y suppliesd. AGE shounld be stated EXACTLY.

NFADING INK--THIS IS A PERMANENT REGCORD

PHYSICIANS should state

so that 1t may be proporly classified.

N. B.—Evory iiom of information should be carefull
CAUSE OF DEATH in plain terms,

County ¢£..0 : .. A

s Townhip....................‘........................................

ar

VHIIAG® oot eivinbbssisissr s raranapsoams s ane s

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

;},’ CERTIFICATE OF DEATH

Registration District No.......57

Primary Registration Di.u_fﬂct No%?”- R‘egintm-ad No. (/3 esiartrsasntretrrerrenn

LAl

OR OIVORCED

eemrnsteninn, 191 2;
(Day) { }

or

. ¥ [If death occurred in a
cu,...[@w el St Bt Ward) Bespital or - fosttution,
give its HABE insead
of ‘st number,
2FULL NAME ... > £ 000 28 rect and 1

PERSONAL AND-STATISTICAL PARTICULARS - . ] MEDICAL CERTIFICATE OF DEATH

3sEX 4COLPR OR RAGE | CoiMGLES 71l 16 oATE OF DEATH b .

- i WIDOWED i - e //
LALE/ (Write the word) :

Exnaot statement of OCCUPATION is vory important.

6 DATE OF BIRTH

(Day} (Year)

(Moath) -
7 AGE s It LESS than
3 “f C{/J;«’ Ly £7 f’ﬂ{ I day,.....hrs.
. 7 oo T A b Lo TTreen 1.1 Ts— dg. | or---min?
8 OCCUPATION

Trads,. femnion, or P
(p:)rﬂ:u-h:' md o.i work....:.4

97) Ptmr‘lfnﬂtm.'_e‘ ‘oIL !ndﬂfh“?

or

17 I HEREBY CERTIFY, that I attended deceased from

ST § - 3 QUNURS Y. SUUROUUIRUUEE SO SNUNROIORS § - 5 JUSTIONON

[

that I lagtsaw h............ alive on, 1e1....... '

and that death cccurred, on the date stated above, &t......creve.m.

The C%BE-: QF DEATH®* was as follows: '
AA11 4—204 A/V—WW-J(‘W'-‘

" f;f_..?._éﬁ.__._ﬁ__.j.ffﬁ_ff_'f_ﬁ:ﬁﬁfi.fﬁﬁﬁ........__ﬁ_ﬁ_ﬁ:_.,,.......j...._..._ﬁ..___._f::fifﬁf:ffﬁf

which employed (or emplover) ...,
9 BIRTHPLACE

ot
State or foreign country)

town,

10 NAME OF
FATHER

i
.......................................... (Dufation) s TP B eeeene. Ju-m..d._
CONTRIBUTORY .....oces
ry}
....................................... (a:r-ti Yererrasrrenres TP Bararenrascrsss: DLOM, S P

7@ vl
o
11 BIRTHPLACE

OF FATHER . :
City or town, Seate or fordm comitry)

PARENTS

S : ‘F"
12 MAIDEN NAME
OF MOTHER %’W. .

*State the Disanne Causing Death, or, in destls from Violent Cauaes, ssie
{1) Means of Injury; aod (2) whether Aceidental, Buicidal or Homlicidal.

13 BIRTHPLACE -~
OF MOTHER . s .
City or town, State or foreign cotntry) : e e

18 LENGTH OF RESIDENCE (For Hogpitals, Inatituationa, Tranaients,
or Recent Residents)

At place

14 THE ABOVE |8?: TO THE BEST OF MY KNOW! Gt
(Informant) % ; MI r

(Address)...~!

oath........ b2 3 T - T-Y TR I N

Where was dissase contracted
i not at place of death?

