WRITE PLAINLY, WITH UNFADING INK-THIS IS

N. B.—Evory ltem of information should be ocarefully Iupplleli. AGE should be stated EXACTLY.

PHYSICIANS ahould state

CAUSE OF DEATH in plain termas, so that it may bo properly classified. Exaot statement of OCCUPATION ia vory important.

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

Regtatration Distrist New g O 3 ...... 440

Primary R.g’intrat[on Disatrict No. éJ ) ..7 Registersd No..

1Uf death oceurred in 2
hospital o2 institution,
give fts NABE instead
of street and number.)

e B e Ward)

coef

PERSONAL AND STATISTICAL PAé}'{CULARS

MEDICAL CERTIFICATE OF DEATH

e ey

71 N B EINGLE
3BEX

[~ WIbOWED .
QR PIWWORCED
(Wfig.e;_h_mﬁ)

¥
106 DATE OF DEATH

O S e

) fun: OF BIRTH O& %‘ / 7

" {Month) " (Dayd (Year)
! HEREBY CERTIFY lhal I attpnded decansed from
“~
? @ w1819 e AT AN 191?
/(Y

A S 1912._..

and thlt death occurred, on the date stated above, at.” & 4

that 1 last saw hM‘ .alive on..

The CAUSE OF DEATH® was asn follows:

- (Month) (Dny)
7 AGE If LESS than
4 1 day,....hrs.
........................ yrn/ mosZ..t..ds. | OFmin.?
4 /
8 OCCUPATION = W/C___,,—)
{a) Trade, profession, or
particular i.ind of work

(b) Caneral'nature of indast —— —_—
busineas, or eatablishment :ln

which smployed (er employar}
9 BIRTHPLACE

ey A W/

et Groilow [AL L

11 miRTHEALE &} ?%0

ﬁ!’i’l;; """"

L0/ 1018 (hadrarer O

PARENTS

OF FA
=xpai e, My ,644%

*State the Disease Cauaing Death, or, in deaths frofn Violent Causas, stats
{1) Means of Injury; and (2) whether Accidont-l Suicidal or Homicidal,

tgtn, State brforsign country)
13 BIRTHPLACE

e S A %o by,

ot town,

18 LENGTH OF RESIDENCE (For Hosapitala, Institutions, Transisnta,
or Recent Residants)

At place

14 THE ABOVE IS TRUVTO THE BEST OF MY KNOW
.W/pa/o a,o?c/cr—t% <.
i e Vi %

of death........

Where was dizseass contracted
if not at place of death?

Btate........ FTBcrnrrnns MOB.io....d B,

Former or
UoNAL TOBIdONOB. i s ere e s e e v e e rars e aea s enens

'

‘Q’MW @,

................... ¥ AP %cgoy BU%MOVAL

ADDRESS 4
e e P

20 UN‘ERTAKEH

,// Rog'i-trnr




Revised United States Standard
Certificate of Death

l1Approved by U. 8, Census and American Public Health
1 Assoclation. )

%

1 )

Statement of occupation.—Proecise statement of
occupation is very important, so that the relative
healthfulness of various pursuiis can be known, The
question applies to each and every person, irrespec-
tive of age. Ior many occupations a gingle word or
term on the first line will be sufficient, e. g., Fermer or
Planier, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(%) 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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Neover return “Laborer,” *Foreman,”
‘“Manager,” ‘‘Dealer,”” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oecupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
boginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 8 yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumnonia’); Lebar prieumonia; Broncho-
preumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, etc., of........cccoovvevirnnnn. (name
origin;*' Cancer’ is less definite; avoid use of “'Tumor’"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvuler heart discase; Chronie tnlerstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) aflection nesd not be siated unless im-
portant. Example: Measles {discase eausing death),
29 ds.; DBronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenta,” ‘“Anaemia'’ (merely symptom-
atic), **Atrophy,” *“Collapse,” **Coma,” ‘“Convul-
gions,” ‘“‘Debility” (“Congenital,” ‘Senile,” ete.),
"“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ““Hzom-
orrhage,” “Inanition,” “Marasmus,”’ *‘0ld age,"”
“Shock,” “Uraemia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the causae.
Always qualify all diseazses resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,"
“PUERPERAL peritonitis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way 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., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commiltee on Nomenclature of the Ameriean
Medical Association.)



