PHYSICIANS should state
PATION is very important,

reofully supplied. AGE shonld be stated EXACTLY.

N. B.—Every item of infermation shonld be oa
CAUSE OF DEATH in plain t

MISSOURI STATE BOARD OF HEALTH
PI..AC_E OF DEATH ] BUREAU OF VITAL STATISTICS
County . . CERTIFICATE OF DEATH

Townszhip {{( ' Reglistration District Mo ‘7 ‘> 6{ Flie No e 2381 4

: Lo/, Y
Viltage. - Primary Registration Dlstrict No, {_ ¢ é_ Z_._@ Razlstorcd No d 5‘

or [ death ocemrred in—;
FULL NAME m W%

Oity Bt.; Ward) hospital or Institutivg,
{ %

of street and nember]

w

ghve its NAHE instead
[ J = B
PERSONAL AND STATISTICAL PARTICULAH.S.._ / MEDICAL & HTIFIEATE OF DEATH

8E COLQR RACE MARRIED
A WIDOWED .
: g OR DIVORCED !‘v
d (57 rite the word)

BINGLE

191_%

Dy} (Year)
DATE OF BIRTH . * I HERE CERTIFY, fiat] attended deceased from
’ __A&C' aﬂ : 1—?&% X < 28 104l 101 4
— Qo Dol Tew) b bat I last sew bokocalive on % BT
AGE 1LEBS tha

/ /f Vday,hrad and that death occurred, o tated above, ay‘7A_m.
e T mos " ds. |9r—min? :

- - The CAUSE OF DEATH* was as follows: ..
{@&b Zeiite Ileq Cotiz,
(a) Trade, profession, or —
particular kind of work

erms, mo that it may be properly classified. Exact statement of OCCU

(b) Generel nature of Industry, : P g
business. or establishment in , -
which employed (or employar) l / q ] M
—— F B i o B I
BIR
(CIJ:P&O.E . (Disgdtion) f yrs I'I'IOI-.&A_/__dB.
State orforeign coantry) " . -.
. Contributory
NAME OF . {sxcompany)
FATHER " ‘, - 3 yra mos ds
BIRTHPLACE -~ . D,
OF FATHER . 4‘/ (Blaned) P

{City or town, State or foreign coentry) . 2—" / 3 . |9l¢ { dre%)w
MAIDEN NAME *State the Discase Death-or, In deaths from Vileat Cagses, state
OF MOTHER W Wé‘f (1) Beany of Infury; 8nd (2) whather Aoclental, Sairtdal, or Homietdad,

PARENTS

L F IDE Fon HossrALs, INSTITUTIONS, TRANBIENTS, O
BIRTHPLACE - . ) IﬁEgETHRSBmEEB)D NOE (Foa 5. OR
- OF MOTHER / ‘amﬁ rz Ia ) In the
At place
(City or town, State or foreign country of death yrs. mos ds. Btate yre mos ds.

THE ABOVE 18 T H B CF QY KNOWLEDOE L} Where was dizeases contractad
If not atplace of death?
Former or )
(Informnt).__é Ef / P
{ADDREBS)__ % %

R 6\_

T




»
Revised United States Stdﬂdard Certificate
of Death

. Consus and Amerlcan Publ!c Health !
Assoclntion]

a" tatement ooonpstlon.— sest:ﬁnent d(c-

cu tlon is very lrnport t, so th relatwe health-

ss of var s can be kno The question |
ap ies to eac person, u-respectwe of <
Fér many occu ingle word or term on the ﬁrst f' [~
line will be suffi nt, , Farmer or Plo irysician, v ?

’
proved by

Compositor, Archilect, omotwe engineer, i engineer, §
Stationary fireman, etc. ., But ingnany cases especialle”in -
industrial employments’ it is fMcgssary to know {(a

kind of work and al!ﬁ) the ure of the business or
industry, and thergl n additignal line is provided for
the latter statement; itheh d only when needed.
As examples: (a} Spinkg¥, (b) on mill; Salesman,
(b) Grocery; () Famnan, )] tomobile flory. The
material worked on mg¥y férm part of the mqand state-
ment. Never return “Enborer,” "“Foreman,” *Manager,”
“Dealet,” etc., withoggmore precise specification, as Day
laborer, Farm laborer borer—Coal mine, etc. Women
at home, who are e¥gd in the duties of the household
only (not paid Househeppers who receive a definite salary),
may be ‘entered as Ho ife, Housework, or A! home, and
children, not gainfully é"mployed as Af school or At home.
Care should be taken tpfeport speuﬁmlly the occupations
of persons engaged mﬂgmestm service for wages, as JSer-
vani, Cook, Hamemmd,fetc If the occupation has been
changed or given up o;vaccount of the DISBASE CAUSING
DRATH, state occupat;&E(“ Beginning of illness, If re-
tired from business, .thf§t 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 alwaye 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"); Lober pneumonia; Bronchopneumonia (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Jungs,
meninges, peritonseum, etc., Carcinoma, Sarcoma, etc. of

sressseeeninseres (Mame origin; “Cancer” is Iess definite; avoid

peritonstis,’ etc,

£
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'T.’ﬁ)})r" for llgnant neoplasms) * Measles;
g cough; Chfamc salvular hcazj,‘dz:a:ﬁ Chronic
b Dhritis, etq. “The contri%lfo secondary
i affectlon"heed not be statedigunless im-
ple: » Mghsles (disease. causing death),
;fm manﬁs (s&?ada%f)‘, 10 ds. Never
ymptdms or ;ermmal conditions, such as
'“‘Anaenﬂa"-(rgerely a;f}nptornatlc) “Atmphy,"

genitil,” “Semle "‘etc 3" Dropsy ” "Exhausﬁo‘ " “'Heart
fa:l@f' ”I-Iaemorrl( ge,",“Inamtlon ” “Ma.ra us,” “Old
age,” *'Shock,"” ""Ufaemtp,” ““Weakness,’ " e y when a

defi é disease canfbe ascertame? as the caute Always
qua;t' all diseases resulting ffom childbirth or mis-
carriage, as ‘PUERPERAL seplichaemia,” '‘PUERPERAL
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;” 714 g..
raslway tratn—accident; Revolver wound of k homicide;,
Poisoned by carbolic acid—probably suicide. The natur(-,
of the injury, as fracture of skull, and consequences (e. g. .,
sepsis, tefanus) may be stated under the head of “Con--
tributory.' (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the

.
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American Medical Association.) .
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