N. B.—Every ftem of information ahould be oarefully sopplied. AGE should be sinied EXACTLY.

PHYSICIANS should state

Exanct stotsment of OCCUPATION is vory imporiant.

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

Registration Distric¢t No............

Pé#imary Regintfation District No. ............... -

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9163

1003 LIS PES— .......................

894

. e

Raq!n!-rod No. ... ras e b e aned st e e

. o . . [If death occurred in a
(INPRNTRAR . | XN, Ward) Bospltal or ifmstitutt

give its RAME instead

£

of street and oumber.}
. .

PERSONAL AND STATISTIGAL PARTans

I - MEDICAL CERTIFICATE OF DEATH .

MARRIED

3 BEX 4 coron of race | ° SINGLE
" |
%ﬂ:ﬂd&— ]

16 DATE OF DEATH

(a) Trade, profesaion, or
particular kind of Work....mocenn o e

(b) Qeneral'nature of industry
businsss, or esatablishment in . 7
which emplovad {or omplo!yr) OO SE PSR P ORI

9 BIRTHPLACE

. (Moulh) rei— : (Ym)
6 DATE OF BIRTH EREBY OBRTIPY %ﬂ; attendes da -.-.m
/ . com BN, ta AT NALLGIN. ......... « 181,.
. l;ém) . 4 ;S
% . aIlvo oa

7 AGE _ 1f LESS than

. : . 1 day,....hra| and !hai denth Oucmad. on tlu date atuted ahovu. at/ .J ﬁ m.

e *...omin?
........................ yrl./f,. mos..........ds. | ® Th. CAUSB OF DEATH® was as follows:

8 OCCUPATION

St

LT OO

or towa,

State ot forcign country)

e

11 BIRTHPLACE
OF FATHER

CONTRIBUTORY E
(Scevodary)

(Bigned)... /

15 ﬂ@' uur ) (Mdu--)/ﬂ./

o
5 City or town, Slate or fere - 74
W —~

€ |12 MAln:N,N{M: . . 6
= OF MOTHE .

‘State the leo-so CIulinq Daath, v, it deiths from Violent Causes, gate
(1) Mnanl of 2) whether ﬁccid.ntnl Suicidal oer Homicidal,

13 BIRTHPLACE
OF MOTHER
(City or town, State or f

on |

18 LENGTH OF nzsrbcht (For Hoapitala, Instituti
or Recent Rosidonts)

At placa In the

ons, Transients,

14 THE ABOVE IS 1'2?/110 THE assr%
(Informant} .. ~7 4

(Address). é 2. 7 ol

of death,......yTe... \.ds, Btite......yreé....... TOOB.eenrin. ds.

Where was dinease oontruutui
if not at place of death

rtetr e SO0 M

Formar or
ustal rasidence....o i res e R bbb pes e s st pe vt s baas

. % ora LOAR REMOVAL
L

ADPFRESS

7




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Ior many occupations single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. But
in many cases, ospecially in industrial employments,

it is 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 lagter
gtatement: it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Nevor return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the househeld only (not paid House-
keepers who receive a definite galary), may be sntered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At achool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonyme«is,

“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“Pyphoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ate.,
Carcinoma, Sarcoma, ote., of ... {name
origin;““Cancer'"is less definite; avoid use of “Pumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic tntersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
€9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag_ ‘I‘Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” ‘‘Coma,” “Convul-
sions,” *‘Debility” (‘‘Congenital,” “Senile,’’ ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia,” ‘“Weakness,” eto., when o
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichkaemia,”
“PpErPERAL perilonilis,’’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus} may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)




