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AGE should be sinted EXAGTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIANS ahould state

Exact statement of OCCUPATION ls very important,

N. B.—Every item of informaton should be oarefully supplied.

VAILAGO --vvrrireemnmrectiens e e s bte s s e rares
or . ‘
CHEY oo it sernssesseennessesmsnsssasessesseasensessssorss. (N uasstiasnarerininy sessrmenssssssenneiion

2FULL NAME g——éw—-wf\ ﬂ.—g_@‘—%

1 PLACE OF DEATH

Rtghtrlﬂon District No..

Primary Registration District No, 7. 7.0 00.,

8

MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
4 i

lf M ... 7 File NoiGB’??
"39‘3 BR.qiltn:ed No. J‘z
[If death occusred In 2
bespital or Institution,
give its NAME fnstead
of street and number.]

..:.W-lrt—i)

: PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | JSNALL 16 DATE OF DEATH . , N
WIDGWED : /o Fa
M R OF. DIVORCLD T Lo Lo BTSSRI, (AR AN § - b <. - N
{ Write the word) - AMonth) - . (Day) {Yenr)

6 DATE OF BIRTH

——

L5

17 1 HEREBY CERTIFY, that [ attended deceasad from
e ERNNNE T -1 7 VR YSUNNNY, of “o' - SR T3 .2
that I lant saw h. &F.“'tullvc on.. 4mf .............. 19]}3

and that death occurrod on th. date stated above, at.! /" x m,

The CAUBE OF DEATH?* was as !ollow[-

(Moath) (Day) (Year)
7 AGE : If LESES than
’ ‘ —_ 1 day. ....hrs.
Lot WP SR yre or.....min.?
8 DCCUPATION b
{a) Trade. profession, or
particular tl.nd Of Work ... liiiiirrreraesieresns Bt

{b) Genoralnaturs of industry
business, or satablishment in
which emploved {or employer) ...

-

9 BIRTHPLACE
or town,

Stata ot foreign country)

10 NAME OF

MJW

FATHER

11 sIRTHPLACE

OF FATHER 714 P e

City or town, State or foreign country)

PARENTS

12 MAIDEN NAME

OF MOTHER

{Secondary)
Ff Duration).............. e TDOBarrererreree o e
b ¢ G e eepmereBrrred
(Bigned).... it Yy A9 ..M. D
;4.--/ 1912.0 {Address).. ,ZG.CC«A

Statc the Disedus Causing Death; or, io deaths from Violant Causan, sate
(1) M-anl of Injury; and (2) whether Accld-nt-l Bulcidal or Homicidal.

Fra.....

13 9IRTHPLACE

OF MOTHER

(Gtrwhm&nuﬂlmmmyi

14 THE ABOVE IS TRUE TQ THE BEST OF MY KXNOWLEDGE

(Informant) ......,

18 LENGTH OF RESIDENCE {For Ho-plmll. Inatitutions, Transisnts,
or Recent Raaidents)

At place
of dea

Where was dissasse nontrsct-d
if not at place of death?...

In !ho
Btate..

/'kn»
Formar or

NPUAl POBIAdENOE.. i T e s oase e ae s seasnat rrarerery

(Add

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIJAL

15

runa Mo £ 10 [)

AR

| € Notaen

%UNDERTAKER ADDRESS

(2l Blnide)

-




o 'E‘
'
4

. Coal mine, ete.

Revnsed Umted States Standard
Certlflcate of Death j

[Approved by U. 8. Qensus and American Publlc Health :
Association. ] H
: .

Statement of occupation.—Precise statement of
.occupation is very lmporta.nt so that the-relative
healthfulness of various pursults can be known. The
question applies to each and every.person, irrespec-
tive of age. For many oecupations a single word or,
term on the first line will be suﬂiclent e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotivé -
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is ne¢essary to know (a) the kind of work and also
(b) the nature of the bulmess or industry, and- there-
fore an additional line is provided- for the. Iatter
statement; it _should be used only when needed;
As examples:”
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager v “Dealer,” otg., without more precise
specification, as Day Iaborer Farm laborer, Laborer—i
“Women at home, who are engaged’
in the duties of the honsehold only (not pmd Houge-"
keepers who recelve a definite sa.la.ry), may he entered,
as Housewife, Housework, or At home, and children,

‘not gainfully employed, as At school or At home.
Care should be taken to report speecifically the occu- -
' _patlons of persons engaged in domestic service for

‘wages, as Servant,
- oceupation hds been changed or given up on aecount -

Cook,; Housemazd ete. If the
of the DISEASE cimsme DEATH, state occupation.at
begmnmg of illness. It retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)

. For persons who have ‘no .occupation . whatever :

‘write None. . Mma T
Statement of cause of death,—Name, firat,

the. DISEASE cAUSING DEATH (the primary affection

with respect to time and eausation), using always the

. same accepted term for the same disease. Examples:

Cerebraapmal fever {the only definite- synonym is
. “Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup") Typhoid fever (never report

%

i

(@) Spinner, (b} Cotton’ mill; (a) Saless |

P

. “Typhoid pneumonia’); Lobar pneumonia; Broncho-

- preumonia (‘‘Pneumonia,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, peruonaeum ote.,

Carcinoma, Sarcoma, ete., of... (na.me
origin;*'Cancer" s less deﬁmte a.vo;d use of ‘_‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular’ heart disease; Chronic inlersiitial
nephritis, ete. The contributory '(secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), ‘10 ds.
Never report mere symptoms or ‘terminal conditions,
such as “Asthenia,”, “Anaemia” (merely symptom-
atic), “Atrophy,"” “Collapse " “Coma,” “Convul-
sions,” *Debility’’ (“Congenital,” “Senile,” ete. %
“Dropsy " “Exhaustion,” ““Heart failure,” “Hacm-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”

s s

“Shoak,” “Uraemia,” ‘‘Woaliness,” etc., when 2 )

definite disease can be ascertained' as the cause.
Always qua.lify all dizeases resulting from - child-
birth or miscarriage, as “PUERPERAL septichaemia,”
"PUERPERAL pemtomhs ' ete. State cause for
which surglca.l operation .was undertaken. Tor
VIOLENT DEATHS stale MBANS oF iNJURY and qualily
83 ACCIDENTAL, BSUICIDAL, OR - HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidental “drowning; struck by rail-
way train—accident; Revolrer wound of head—

homicide; Poisoned by carbolic aczd—-——probably smczde'._;-_ .

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under tho head of “Contrlbutory " (Reg01nmenda.~
tions- on statement of cause of death approved by
Committee on Nomenelature of the Amerlcan
Medical Association.)




