PHYSICIANS shounld state

CAUSE OF DEATH in plain torma, so that it may be properly olaasiiied. Expot statement of OGCUPATION i vory important.

Every itom of Information should be carefully supplied. AGE should bo stated EXACTLY.

N. B.—.

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF, DEATH : BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

LO e punvori... 20044

Rogistration District No....wie,

Townahip

or . - . ) 5 ) / p 9
VHILAG® o orerenienimeeneesieeicteaanparmaeeaysamyeraeeaseessasnanaan Primary Registration District No. 'rr:l Ragistarad No. .oe.. g eeeevssees e
or N

. .
2FULL NAME. \&_éavé’é‘ém

[If death wcurred in a
hespital or  fnstiteticn,
give its RAME Instead
of street and mumber.)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEF("I'IFICATE OF DEATH

3sEX £coLoR OR RACE | DBINGLE . 16 DATE OF DEATH
~ WIDOWED ‘d?/
OR DIVORCED rrrirnisite e ST, 18R
(Write the w (Moeth) {Day) (Yenr)
: ya - & ,
6 DATE OF BIRTH i 17 I HEREEY CERTIF that I attended deceased from
________ 3”/‘ lj./g._- i 2ol ...fr.?_,.n(........, 1814....., to., ety ....'.'%..........,‘ 1915.......
Moath (Day) " (Yem) ~ ‘ r’
7 ¢ ) ) = that I last saw holwtmhlive on £3700 0 .?/ i -
7 AGE If LESS than . 3]
' —_— 1 day.l.. hra.
R [ r IO TNOMararrannnss ds or.....min,?
8 OCCUPATION
{a) Trads, profaasion, or
particular i!.nd OF BOTK o iniimrim s prssss sttt bt e bbb smmmmeane s s e

{b) Ganeral'nature of industry -~
buasiness, or sstablishment in
which employed (or employer) ......iiiiicciiieciiirn T

9(%:THPL‘CE -
town,
State ::fuﬂ'a:n ) () o ’)/V[ 1]

CONTRIBUTORY ............... R

10 NAME OF ) (Secondary) :
FATHER %ﬂ W ‘\61 (DZ-GJ e yTH )
7 - b= .
@ 11 g;n;;l;ugz . ) %qua d).... el L JOPOY &6 Bcet I ot o OO
ME : . J .
[ . L
z Gy o town, State o forein coumry) 21 O et S/ 191.4. (Adanu)‘./.él.Mfﬂ.-.%..ZZi...?.
1 12 MAIDEN NAME ' 4 :
o« % - *Statethe Discasne Causing Death, or, in desths from Vidlent C. , state
& OF MOTHER %4; )W eer ( /é‘u"w@ (1) Maana of Injury; and (2) whether Accidantal, Buicida) or Homieider
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
13 glrng;:';'h‘z‘:ns oL / ! %. or Racent Residents) ; * o
{Gity or town, State or foreign country) 6 At place : In the
of s--th.........yrn........‘.mo-.........d.. State....... 3% L1 RIS b, .. 7 TR, ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was diseass contracted £
J _]? A Q If not at place of death?.......
{Informant} £ oy m/’ el Former or- .

usual rosidence

........................................................................................ 19 PLACE OF BURIAL OR REMOVAL > )
7 . <
2/ 181 a % 20 UNDERTAKER ADDRESS

Rogistrar W"—"h/ r—'/




Re\nsed United States Standard Certlfu:ate
of Death

{Approved by U. 8, Oenm and Amerlca.n Publlc Health
Assoclation.}

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. For many occupations a.single word or term

on the first line will be sufficient, €. g., Farmer or.
Planter, Physician, Compositer, Archilect, Locomolive

engineer, Civil engineer, Siationary fireman, ‘ete. But
in many cases, especially in iridustrial 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 latter
statement; 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. Never return “Laborer,” “Foreman,”-

“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-

kespers who receive a definite salary), may be entered .

as Housewife, Housework, or Al home, and clildren,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the oecu- |

pations of persons engaged in domestic service for
wages, as Servanf, Ceok, Housemaid, ote. If the
occupation has been changéd or given up on account
of the DISEASE CAUBING DEATH, state occupation at

beginning of illness, I retired from business, that .
fact may be indicated thus:  Fermer (retired, 6 yra.) -

For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, .first,
the DISEABE CAUSING DEATH (the primary affection
.with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphktheria

. {avoid use of “‘Croup”); Typhoid fever (never report

1

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonasum, eto.,
Carcinoma, Sarcoma, ete., of ...cococevvvrvvennnnns {(name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersiitial
nephrilis, ote. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, such
e8. ‘““Asthenta,” ‘‘Ansemia” (merely symptomatic),
“Atrophy,” ‘Collapse,” *“Coma,” ‘Convulsions,"
“Debility” (*Congenital,’” *'Senile,’” ete.), *Dropsy,”
“Exhaustion,” *“Heart  failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,” ‘“0ld age,’ *“Shock,”
“Uraemia,” ‘Weakness,” eoto., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemis,” “PUERPERAL
peritonilis;"’ eto. State cause for which surgical oper-

‘ation was undertaken. For vioLENT DEATHS state

MEANE oF INJURY and qusalify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway 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. Jg., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-

. olature of .the Ameriean Medical Association.)




