Y
™ 'EE' i {Day) Fv __éﬁ___ Y, that ¥ attended d gr)
u! E 5 ?’ﬁ ' ITLESS than that I Iast 191 ?} to [CL.‘_& /ijed from
2 <3 OCCUPAT ...vrs._U mo | day,.....hrs saw h€-¥" alive on a‘_b" pd IQI.Z:
] s (a) Trad ON s._gl__ds. |OFw—mi 1 and tha /f N )
- 35 (8} frade. profeation. of < n-? t death occurred, on th 191_?
4 of work 8 _ (2 AAA The CAU e ﬂate ta
Z B ) (b) General Y ; SE O stated abov <3
= ak gtm?‘?.::;‘,lr";ﬁge“:; Industry Lak }/,%_M / /j / ,} {-DVTH* was as follows: e, aL__mq m.
N :'5. BIRTH pove? °m°'°;er)}ww a/l,é:g, / LV
= RTHPLA
g 3| Smm 2 \
=] [1 o foreign coantry X
- OE ' : ) rwncdo=ll, :
o} NA
ol ME OF
- S FATHER ~
- i N &(" Cont (Duration) , 4/
—H. - BIRTH / ntributo . rs. o
b: -EE g ?éwFA.?hé%E (Seconpasmy} ry &bttty -*--*-S-!:é,gj 9 * ds.
R ul or foreign muw) ?0 (Duration).... % —
Z o8 ] MAIDEN NAM P(signed) -
2 Ei; o i < #%, / besse 2. Pl Bl ay .
- -?-"E BIRTHPLAOE i / *B o 2 (Address) M " e
R OF MOTHE ( tate the Disease Casin
B oE ity o v, Suse 1) Heacs of Infury: and (2) whe ‘Death, or, 1 '
- T4 . or foreign country) LENGTH OF ) whether Amﬂmz]d”‘hﬂ' from Violea
-y EH THE ABOVE I8 TRUE T RECENT HES!DEET%I)DENOE (Fom Hos W-Mﬂomimﬂ. Cauame, ctato
& 32 4 O THE BEST OF MY At place PITALS  INSTITUTIONS, TRA
3 Taa. (Informant} w of death. yrs . n th NSIENTS, OR
[ Jrpll Whe ' LT d [
if . e P e sy Somy e . Siate._yra.mos
mi (ADDRESS)____ . Former or eath? ds.
I.D B " usual resldence. - "
a
. Fil . OF 8u
L
7. 7 N DALE.OF BURIAL
: O = :U .
- - EQISTRAR 1913
>
LA




.spect to time and causation), us{g

Revised United States Standard Certificate
. of Death

[Approved by T. 8. Census and Amerlcan Publie Hea.lth
Assocmt[on]

4

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be knowryb—The que
tion applies to each and: every person, 1gespect1ve i
age. For many occupations a single word,for term on
the first line will be sufficient; e, g., Farmer! lor, Plamer
Physician, Compositor, Architect,. Locomotivé engineer,
Civil engineer, Stationary fireman, etc. But in many
c. es, especially in industrial . employments, it is necess
sary to know (a) the kind of work and also (5) the
nature of the business .or mdustry and therefore an
additional line is provided fér the latter statement; it
should be used only when néeded. As examples: (a)
Spinner, (b} Coiton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automabzle factory. The material
worked on may form part of ‘the- second “statement:
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc, without more precise Specification,. as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the

houschold only. (not paid Housekeepers who receive a’”

definite szlary), may be entered as Housewife, House-

work, or At home, and children, riot gainfully employed, -.

as At school or At home, Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete,

cup_atlon at beginning of illness f)ret:red from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). TFor persons who have no occupation
whatever, write None,

. Statement of cause of death—Name, first, the

“DISEASE CAUSING DEATH (the primary affection with re-
always the same
accepted term for the same disea /ﬁxamples Cere-
bro.rpmal fever (the only definite synbnym is “Epidemic
- cercbrospinal meningitis”) ; Diphtheria {avoid .use of
“Croup“) i Typhoid fe'uer {(never report *“Typhoid
‘prieumonia”) ; Lobar  pueumonia; Bronchopneumonia
{“Pneumonia,” unquahﬁed, is indefinite) ; Tuberculosis
.. of lungs, meninges, pemonaeum, ete., Carcmoma,, Sar-

. ca -

If the occupation has been changed or. given
up on account of the pIsease CA%NG DEATH, state oc- ,

-

“'rhage™) “Igan;_tlon ” "Marasmus,

.

coma, etc, of - _....__:.__ (na.me or’sgm, “Cancer” is
less definite; avoid use of “TumorAefor malignant

" - neoplasms) ; Measles; Whoopmg caugh,.(:hramc valvu-

lar heart disease; Chronic interstitial nephritigmete, The
contnbutory,_(secondary or mtcrcurrent)f afidgtion need
not stated unless important, Examplc * i oqsles {dis-
edse causmgﬂ‘death), 29 ds.; Brancha_ﬁhgm ia (sec-
* ondary)}, 10 ds. Never report mere sym \s or tcr-
»mmal J"n:ondlt:ons»‘ such .. as “Asthenia,”’ “WAnaemia”

(mer@ly symptomatic), “Atroph-_g(” “Co]lapse, "‘Coma

“Convulswns ” “Deblhty’" “Congenital; "'“Scuj‘le,” etc.),
» Drepsy ? “Exhaustion,™. x ﬁzzﬂ iite,” %Haemor-
“Qid, Jage,” “Shocl,”

“Uradémia,” ‘.Wgakness}f-'etc, when, a.’deﬁ'x‘;‘_ﬁe disease
can be scert?lmedc 5§,the cause. Allways qyahfy all
disea resplting iré’m”'ch:lcb:rth or*jmiscagsiage, as
“PUERD septichaemia, # “PUERPERAL, peritonmitis,” et

use for whick’ argical operation was under-
taken. For VIGLENT DEATHS State MEANS OF INJURrY and.
qualify as ACCIDENTAL, SUICIPAL, or HOMICIDAL, or as
probably . such, if impossible to determine definitely.
Examples: Accidental drowning; Struck - by beilwa
troin—accident; Revolver -wound of hcad—fz\omzc:de
Poisoned by éarbolic actd—probably suicide. The na-
ture of the injury, as fracture of .skull, and‘%onse-\
quences (e, g, sepsis, tetunus) may be stated undcr the
head of “Contributory.”: (Recommendations op statex?
ment of cause of death approved by Commlttee on,
Nomenc]amrc of the American Medlcal. Assocxatlon)
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