Former or

TARAL POBIR OO i bt et e r e e eaaas ar e ER 40 4504 bmmnen e

19 CE URIAL OR REMOVAL
.

AW K gzt el 7. %) -

‘m/“"‘/f i‘&;‘i“iéﬂ (/f’{—ﬁz J’@Aj}/jzﬁd%( 474;




’ Revised 'United States Staridard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of oceupation.—Precise statement of |

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto.

it is necessary to know '(a) the kind of work and also
(b) the nature of tha‘businesi ortindustry, and there-
fore an additional line is provided .for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Lakorer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more Preocise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children, -

But’
in many eases, especially in industrial employments,

Women at home, who are engaged .

—

not gainfully employed, as' At school ‘or At home, .

Care should be taken to report specifieally the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook,” Housemaid, eto, If the
ocoupation has been changed or given up on aceount

of the DIREARE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired; 6 yrs.)
For persons who have no occupation whatever,
write None.

-Statement of cause of death.—Nams, first, -

the DIsEASE caUsiNG DmaTm (the primary affection
with respeet to time and causation), using always the
same ageepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(ovoid use of “'Croup’}; Typhoid fever {never report

. - .
mtiirandr L e sg————— e )

1+

-

& ———

v g

*Typhoid pneumonia’*); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcoma, eto., of .......ooceovoero (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic interslitigl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: - Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Ansemia” (merely symptomatic),
“Atrophy,” *‘Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,” *Senile,” ote.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”” “Haemorrhage,”
“Inanition,” *‘Marasmus,” *“Old age,” ‘"‘Shock,"”
“Uraemia,” *““Weakness,” oto., when a _ definite
disease can be ascertained as the cause. Always
qualily all diseases resulting from childbirth’or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PULRPERAL
peritonilis,” eto. State cause for which surgioal oper-
ation was undertaken. For vVIOLENT pmATES state
MEANS OF INJURY and qualify as accipenTan, syi-
CIDAL, OR HOMICIDAL, or 83 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowsiing; Siruck by railway train—accident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and  consequences (e. &., sepsis,
lelanus) may be stated under the head of “Con-
tributory.” (Recomme_ndatious on statement of
cause of death approved by Committee on Normen-
clature of the American Medical Assoeiation.)
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Revised United States Standard Gertlﬂcate
of Death

[Approved by U. 8, Qensns and American Public Healt.h
. Associut on]

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. IFor many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases especially in industrial employments,
it id necessary to know (a) 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 state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman,
() Grocery; {(a) Foreman, (b) Automobile - factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
speciﬁca;iqn, as Day laborer, Farm laborer, Laborer—
Coal mine,"ete.” Women at home, who ate engdged
iti the duties of the household only (not pald House-
k.eepers who receive a definite sa.la.ry), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the voeu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the’loecu-
pation has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at beginning
of illness. If retired from business, that fact may be
indicated thus:” Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None.

F” dStatement of cause of death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of ‘“Croup”); Typheid fever (never report
“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);

-

mere symptoms or terminal conditions,

- guicide.

h . P
Tuberculosts of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, etc. of (name
origin: “Cancer” is less definite; avoid use of “Tumor”

_for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hear! discase; Chronic inierstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
such as
* Asthenia,” ' Anaemia’ (merely symptomatic), * Atro-
rhy,” “Collapse,” “Coma,” ‘“Convulsions,” *‘De-
bility"” (“Congenital,’” “‘Senile,”” ete.), “Dropsy,”
‘“Exhaustion,” *“Heart failurs,” “Haemorrhage,”
“Inanition,” ‘“Marasmus,” *“Old age,” “Shock,"”
“Uraemia,” “Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
a8 “PUERPERAL seplichaemia,” “PUERPERAL perile-
nilts,”’ eto. Stata cause for which surgical operation
was undertaken, ~ For VIGLENT DEATHS state Mpaws
oF 1NJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway trein—accident; Revolver wound of
head—homicide; Poisoned by carbolic aeid—probably
The nature of the injury, as fracture of
skull, and cinsequences (e. g., sepsis, tetanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)
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