AGE sghould be sinted EXACTLY,
wo that it may be properly classified. Exact statement of OGCUPATION is very important.

PHYSICIANS ghould state

¥ supplied.

N. B.—Every fitem of information should be carefull
CAUSE OF DEATH in plain terms,

own Flat Rlv.er

faﬁn- Jr

(NO

Registration District No..........

Primary R-glsh-atlon Diatrict No. 44‘6’

MISSOURI STATE BOARD OF HEALTH
"BUREAUY OF VITAL STATISTICS

CERTIFICATE OF DEATH

Filé No. ..ocoeneen.

Registersd No..........

(If death oceurred in a
hespital or nstitetion,
give its RAME instead
of street and number]

W trd)

2FULL NAME %‘ 0&7 M :

PERSONAL A&S STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH -

asEX 4 GOLOR OR RAGE | CSiNate - S 16 DATE OF DEATH _ s
wipowen 7 At o] Iy

OF. DIVORCED
{ Write the word)

(Year)

6 DATE OF BIRTH

g Gl .

........... N T e .
. (Month) (Day) (Year)
7 AGE If LESS than!
éﬂ / 30 1 day,.....hra
........................ FEB.tiniriine... moa . T de or.....min.?

8 OCCUPATICN .
(a} Trade, profession, or
particular kind of work. ... d . T e
(b) General nature of industry
business, or eatablishment in
which employed (or employer) ...

/. v ., 191.3
th-tllaat-uwhm nliv. on.. m ..................... . 191(:2....
and that death occurred, on the date atated abovae, atU(m.

The CAUSE OF DEATH* was as follows:

9 BIRTHPLACE

$a7 % fowten coeatey) W/rx{ M 4{#

10 NAME OF
FATHER

11 a‘mrupbgs M
(City or town, State ‘or foreign country)

.. (Duration)..............

8ignad)....... 5

PARENTS

OF FATHER
12 MAIDEN NAME
OF MOTHER W

/ , 181 (Addreas).!

*State the Discane Causing Death, o, in deaths from Vielant Caunes. sate
(1) Maans of Injury; and (2} whether Accidental, Bulcidal or Homicidal,

L4

13 BIRTHPLACE

QF MOTHER
(City or town, Stat= or foreign WW)M ; (_Zﬂ”ﬂ:

14 THE ABOVE IS Tﬁo THE Btf! OF MY KNOWLEDGE

1B LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
¢t or Recdnt Residonts)

# At place In Ih-
of daath 0B Al Blate.......¥FBa e MOE...........
Wharae was diseass contracted
if not at place of deathP.......... et e s
Former or
UBUAT FOBEAONCE. it bt e ne e s erne

(Informant) ..
‘4”22«%%’

(Addreas).....

19 p




Revised United Slates Standard Certificate
of Doath

{Approved by U. 8. Census and American Public Health
e Arsgclation.}

Statement of accupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The.

question applies to each and every person, irrespactive
of age.

engineer, Civil engineer, Stationary _ﬂieman ete. - But
in many aases, espeelally 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 latter
statement; it should be used only when- needed.

For many eccupations a single word or term ,
on the first line will be suffieient; e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive

As examples: (@) Spinner, (b) €Collon mill; (2) Sales--

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *‘Lahorer,” ‘“‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without moré precise
specification, as Day laborer, Farm laborer, Labarer—
Coal mine, eto. ‘Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who roceive a definite salary), may be entered
as Housewife, Housework, or A} home, and childred,
not gainfully employed, ns 44 school or At home.

Care should be taken to. report specifically the oeceu- :

pations of persons engaged m domestic, service for
wages, as Servant, Cook, Hausemmd etc CIf the
oceupation has been changed or given up on account
of the DISBASE CAUSING DEATH, state: occupation at
begipning of illness, If retired from business, that
faet may be indicated thus: Farmer (rehrcd 6 yra}

For 'persons who have no. occupa.tlon- whatever,- i

write None.

Statement of cause of death-—Name, ﬁrsﬁ,
the, DISEABR CAUSING DRATH (the pnma.ry affection
with.respect to time and eausation), using always the
same accepied term for the same disease. - Examples:
Cerebrospinal fever. (the only definite synonym  is
“Epidemio - cerobrospinal meningitis’); -Diphtherig
{avoid use of “Croup”); Typhoid-fever (never report

A

“probably  suicide.

. -
e

. “Typhoid pneumonis”); Lobar pneumonia; Broncho-

praumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculogiz of lungs, meninges, perilonaeum, ete.,
Carcmoma, Sarcoma, ete., of i, .. (name

.origin; “Caneer” is less deﬁmte a.vmd use of “Tumor”
- for malignant neoplasms); Measlss; Whooping cough;

Chronte walvular heart disease; Chronic ,intersiilial
nephrilis, ete. . The contributory {secondary or in-
tercurrent) affection.need not bé stated unless im-

portant. Example: Measles (disease cansing death),

29 ds.; Bronchopneumoma {secondary), 10 ds. Never
report mer¢ symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anaemia” (morely symptomatic),
“Atrophy,” “Collapss,” “Coma,” *‘Convulsions,”
“Debility” (“Congenital,” “‘Senils,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,”” “Haemorrhage,”
“Ina.nition_,_” “Marasmus;”  “'Old - age,” “Shock,”
“Uraemia,” ‘“Weakness,” ete., when a deﬁmte

disease can be ascertained’ as the eause. Always L

qua.hfy all mseases resuléing from childbirth or,ams-

-carriage, as “PUERPERAL septichaemia,’’ “PUDRPERAL

peritonilis,” eto, State cause for which surglcal oper-
ation was undertaken. For vioLENT pEATHS siate
MEANS OF INJORY and qualify as AcoIDENTAL, sUI--
CIDAL, OR HOMICIDAL, O &3 probably auch if- 1mpos-
sible to determine deﬁnlte],y Exa.mples Adeidental
drowning; Struck by railway train—accident; Revolver
wound .of head———homw@.de, Poisoned by carbolic acid—
The nature of the injury, as
fracture of gkull, and consequences (e. g.,r sepsis,
felanus) may be stated under the head of “Con-
tributory.” (ﬁeeommendatipns on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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