PHYSICIANS should state

Exaot stotement of OCCUPATION is veryimporiant.

AGE should be stated E*ACTLT.

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

N. B.—Every item of informnation should be anrefnlly supplied.

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

Raglatr;txan Dlﬂri-ct Noieins iyj ....... Fila No ..... 2 1264 .......

Primary Ragistration District No. . WA¥ ...

[If death occurred in a

b

................... o emmreerereenesesrienirsrerassersaesesirrerareiens e Bl hrererenenen Ward) | bospifal or institutlon,

. give its RAME instead

2FULL NAME _ : ‘ _ ) of street and number.)

PERSONAL AND STATISTICAL PAHTICULAR'S{_ . / MEDICAL CERTIFICATE OF DEATH
S sINGLE o ¥ 16 DATE OF DEATH
MARRIED ¥
y WIDOWED - /f 192,/
oR pivoRcee | e AL A A SRR A7~ AT . 196/ .
{ Write the word} (Menth) (Day) (Year)
v/ -
17 I HEREBEY CERTIFY, that I attended deceased from

T Yo I

p (Ye“)

+

ast saw }%alivo on..

{Month) (Day)

that

It LESB than . ° .
1 day, .Jhr-. -and that death occurred, on the date
..da. | or-.min.?

B &CUFATION

(a} Trads, profession, or
particular kind of WoOrk ...

(b) Ganeralnature of industry
businesa or establishment in
which employed (or employor) ...l icocceceie i,

9 BIRTHPLACE
(City or town,

State or Fareign country) i

OF FATHE

11 BIRTHPLACE
(City_or town, State or foreign country) K

. . »
CONTRIBU'I‘)ORY ........... ettt e RS e abe e

PARENTS
h

L.

7~ “'/ . N
/l gé‘hﬂg#tihé%m /7 , - LM ihe Digaase Cauning Death, o, in deaths rom Violant Causss, stat
A AR / d (1) Means of Injury: and {2) whaher Accidontal. Buicidal or Homicldal.

13 BIRTHPLACE

‘18 LENGTH OF RESIPENCE (For Hospitala, Institutions, Transients,

| 1TYHE ABOVE IS TRUE TO THE BEST OF MY KN

- - 20 .
OF MOTHER ‘ or Racant Residents) -
(City or town, State or forcign conntry) W @ At place In the

of doath........yra.........mp:... .ds,  State......yrs.......mos.......ds,

WLEDGE

Where was disaanse contractad
if not at place of death?....................

(Informant) Former or
VBUAL POBIE B TIER oo ieaoe e iaeeiecrta e e sere st rot s e secane e s s s ennae sane saaneesan
(Address}. LACE OF BURIAL C OVAL TE Q ?uu.
O |9 3
15 1 (V4 mo M o oM
. ? ¥ &4
RTAKER ADDRESS
ru.a..?.:x._.g.......... 1912/, % =
- . Registrar




-
v

Revised United States Stanqard Certlfu:ate )

of Death

- 7
[Approved by U 3. Census and Amertcan Publlc Health
Assoclntlon] ..

/ * L. ’ P ‘ ,:}

Statement of oceupatlon.—Preclse statem'ed:lt of oc-
cupatlon is very important, so tha.t»the relative health-
fulness of .various pursuits can be known The question
applies to each and every person, 1rrespectwe of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planier, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. 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 therefore an additicnal line is provided for
the latter statement; it should be used only when needed.
As examples: {a) Spinner, () Colion mill; (a} Salesman,
(b) Grocery; (a) Foreman, (b)) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” "Foreman,” “Manager,”
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, L%ba-mr—Coal m:'nc, etc. Women
at home, whq are.engaged in the duties of the "household

only {not paid Hhusebegpers who receive a deBnite salary)
may be.entered as Hou%lfousework. or, At home, and
emp.

chtldren- not gainf: ed, as At school or At home.
Care shou]d MQkMt specifically the oécup'ations
of persons efg gaged in domestic service for wages, as Serp-
ant, Cook, Housemaid, etc. If the’ occupatlon has been
changed or given up on account of the I DISEASE CAUSING
DEATH, state occupation at begmnmg of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, € yrs.) TFor persons who have no occu-
pation whatever, write Nome. s
Statement of cause of death.—Name, first,~the
DISEASE CAUSING DEATH (the pnmary aﬁ’ectlon’wnth re-
spect to time and causation}, using alwaySfthe same
accepted term for the same disease. Examples:
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Cere-

drospinal fever (the only definite synonym q,"Epldemxc i !

cerebrospinal meningitis’}; Diphtheria (avcm:l use . of,
"Croup™); Typhoid fever (never report Typhmd pneu-
moma"), Lobar pncumonw, Bronchapmumonm (“Pneu-
monia, " \unquahﬁed is indefinite); Tuberculons of lzmgs,
Amenmgcs, pentonaeum etc., Carcmama Sarcomaf-etc of
. ... (name ongln.”Cancer is less definite’ avoid

use of “Tumor” for malignant ncopfasms) Measles;
Whooping -cough; Chronic valvular heart disease; Chronic
fnlerstitial nephritis, eté.  The contributory (secondary
or lntercurrent) affection need not be stated unless im-
portant, Exarnple Measles (disease causing «death),
29 ds.;" Bronchopneumonia (secondary), 10 ds. Never
report’ mere symptoms or termmal conditions, such as
“Asthenia,” “Anaemia’ (merely symptomatlc) "Atrophy,”
“Collapse,” “Coma," “Convulswns," “Debility” (“'Con-
genital,” “Senile,” etc.), ‘Dropéy;" “Exhaustion,” *‘Heart
failure,"” “Haemorrhage,” ““Inanition," “Marasmus,” “Old
age,” - “Shock,” “Uraemia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the cause, Always
quallfy all diseases resultmg'_,from childbirth or mis-
carriage, as '‘PUERPERAL scpmimemw " “PUERPERAL
peritonitis,” etc. State cause for, ujnch surgical operatmn
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify " as ACCIDENTAL, SUICIDAL, ox HOMI-
CIDAL, or as probably such, if impossible to detefrhine
definitely, Examples Accidental drowning; Sfr'ﬁk by
raihway train—iccident; Revolver wound of kcad—-—hm{;zczdc,
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e £,
Sepsis, tetafms) may,be stated under the head of "“Con-
tributory.” (Recommendations on statement of cause of
death approvéd by Committee on Nomenclaturc of the
American Medical Association.)
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