wARRLE rLAlNLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

d EXACTLY: PHYSICIANS shonld state

xact wiatement of OCCUPATION i

» very important,

ataio

AGE should be

so that [t may be properly classified. K.

e oarefully supplied.

LY

Ation should b

H in plain terms,

N. B,—Every item of inform
GCAUSE OF DEAT

[

i

.
[ T R

'

PLACE OF DEATH.

County.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL

= 7ol

STATISTICS

CERTIFICATE OF DEATH

g4 = >
, | , 14748
Township - Registration District No. » . Flls No
or . . : o 2 tos 4 0
Village, . L) Primary Reglstratlon District No...___________ Rezistare Na :

_c;ﬁ:,/dz Aozece ]

w2 E M-‘I o LT ey 05 et e &

- L - give Hs NAHE fustead
FULL NAME : ;//Qflw'/ /g %—W ofsimtmanmw}
PERSONAL AND' STATISTICAL PARTICULARS - Z"“’ . MEDICAL CERTIFICATE OF DEATH

- CcoLoR oR RAGE | oaoie | oATE oF bEATH . o

<< , 191.27

. | ow ED . ;
70‘“’& ?5%:{0353%‘54 ' - HHeath)

o {Day)  (Year)

DATE OF BIRTH @k
- - N

(Monll:)

[ﬂ’/ : I HEREBY CERTIFY, that I
- ‘; : %mu.s/__[._‘i' 1914_ to
) Day) . Year} :
that I last saw hmahve on-_{

C d’fm &

If LESS than

"h or___min.?

&?grl-!:c‘lkoﬂg:fesslen- -y “g%ﬁ:/ 1 [; P LA A A, P

purtlcular kind of woF

attend deceased from

L 19144,

,191

. i Al
! day,birs] and that death occurred on'the date stated above, ti___m

'I‘he CAUSE OF DEATH* was as followa. /
[V Vo PPN Z&

£t

BIFITHPLAGE .

j e

= (Dygration)

mos.... .ds.

{b) General n..t;?"o:lndu:}m ‘é é ? {LA‘?_WQ[AA.A?_
S oy Co A A
] : VPN,

(City or town, 7’7 7

State orforeign mnh—y)

%aé

Lot

-

NAME OF - :
FATHE"/Xé,—"Ll £ a< /J&W -

BIRTHPLAGE - " 0

OF FATHER ° L A7) T i

(City ar town, Smeorfm:eu:n country) . ] IBIA {Address)

y—_&e.a_.gf
- (Duratlon)a&z{‘bgmn- ds

4 wm.p.

PARENTS

MAIDEN NAME *8tate thh Disease Causin or, in deaths from Violent Causes, Btate
OF MOTHER 6?7204 ;’ MK (ll)ﬂemo[hfm’v. o (3wt Ao, Suicidal, or Homicidal.

LENGTH OF REBIDENCE {(FOR HOZPITALS, INSTITUTIONS, TRANSIENTS, OR

'‘BIRTHPLACE. REBIDENTS)} .
OF MOTHER -- . : ::f:::, ) in the
{City o town, State or fumn m'n) %"a‘—‘“"""_‘_ of death. yrs mos ds. Btate yrs mos da.
Where was diseass contracted
Tr_m ABOVE 18 E TO THE B ’(Y KNOWLEDGE | et At oiace oF deathe
' . Former or
(Informant), '( r"é usual resid

{ADDRESB) gl” ’ “dm

A;V\AMJ:tA - jﬁmln OR REMOVA(E"‘M.

DATE OF BURIAL
M o "

s frr‘.ﬂ-" '. P /
Flled ___- "!"‘1;:‘1m¢

;DDRESB z -

rol @M‘c -




Revised United States Standard Certificats
of Death

A ved by U. 8. Census and Amer{can Fublic Health
(Appro Amociation]

Statoment of ocoupation.—Precise statement of
occupation is very important, so that the relative health.
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planier, Physician,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) ;t'he pature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return ‘“Laborer,” “Foreman,” “Manager,"
“‘Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A! school or At kome,
Care should be taken to report specifically the occupations
of persons engaged in domestic serviceffor wages, as Ser-
vant, Cook, Housemaid, etc; If the occupation has been
changed or given up on gtcount of the DISEASE CAUSING
DEATH, state cccupation at beginning of illness. If re-
tired from Bisiness, that fact may be indicated thus:
Farmer (retived, 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 disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheria (avoid use of
“"Croup™); Typhoid fever (never report “Typhoid pneuy-
monia'); Lobarpneumenia; Bronchotneumonia ('‘Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs,
mmingu. peritonaeum, etc., Carcinoma, Sarcoma, etc. of

. . (name origin; “Cancer” is less definite; avoid
use of “Turnor" for malignant neoplasms); Measles;
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Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc, The contributory (secondary
ot intercurrent) affection need not be stated unless im-
portant. Example: Measles ({disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia," ‘‘Araemia’ {merely symptomatic), "Atrophy,”
‘Collapse,” "“Coma,” ‘‘Convulsions,” *Debility” (“Con-
genital,” “Semle." etc.), “Drppsy ' “Exhaustion," “Heart
failure,” *“Haetmorrhage,” “Inanition,” “Marasmus,” “Otd
age,”" “Shock,’” “Uraemia,"” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
quahfy all diseases resulting from childbirth or mis-
carriage, a8 ‘“PUERPERAL septichaemia,” “Ptmnpnm':.
preritonitis,” 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
definitely. Examples: Accidental drowning; Struck by
roflway train—accident; Revolver wound of head—homicide;
Proisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsts, ielanus) may be stated under the head of “Con-
Jtributory.” (Recommendations on statement of cause of

‘v death approved by Committee on Nomenclature of the
"*American Medical Association.)




