o T e T e T A Sy s TSRS ASE HATLA4AAAM AL AATAR A ALY ALY 43 A AERIFRLALNENIAN A ARENLOVVINEY

XACTLY,
Exuct statemont of OCCUPATION is very important.

FPHYSICIANS should sinte

oarsfnlly supplied. AGE shounld be stated E

so that it may be proporly olnssified.

N. B,—Evory ltem of information shomld be
CAUSE OF DEATH in plain terms,

PLACE OF, DEATH
Counh’_-..@m. ...

v

Reglstratlon District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ﬁp} 27031

Township __ £ . Flle No
or

Village. .. /¥ Primary Reglistration Dlntrict No._m;,_..fj._? Reglstered No 22\
or ; [1f death occureed in &

City ' 8t.; Ward) bospital or fnstitetiog,

) . / ’ give ity RAME tnstead
) . of street and
FULL NAME ' 2 pumber]
PERSONAL AND STATIS"’ICAL PARTICULARS (;2/ MEDICAL CERTIFICATE OF DEATH
BEX OOLOR OR AACE | Bt b DATE OF DEATH -

9\ M WIDOWED ) ‘2 ? 191 /7
"”““"4 O aite the werd) : #Mmm {Day)  (Year)
DATE; OF BIRTH ’2 % I HEREBY CERTIFY, that I attended deceased from

V1Z /% , 191, to ,191__
P (Moo Dari . (Year) ' '
= T that I lastsawh_____ aliveon 2191,
AGE - If LESS than E
7 ~- Lf‘"-—!";‘- and that death occurted, on the date stated above, sté@.m.
.i‘ ds. w—min,
e e - The CAUSE OF DEATH* was as followa: .

OOCUPATION . r

{a) Trade, professlon, or ———

particular kind of work : f N

{b) Qeneral natures of Industry, /J / !I

business, or establishment in ——

which employed {or amployer)

BIRTHPLACE
(City or town, «ér_

State or Foreign country) ’ .

FATHER

{8igned)

18l {Address)

BIRTHPLAGE
E OF FATHER
z (City or town, State or fma.zn country}
W
5 MAIDEN NAME
& OF MOTHER

- *Htate the Disease Canstng Death, or, in deaths from Vislent Cacses, state
/‘Mm%ﬂ—u) Heans of Injury; and (2) whether Accidental, Soickial, or Homicidal.

BIRTHPLAGE
OF MOTHER

EERR. Gl s P

THE ABOVE 18 TRUE TO Tl:l%’l’ OF MY _KNOWLEDGE

LENQTH OF RESIDENCE (Forn HoOsmTALS, INSTITUTIONS, T

RECENT RESIDENTS)

At place
of death yrs, )17 JU. | N

Where was disease contracted
If not atplace of death?

In the
State ___yrs

Former or

(Informant}

usual residence.

(Aouaesa).,ué/%é‘%aﬁi ﬁﬁlp / ‘L\

CH OF BYRIAL OR REMOVAL DATH OF BURIAL

UNDERTAKER

Flied %ﬁ oty CoLd @vx—/

REG]STRAH
~/

_ e
A-I:;fEa;k




Revised United States Standard Certificate
of Death : ,',;,

[Approved by U. 8. Census and Americad Public Health
Association] *

ét;n‘ér[yfglf occupation.—Precisf:?sta.temcnt of oc-
‘. A . .

cupation is v&:y important, so that the relativeé health-
fuﬁ{e s @f various pursuits can be k own. The ques-
%ppﬁca-‘t’a ach and every pegson, irré€spective of
g¢. For y occupations a single word '9; term on
the firstdide Will be sufficient, e. g.,"!%’rmer or Planter,

