AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION ia very important,

AL LANATLIOIS IO A PLgMaAnLOAL RLLULRLY

y suppled,
so that it may be properly olassified,

itom of information shounld be carsfull
OF DEATH in plain terms,

iof

—Ev»
CAU

1 PLACE OF DEAT

Couaty .

To‘nuhin /&W ................... Ragistration District Ne... ?é ..................... File No
Primary R-giutrnuon District- qu/g V Registored No., . /d

2FULL NAMt—:_._

(NO

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

............. Bt Ward) [1f death occurred In a

haspital or insfitution,
give its NAME instead

a ,Laﬁc/(; ’EWW_M__________.:__ ¥ ' i)

FERSONAL AND STATlSTICAL PARTICULARS

K4 . MEDICAL CERTIFICATE OF DEATH

3 BEX 4 COLOR OR RACE |

BaiNaLE

(Write the word)

16 DATE OF DEATH

LoV P NPy YO ¥ |

B DATE OF. BIRTH

D( (Ym

17 HEREBY CERTIFY,, that I attended doredssd fiom

NEGWotan.,. L. 7. 1

7 AGE v . I LESS than)
/ é 1day..
gw'a'yrn.. e TVOS..... 5. .d B, or......

8 OCCUPATION

(a) Trade, profesaion, or

particular d of work.. . ol R e

(b} General naturc of industry
business o»r establishment in )
which emplovad {or emplowyar) ... b b

that I last saw h.. h—nlivo on.. mM' / d
and that death o¢curred, on the date stated abovs, ailo

The CAUSE OF DEATHY¥ wasn as followa:
ﬁ""

9 BIRTHPLACE
{City or bown.

Srate of foreign country)

M@W

FATHER

10 NAME OF

Yurth,

%

CONTRIBUTORY ..
(Secondary)

11 BIRTHP

vt @ aldumels

OF FATHER
(City or town, State or forcign country} -

gned). ﬁl .- AS-D DL D.

PARENTS

12 MAIDEN NAME,
OF MOTHER

13 BIRTHPLACE
OF MOTHER

'State the Disnasoe Causing Death, o, in deaths frem Viclent Causen, state
(1) M-an. of Injury: and (2) whether Acc!duntnl Bnicidal or Homicidal,

\[b 18 LENGTH OF RESIDENCE (For Hoopitals, Inatitutiona, Transcienta,

or Racant Realdentn)
At place In the

of daeath.......¥rG.........MNO8...0eee das. Btote....... FTBerrirrree- - 1. T SR da.

Where was disoasc contracted
if not at plicé of doeath?.......ccriciiinmi i s

Formar or
UBRAl TOBIABNCE . orvrireeesititsirte ettt e s e e s s

. ,'g‘;:i‘i_“ca'ﬁr BUBIAL'OR E Mévﬂ';@k— Majﬂ? 1912..._-,

20 UNDERTAKER

ADDRESS
% M J

/ lei_/ (Addrenn) P ULCMAL VLA ;AM)



Revised United States Standard
Certificate of Death |

[Approved by U. 8. Oensus and Amerlcan Public Health
Assoclation.) .

» .

Statement of occupation.—Precise statement of
oceupation 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, Physician, Composilor, Archilect, Locomoiive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (g} 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.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,"
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or Af home, and children,

not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occupation 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 DISEABE CcAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

i

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“‘Pneumonia,'” unqusalified, is indefinito);
Tuberculosiz of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of...................... e (RGO
origin;"'Cancer"” is less definite; avoid use of “Tumor”’
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death)?
£9 ds.; Bronchopneumonia’ (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,” “Anasemia” (merely saymptom-~
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sioms,” “Debility” (‘‘Congenital,” “Senile,” ate.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Haem-

- orrhage,” ‘“‘Imanition,” *“Marasmus,” *“0Old age,”
g

“Shock,” *“Uraemia,” ‘‘Woakness,” etc., when a
definite disease ean he ascertained as the oause.
Always qualify all diseases resulting from ehild-

_ birth or miscarriage, as “PUXRPERAL seplichaemia,” .

“"PUERPERAL perilonitis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS Or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poigsonkd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus) may be statod
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) i
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