WRILE FPLARNLI, WilH UNKFADING INK—THIS IS A PERMANENT RECORD

N. B,—Eveary item of information should be

ould stnte

PHYSICIANS sh
UPATION is veory important.

oarefully supplied. AGE should be sinted EXACTLY.
so that i may be properly classified. Exaot sistement of OCC

CAUSE OF DEATH in plain terms,

" Regiatration District Nn ........... r\??{ .....

Primary Regiatration District No. L, 0 /,?

Wx_&__ (NOJO?%MM

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

File No.. 4 ? ? '%
Regioterad No. J y ?

{If death occurred in a
hospital or tastitution,

glve its NAME instead
of street and umber.]

. Ward)

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

DmNGLE
MARRILD
WIDOWED

.
e D,vonccow

{Write ;he word)

3 BEX 4 COLOR OR RACE

.

10§TE OF DEATH -b //g oL

T 4 . 191 5
" (Moath) T (Day) Yeu)

6 DATE OF BIRTH

P

................... \J By e
7 AGE If LEES than
5 / j/ s/ 1 day,....hrs

....... fokeriss 7B mon. LB da, | ormin?

nl

REBY CERTIFY, that I a d decensed from

......................... ? o018, wd 2 / e 1005
that 1 last saw h.. €4 aliva on.. /.2. 131
and that doath ocgcurred, on the dota stated abova, nt\'r %’

The CAUSE OF DEATH* wasn as follows:

8 OCCUPATION
{a) Trade, profension, or
culsr

partd d of work

(b} Ceneral’'nature of industry:
businons, or aatablishment in
which amployed {(or employer)

I A

9 BIRTHPLACE

Stats o Fovgn country) ‘gﬂw{-—w 71"40

10 NAME OF
FATHER

11 BIRTHRLACE
OF FATHER

{City of town, State of foreign country) 1@’

h
k(Slgnod)

..... /2-//4?4-1915; "(Adduu) .

PARENTS

12 MAIDEN NAME i
OF MOTHER ko @ w

*Saate the Dinonse Causing Daath, o, in desths from Violent Canses, sats
{1) Maans of Injury: and {2) whether Aocid-ntal Bulcidal or Homicidal,

13 BIRTHPLACE :

OF MOTHER
{City oz town, State or foreign country)
14 THE ABOVE IS TRYSO THE BEBTfY KNOWLEDGE
(Informant)

18 LENGTH OF RESIDENCE (For Houapitals, Institutionn, Transiants,
or Recent Ranidonta) :

At place

Where was diseans contracted
if not at place of death?...

Formar or
RANBL rOBId N e e oot e

(Rddresa)..o .. . R T i

19 PLACE OF BURJAL OR REMOVAL

HNood Lo~y Con

Crenie Ll T CM/;

ﬁﬁfﬁwa




Revised United States Standard
Certificate.of Death

|Approved by U. 8. Census and 'American‘Public Health -

. Assoclation;]

‘Statement of oceupation.—Precise statement of
cecupation is very important,:so that the:relative
healthfulness of various pursuits can be known. The
question:applies to each andrevery-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, Composilor, Architecl, Locometive
engineer, Civil engineer, Stalionary fireman,.ete. But
in many cases, especiallyiin’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 latter

statement; it should be used omnly when .needed.

Ag examples: (a). Spinner, (b) Colton mill; (a) Sales-
man, (b)*Grocery; (e) Foreman, (b) Automobile factory.

The materialworked on may form:part of the-second

statement. Never return ‘‘Laborer,” ‘“Foreman,”
“Manager,” “‘Dealer,” etc., without more «precise
specifieation,-as Day laborer, Farm laborer,iLaborer—

Coal mine, ste. Women:at home, who are engaged-

in the duties of the household only {not paid JHouse-
Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
.not gainfully employed, a8 At sehool or Al home.
.Caro should be taken to report specifically the oecu-
‘pations of persons engaged in domestie serviee.for
wages, as Servant, Cook, ‘Housemaid,  eto. Jf the
dceupation has been changed or given up on account,
_-of the DISEASE CAUEING DEATH, state -occupation at
rbeginning of .illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
.For persons who have no occupation whatever,
twrite Nene. :
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 »synonym is
“Epidemic cerebrospinal meningitis’); ‘Diphiheria
{avoid use of “Croup’); Typhoid fever (never report

- _ '
+Typhoid prieumonia’}; Lobar, preumonia; Broncho-
spreumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonactim, ete.,
:Carcinoma, Sarcoma, etc., of ..cniieoeon (N2ME
;origin;**Cancer’'is.less definite;avoid use of “Tumor'
:for malignant neoplasms); Measles; Whooping cough;
:Chronic velvilar hearl disease; :Chronic inlerslitial
mephritis, ote. The contributory (seeondary or in-
:tereurrent) affection need not'be stated unless im-
;portant. Example: " Measles (disease causing death),
.20 ds.; Bronchopneumonia ‘(secondary), I0 ds.
:Never roport mere symptoms. or-terminal conditions,
‘siuch as ‘‘Asthenia,’” “Angemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “{Convul-
sions,” “‘Debility” (*‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ' Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shkock,” “Uraemia,” *‘‘Weakness,” .ete., when a
definite disease can be ascertained .as the cause.
Always qualify all .diseases resulting from echild-
birth or miscarriage, 85 “PUERPERAL seplichgemia,”
“PyrRPERAL perifonitis,”’ etc. State cause for+ ’
which surgical: operation was undertaken., For
VIOLENT-DEATHS state'MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably -sueh, if impossible to determine definitely.
Examples: Accidental .drowning; struck by rail-
way train—accident; Revolver wound -of head—
homicide; Poisoned by carbolic acid—probably suigide.
The nature of the injury, astfracture of skull, and
consequences (o, g., sepsis, telgnus) 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.) :
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