PHESMUIANDS ahonld siate

CUPATION is very important.

e JARFL, RUOULIU R miafou .AAVILY .

CAUSE OF DEATH in plain terms, so that it may be properly clnssified. Exaot statement of OGC

ship _}
or

PLACE OF DzATH : -
County, < 4 ot e

Village
or
Cilty

S— {NO.

MISSOURI STAYE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -~
CERTIFICATE OF DEATH

s coaef
Reglstration Dlstrict No 1} f Flle No 283656 |
Primary Reglstration District Nudm Reglstared Mo 2 /fé

[If death occurred fn a

FULL NAM E,..__.Z&..__ Sy

ard) bospital or imstitetion,
give ts NAME fastead

jw 04 number

PERSONAL AND snﬂ?ﬁ.«}ﬁnncuuﬁ’é

tQ MEDICAL éﬁ'lnc;\ﬂ: oF DEQ|

8EX COLOR QR RAGE | e, 9)? .
WIDOWED %ﬁ(
OR DIVORCED
{ ¥ rite he word}

DATE OF DEATH
% L —2 , 191_._3“

(a) Trade, professlon,
particutar kind of work _____ 24

or

{b} Genecral nature of industry,
business. or establishment In
which employed {or employer)

sor.

" (Moath) (Day)  (Year)
DATE OF BIRTH . ) I HEREBY CERTIFY, that[I atteunded deceased from
A 1 XG4 1y 4O i ,191._,
(Menth) (Day}y {Yeat) 3
that I last sawh iifre on ho— Y190,
AGE ‘ IfLESS then A i
> 7 Vday,..hrsll and that deathy ofpur on the date stated above, at{ { .
-...% AN—— - mos ‘a ZQ, or.. min.? B
he CAUSE F DY ATH o as follows:
OCCUPATION

/Z \\ :

BIRTHPLACE
(City or town, *
State orforeign country}

- .
:Z-.M

NAME OF
FATHER

(el

n, State or foreign m%oﬂ Cfl S

¢

MAIDEN NAME
OF MOTHER

PARENTS

BIRTHPLACE
OF MOTHER

{City cr town, State oz fi

@Jm

LY
| 4l Limberiionl].—vr ot

Contributory ¢

{8econpany)

+:{1) Heans of Injery: and (2) wh

*State the Disease Causing Death, or, in deaths from Vielent Ca.uus state
B erfetha

ther Accidental, Seiridal, or Homéridal, ’

LENQGTH OF RESIDENCE (For HOSPITALB, INSTITUTIONS, TRANBIENTE, OR
RECENT RESIDENTS)

Filed

ﬁ'a”w

REGISTRAR

At place In tha
of death—__yrs. mos ds. Btate Yrs mos ds.
Whers was disease contracted
if not atplace of death?
« Former or
ustual residenc
PLACE B IAL OR REMOV DATE OF BURIAL

BDre 570 2

ADDRESS
ﬂ? -




Revised United States Standarﬁ Certificate
. - of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation]

I

Statement of oconpation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to cach ar‘ every person, irrespective of age.
For many occupatiohs a single word or term on the first
Jine will be sufficient, e. g., Farmer or Planter, Physician,
Compositer, Architect, Locometive engineer, Civil: engmeer,r
Stationary fireman, etc. But in many cases especially i
sindustrial employments, jt is necessary to know (g) the
kind of work and also (a& the nature of the business or
4ndustry, and therefore i additional line is providedior
«the latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; {a) Salesman,
{b) Grocery; (g} Forenian, (b) Automobile factory, The
wmaterial worked on may form part of the second state-
ament. Never return “Laborer,” “Foreman,” “Manager,"”’
“‘Dealer,” etc., without mote precise specification, as Day
laborer, Farm laborer, Luborer—Coal mine, ete. Women
at liome, who arc engaged in the duties of the household
only (not paid Housckeepers who receive a definite salary).
wnay be entered as Honsewife, Housework, or Aé home, and
«children, not gainfully employed, as At school or At kome.
«Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vent, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DPEATH, state occupation at beginning of illness. If re-
¢ired from business, that fact may be indicated thus:
Former (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-
gpect to time and causation), using always the same
accepted term for the same disease. 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 pnewmonia; Bronchopneumonia (“Pneu-
moniz,” unqualified, is indefinite); Tubereulosis of lungs,
seninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
TP {name origin; “‘Cancer” is less definite; avoid

.
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitiel nephritis, etc. The contributory (secondary
or intercurrent} affection need not be stated unless im-
portant. i Example:  Measles (disease cauding death),
29 ds.; fBranchopneumania (secondary), 10 ds. Never
report mere symptqms or, terminal conditions, such as
‘4 sthenia,”*' Anaemia’ (merely symptomatic},' Atrophy,”
“Collapse,” “Coma,” “'Convulsions,” “Debility” (“Con-
genital,"” “Senile,” etc.), “Dropsy,” ‘‘Exhaustion, ' “Heart
failure,' “Haemorrhage " “Tnanition,” ‘“‘Marasmus,” 'Old
age,” ”Shock " “Uraemia,” “Weakness,” etc.,, when a
dcﬁmtc discase can be ascertained as the cause. Always
qualify {all [diseases resulting from childbirth or mis-
carriage, ¢as “PUERPERAL septichaemia,” ‘‘PUERPERAL
peritonitis,” etc. ,State cause for which surgical operation
was fundertaken, - For VIOLENT DEATHS state MEANS OF
INJURY; and qualify as ACCIDENTAL, SUICIDAL, or HOMIY
CIDAL it;or as‘prabably such, if impossible to determine
definitely.” <Examples: Accidental drowning; Strud\. by
mzlway*tram-—acadent Revolver wonnd of hca,d—*'homtczdc,
Pozsoncdlby carbolic acid—probably suicide. The nature
of the m]ury,f'ls fracture of skull, and consequences {e. g.,
seps:s,;te!anus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved \by Committee on Nomenclature of the
American,Medical Association.)
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