PHYSICIANS should state ™,

A
=0 that it may be proporly classified. Exaot sintement of OCGCUPATION ix very imporiant.

AGE should be stated EXACTLY.

v aupplied.

CAUSE OF DEATH in plain terms,

N. B.—Every liom of informatlon should be carefull

R,

v o Ta.

. 1PLACE OF DEATH

or .
Villugn O

City... 4'40 ‘4m'f‘W?Ib(nopﬂm ‘/;;j

tion District No. SA&O -
/f/ éﬁ? s:

2FULL NAME- _fgﬁ urva M f/mM, j‘rmﬂ/'l’

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

sia 45551

Fila No. ciervimeinirininiiie s senee e vrinnsssssseess

Reglaterad No. . fgo ...............

|If death occurred in a
hospital or fnsittetion,
give its NAME instead
of street and oumber.]

Ward)

PERSONAL AND STATISTICAL PAHTICULARS

MEDICAL CERTIFICATE OF DEATH

3 8ExX 4 coLOR oR RAcE | CENGLE K%’lt"'—"’tw»( 16 DATE OF DEATH _
. [ Wiooweo ., 191, g -
S da 4 figaat ] m:;r:.:z‘:m ] e
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceased fro:
| P gl i
o 4 m,,;,., . é AL 101 s t0.. ’%/3 191
Ed / (Month) ay) (Y ) — N
L - = = that I last saw ho™alive on.... 2w //, 191.L)..,
7 AGE ) ) If LESS than| . 3 Py
= . k- 9 1 day,...... hra.| and that death cccurred, cn the date stated above, -t""/C\m
e = . or...min.? : .
...Jj...J...........rra...... ........mon....‘.j....d-. The CAUSE OF DEATH® was ae follow:
8 OCC':rUP.:‘TION fonst IIH
AR e SR SN/ ¢ Wy CNCDI s ORI o -

{b) General'naturs of industry
buainess, or establishment in
which smployed {or employer) ...t

9 BIRTHPLACE
or town,

Siate or fwa.zn cotntry) Jz

A—l'/» “'"'—‘M %40 .

10 NAME OF
FATHER

IRTHPLACE f
a/ \/f 15—

('51 ed)...........)

la-/"[‘-f*

12 MAIDEN NAME
OF MOTHER

PARENTS

tate the Diseano Causing Death, o, in desths from Violent Causes, dats
[§ 5] M.nnn of Injury; and (2) whether Aectdantal, Bulcidal or Harpicidal,

F FATHER
Z{a):’.-‘;nﬁb“

City or town, State or foreign ocmnl:ry)
lf SV S S

13 BIRTHPLACE
OF MOTHER

(nymmwn.SNc?thréznmhy) mwm_“

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(nbormant) L Yt Et S b 5 e

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residants) -

At place
cf death........yrn.........

Where was disaanoe contracted
if not at place of deathP.....i s,
Former or ’

BRRAL FOBEAOIIC. . e e e e e v et et smnen e e neeas

h e A :
(Address) /A Lo sx L. ’u.ffﬂwwoﬁﬁcf
Y . }- s i

19 PLACE OF BURJAL OR REM ZAL ./DATE OF BURZ
Vl .== 3 .................... / 2, 191.2.

e 2

20u D AK,ER ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Asgsoclation.]

»

Statement of occupation.—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, irrespec-"

tive of age. For many occupations.a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But

in many eases, especially 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-

tore 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
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homnis, who are ‘engaged
in the duties of the househald only (not paucl House-

keepers who receive a definite salary), may be enterad .

as Housewife, Housework, or Al home, and-children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the occu-

-pations of persons engaged 'in domestic service for °

wages, as' Servant, Cook, Housemaid, ete. It the
oceupation has been changed or given up on account
_of the DIREABE CAUSING DEATH, state occupa',tmn at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yra.}
* For persons who bhave no occupation whutever.
write None.

Statement of cause of death —Na.me, ﬁrst,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Eita.mpltm'

Cerebrospinal fever (the only definite gynonym is
“Epidemiec cerebrospinal meningitis'); Dtphtherm
{avoid use of “Croup”); Typheid fever (never teport

”  “PUBRPERAL peritonilis,” ato.

_“*Typhoid pnoumonia™}; Lobar pneumoma, Broncho-
preymonia (' Pneumonia,” unqualified, is indofinite);
Puberculosis of lungs, meninges, perilonaeum, ete.,

Carcinoma, Sarcoma, ete., of........ccoireen... (DB
origin;**Cancer"is less definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonie (gsecondary), I0 da.
Never report mere symptoms or terminal conditions,
such as '“Asthenia,” ‘‘Ansemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” 'Coma,"” ‘“Convul-
siong,” “Debility” (' Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘'Haeom-
orrhage,” ‘‘Inanition,” *Marasmus,” *0ld age,”

" “Shoek,” *‘Uraemia,” *“Weakness,"” efc., when a

definite disease can be ascertained ns the eause.
Always qualify a.ll diseases resultmg from chﬂd-
birth or miscarriage, as “PUEBPERAL seplichaemia,”
State cause. for
which surgical ;operation was undertaken. For
VIOLENT DEATHs state MEANS oP INJURY and qualify
85 ACCIDENTAL, -8UICIDAL, OR HOMICIDAL, Or &as
probably such, if impossible to determina definitely.
Examples: Accidenlal 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
comsequences {(e. g., sepsts,. tetanus) may be stated
under thé head of *'Contributory.” {Recommenda-
tions on‘statement of cause of death approved by
Committee on, Nomenclasture of the American
Medical Association.}




