'ADING INK—THIS IS A £iuc. . ..

" e

T¥ WEAYSICTANS eb

ry Linpartant.

e
PHYSICIANS ahould state

PATION is ve

ated EXACTLY.
xnot atatement of OCCU

E

supplied. AGE whould bo st

o proparly alnssified,

so that '
~ fully
turme, a0 thai it may b

[T

(57 PEY RN )

H jn plair terms,

L

1 1Y

of information shounld be car:
TH in plain

" —Every item
N. B.—Eve.3 "I OF DTy
CAUSEOF UL

PLACE OF DEATH

N —— .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS —
GERT{FICATE OF DEATH

County,
| 4 S i
Township Reclstmtlm}’mstrict Mo LEA EleNo /_L 7 x} ”
or Rl WoS .
Viilage Prlmary Reglstratign District No...:'_‘{.\"f"“{ Rexlsta}ed No. 5 8 1 O
or N ' G
dcalh coeurred o a
City ... 2 A_A..g..ﬂiﬂém&zg_m_(ﬂo.. 3 G‘d a@m._»m‘u.sm W/__wnrd) ],“m or fnstitution,
@ / give fis NAHE fmstead
of street and oumber]
FULL NAME MM(Q 4 QAL GX .
Y i
PERSONAL AND STATISTICAL PARTICULARS ‘\ U / MEDICAL C%TIFICATE OF DEATH

8 COLOR OR RACE

WIDOWED

O/((/IW

te the word)

14
DATE OF DEATH

lterct! 23 191-.\,5

4 (Month) (Day)  (Year)

A
DATE QF BIRTH

/7

¥

Piay
ALY

/

(Day) ’ (Year)

I HEREBY<CERTIFY, that I attended deceased from

_ gl 191_\_3_’_, to

L4

mos_b_q

1t LES@than
1 day.__.hﬂ-‘
— 1

AGE
__éi- e ¥YEB

“fbat I last caw b liveon__—” AITIIN L ' ‘1;‘1’ J,
and that death occurred, onﬁ:’ e stated above, ?
The CAUSE OF DEATH* was as follows:

| cecouPaTIiON
(a) Trade, profession, or /
particular kind of work

&c/é; mé’oa/f .:

(lnformnt(@c?

20

e 4 >
(b} General nature of Industry, . L .= T V’i k \
businesy, or establishment In LRt 7 C/L LN 5
which employed (or employer) - i %ﬁ
4 -
BIRTHPLAGE Y
{City or town, " {Duration)___.__ vFg, mos... ds,
State oz foreign country) Mt/ .
Contributory.
::"AME OF {8econnary) i W
ATHER W {Duratlan) Yrs ds
BIRTHPLACE 1 dl___ =
| o) Doy |G ALl 1
5 City or town, State or foreign country} W/V \(‘\F: i IDI....,&; (Addre:.-)_? C ’
e MAIDEN NAME ; A
< 1 Stato the Disease Ca eath, Or, i: deaths from Vielent Causes, state
S | OF MOTHER W W , ] 1) B of by w30 3 3 Bt Attt o O, o e
:, LENGTH OF REBIDENGE (FOR HoPITALS, INGTITUTIONS, TRANBIENTS, OR
BIRTHPLACE RECENT RESIDENTS) .
8:1; Momeg o @4;, At place In the
ity or town, State or forsign counicy) of Geath vrs. mos.____ds. Biate yre mos._ da.
THE ABOVE IS TRUE TO TH OF MY KNOWLEDGY Where was disease contracted

if not atplace of dcath?

Former or

(ADDREBS)M_Q_@Q/ 4

usual residence

SN 29 ‘HIS W
Filed =~'* "%~ ~  i¢i__J
ersfkjn

LACE OF BURIAL QR REMOVAL DATE OF BURIAL
j&““ éid&g! | etz 19ts?,
[~~NDERTAKER (boress

@M/IJ%M»W /108 oo

-

h ]



e,

=

prats

- B

Ui WU -
! -

{Approved by U. 8. Ocneus and America.n Public Health
Assoclation]

Statement of ccoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. Thgrquestion
applies to cach and every person, irrespective of
For many occupations a single word or term on -the first
line will be sufficient, e. ., Farmer or Planter, Physician,
Compasitor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know () the
kind of work and also () the nature of the bjsiness or
industry, and therefore an additional lingsis provided for
the latter statement; it should be tised only whefl needed.
As examples: (a) Spinner, () Coiton mil "y Salesman,
() Grocery; {8} Foreman, (b) Autom: ~. The
material worked on may form pg.rt/ - ~te-

ment s T r

3
ork,
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of ‘persons engaged in domestic service for wages, as-.
van!, Cook, Housemaid, etc. If the occupation has beén
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.-—~Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'’); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report "“Typhoid pneu-
monia'"); Lobar preumonto; Bronchopneumonia (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs
meninges, peritomaeum, etc., Carcinoma, Sarcoma, etc. of

{name origin; "Cancer” is less]definite; avoid
use of “Tumor” for malignant neoplasms); Measles

+

_definitely.

Whooping cough; Chronic valvular keart disease; Chronic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonio (secondary), 10 ds. Never
report miere symptoms or terminal conditions, such as
“ A sthepia,” “Anaemia’’ (merely symptomatic),”Atrophy,”
“Collapse,” "“Coma,” ‘‘Convulsions,” “Debility"” ("Con-
genital,” “Senile,” etc.), “Dropsy,’” “‘Exhaustion,” “Heart
failure,” ““Haemorrhage,” “Inanition,” “Marasmus,” ‘Old
age,” “Shock,” ‘Uraemia,” “Weakness," etc., when a
definite discase can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriagé,'-as “PUERPERAL sepfichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. [For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
Examples: Accidental drowning; Struck by
~ilway rain—accident; Revolver wound of head—~—homicide;
~aed by carbolic acid—probably suicide. The nature
*ury, as fracture of skull, and consequences {e. g..
“-¢)_ may be stated under the head of “Con-
~mmendations on statement of cause of
~ommittee on Nomenclature of the

*ation.)




