_ MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH - o BUREAU OF VITAL STATISTICS

Counky__}% s/— 2 CERTIFICATE OF DE%TH

- ~— : . .
.Townlhlph ST, S " Reglstration Dlstrict No /7 7J File No_‘___z.é_ﬂ.l_*_...w
or . R
Primary Reglstration District No.MQ:_ Reglstered No : 6 /

Village

or . = AN : B [If death occurred fn a
City ] {NO. : . 2 St.;. Ward) hospital or fastitotion,

X . . 7o\ give its NAME instead

FULL NAw_l'E yw ' . % - T of street and rumber]

L3y

PHYSICIANS should stafe

stntement of QCCUPATION is very important,
\

P

PERSONAL AND STATISTICAL PARTICULARS . | / MEDICAL CERTIFICATE OF DEATH
sEx COLOR OppacE | NS, (0 7 .71’ |\DATE OF DEATH 7 - 9‘

: | wioowen g i ] 1913

Zoal? | | By < - v By

by .o Y - B - -

[DATE OF BIRTH . . - T HEREBY CHERTIFY, that I attended deceased from

% R 15‘ ) Imfih_‘:?!%/zﬂ_ 1913, to//‘ 7" 21912,

-/ (Mocsh) 7 Day) © CWear) - LA t g 2;- L1913,

. AGE IfLEBS than) saw hztiasiive on. &7 ; = !

"’“V--w-—-"‘" and that death sceurred, on the da(stated above, a M(_teﬁn
___%___Wyrs _.L &W —mia.? '

The CAUSE OF DEATEH* was n.yfollo 8t
OCCUPATION
{a) Trade, profession, or .M
particular kind of work .,

(b) General nature ofindustry.

business, or sstablishment In ) T f DY ’ Z RN

which employed (ar employar) e d ; 3 . ;
BIRTHPLACE 0 ; =

(Ciry or town, :
State = forcien coantry ﬂa

NAME OF

BIRTHPLACE
OF' FATHER
City or town, [E=r nnunlry

arefully supplied. AGE should be atated EXAGTLY,

so that it may be properly clnasified. Exast

.

(Blgned) z MM o
. |9|3_. {Address W.

[/ #dtate ihe Disease - Cansin; or, in deaths froffi Violent Causes, state
(1) Hexss of Fefarys ancd (o ooty A eaml ooy i, oy iolent

]} LENGTH OF RESIDENCE {FOorR HOSPITALB, INSTITUTIONS, TRANSIENTS, OR
' RECENT RESIDENTS}
At place In the
- of death, yrs. mos ds. BState yrs mos da.

PARENTS

BIRTHPLAGE ‘%
OF MOTHER €
(City ot town, State or foreign country)

Where was disease contracted
THE ABOVE I8 TRUE TO T BEST OF MY KNO QE IF et BtDlace of Geatn

(Infor-mant)w Former or

usual r

(ADDREB gCE OF BUR!AL OR REMOV,

! Fllea 7%[2_ 18143, 77)!%"‘/ y

REGIBTRAR

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every item of informetion shonld be o

CAUSE OF DEATH in plain torms,

DATE QF,BURJAL
& ontes 7




‘Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcn.n Public Health
Associntion]

Statement o!-ioecupatlon.—Preqxse statement of oc-
cupation is very l,n'\portant so that the relative health-
fulness of variocus gyrsuits can be known. The questiof”,
applies to each a% every person, ir:espectlve of age.
For many occupat};{xs a single word or Yerm pn the first
line will be sufficienttge. g., Farmer or Plgnier, Physician,
Compositor, Architect!’fiocomotive engineer, Civil engineer,
Stationary firemon, et But in many cases egpecially in
industrial employmen®iijt is necessary’ to know (g) the
kind of work and al the nature of the business of
industry, and therefofé an additional line is provided for
the latter statement; it should be used only when nceded.
As examples: (@) Spinner, (b) Cotton mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part, of the second state-
ment. Never return “Laborer,” “Foréman,"” “Manager,”
“Dealer,” etc., without more precise spetification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the dut)a of the h’ousehold
only {not paid Housekespers who recdlvera deﬁn:t,e salary),
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as A school or At kome.
Care should be taken to report specifically the dectipations
of persons engaged in domestit service for wages, as Ser-
vant, Cook, Housemaid, &tc. 1If the occupation’ has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of i]lncsg,...r_flf re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who havc no occu-.
pation whatever, write None. .

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. 4 Examples: Cere-
&rospinal fever (the only definite synotym is “Epidemic
cerebrospinal meningitis'); Diphtheria’ (avoid ~use, of
"Cmup i Typhoid fever (never report}"I‘ yphcud phen-
menia'’); Lobar pneumonic; Bronchopneumonia] (“*Pneu-
monia,"” unqualified, is indefinite); Tuberculosis.of Iungs
mms’ugcs, peritonceum, etc., Carcinoma, Sgrcoma,, ete. of

reremennnes (RAME oOriging “Cancer is less_definite; avoid
use of "Tumor“ for malignant neopfasms) ,Mmslcs

g

-

Whooping cough; Chromic valoular keart disease; Chronic
fnlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: “J‘Icfcaslcs ‘(disease causing death),
£9 ds.; «Brodchopneumonia (secondary), 10 ds. Never
report mere sffmpt'qms or terminal conditions, such as
“Asthenia,’ “Anaerma {merely symptomatic),*' Atrophy,"*
“Collap " “Coma " “Convulsions,” ‘'Debility" ("Con-
genital,” "Semle, etc.), “Dropsy,"” “Exbaustion,” “Hearfy
failure,” *‘Haemorrhage,” *'Inanition,” “Marasmus,” “Old
age,” "“Shock,” "Urdemia,"” *“Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualily all diseases-resulting from childbirth or mis.
carriage, -as ‘‘PUERPERAL sepfichaemia,” “PUERPERAL
‘peritonitis,” etc. ' State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
1§uunv and quahfy as ACCIDENTAL, SUICIDAL, of HOMI-
cIbaL, or as probably such, if impossible to determine

nitely. Examples: Accidental drowning; Struck by
rathoay train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsts, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