Pf;;)[.r' d', C o’ptpositMchitecr, Eor'matizfé— fﬂgineer,
Civil englneery Stationar: firgman #et€, L;z,m many
cases, eﬁcia&r" i:}d ial-empioymcnts, t is nece

sary to knowk ) the kind of work and also (b) the

nature of the business” or industry, and therefore an

additional line is pfovided for the latter statement; }b)

should be used only whet needed, As e
Spinner, (b) Cotton mill; (a) Saksman,
(8) Foreman, (b) Autamobile actory.
worked on may form ’p%\rt of'tﬁe second statement.
Never return “Laboref,” “Foiz??n,” “Manager,”
“Dealer,” etc, without more prebise speci(ﬁition, as
Day laborer, Ferm laborer, %pbfﬁfr—(}oal,/-?dne, ete.
Women at home, who engaged-in the duties of the
houscheld only (not*Paid Housekeepers who receive a
definite salary), may be gntered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At schadl or At Romé: Care should be taken to re-
port spfifiically the occtfpations of persons engaged in
domestil eryice for wifffes, as Servant, Cook, House-
maid, eted If the occupagion has been changed or given
up on accowd® of the DISEASE CAUSING DEATH, State oc-
cupation at yg“inning ofiillness. If retired from busi-
ness, that f: ay be indicated thus: Farmer (re-
tired, & yrs.)." For %slglns who have-no occupation
whatever, write None, ,‘ ,' )
Statement of cause of death.4#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
pneumonia”); Lobar puenmonia; > Bronchopneumonip
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, eic,, Carcinoma, Sar-
*

iples: (g)
Grocery;

p .

/
e

e material -

L)
\ -

come, etc., of . - (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping congh; Chronic valou-
lar heart disense; Chronic interstitial nephritis, etc. The

contrjbgftory. Gecondary'or’ intercurrent) affection need
not 'be s’tlmédfunless imp tant;’j;xample: Measles (dis-
ease ¢fut '-éﬂeathj, 29 &%; Bronchopneumonia (sec-
ondW Io ds. ‘Never répogt mere symptoms or ter-
min condition “such ;h.s _,f}isthenia," “Anacmia”
(mer;ly,,sy':ﬁ. tic), “é_trophy," “Collapse,” “Cotna,”
“Cogyulsions,” #ye ility 2" (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” JHeart failure,” “Haemor-
rhage,” ‘Inanitign “Marasmds*“Old age,” “Shock,”
“Uraemia,” “Wé’a?'lesf,{’,‘-e’jc.,' when a definite disease
can b’e_:,;fasf:cft'aine s“ths cause’ Always qualify all
disea‘sg’;/resulting.:from’f childbirtl’ or miscarriage, as
“PUERPERAL septichdemia,” . PukperAL peritonitis,” etc,

State cdljse f_er wﬂicl’i:_;ﬁl' icabeperation was under-
taken. For vieLenT DEM'HS State, MEANS OF INJURY and

qualify as AC&DENTAL, AL," OT HOMICIDAL, Or as
probably suph if impossible to determine definitely,
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quénces (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on

" Nomenclature of the American Medical Association.)
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Revised United States Standard Certificate
of Death -

[Approved by U. 3. Consus and American Public Health
Association}

Statement of oconpatlon,—Precise stateient of oc-
cupation 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 Planter, Physician,
Compositor, Architecl, 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 (&) the nature 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; () Saleswian,
(8) 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
taborer, 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 Al hone, and
children, not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. If the occupation has been
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 (retived, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATR (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"); Diphtheric (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopueumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonacum, ctc., Carcinoma, Sarcoma, etc. of
(name origin; “Cancer” is less definite; avoid
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use of “Tumor’ for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart.disease; Chromic

inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,"“Anaemia’ {mercly symptomatic),"“Atrophy,”
“Collapse,” *“Coma," "“Convulsions,” “Debility" ("Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” *'Haemorrhage," ‘“Inanition,” “Marasmus,” “0Old
age," "Shock,” “Uraemia,” *'Weakness,” cte., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL seplichaemia,” “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
definitely. Examples: Accidental drowning; Struck by
rothway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (c. g.,
sepsis, tefanus) may be stated under the head of "Con-
tributory.” {Recommendations on statement ‘of cause of
death approved by Committce on Nomenclature of the
American Medical Association.)




