Exact staiement of OCCUPATION is very important,

Azl Ehounld De fialed BAAVILI. FHDISNULIAINYS sheuld sinle

A IFMIVEry ijem ol iniormation saouniq D8 gareinily soppliod.
CAUSH OF DEATH in plain termw, #o that it may be properly classitied.

PLACE OF DEATH
7) v . é -
County. ”

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(2 27041
27

{lf death occurved in a2

Ward)

Townshlp Reglstration District No File No
- J
Village Primary Registration District N 4¢/Qnthterud No
or
City {NO
o mme L gl Jre Aﬁ'ﬂ% -----

bospital &  instHution,
give iis FAHE instead
of street and nomber)

PERSONAL AND STATISTICAL PARTICULARS

Lf MEDICAL CERTIFICATE OF DEATH

) - COLOR Off RACE | sunmen f z e DATE OF DEATH
] WIDOWED . g -"/ — 191
f OR DIVORGED / ] fer
44 (1# site the weed) (Moath) / (Day) ~ (Yest)
DATE OF BIRTH I HEREBY CERTIFY, thatI attended deceased from
i
d({/th) /‘5 . 1& ......... e e 1017 40 T 101
i“ﬂl" ay
1 .,
AGE [TLESS than that I last saw h =se=—g]ive on 191 =%
,7 4 , E rdar......l...h?'" and that death occurred, on the date stated above, at™="—m.
mos. min
A : The CAUSE OF DEATH* was as follows:
OCCUPATION ,/‘L

{a) Trade, profenlnn. or% %—7",‘_‘__
particular kind of work

{b) Qeneral nature of industry, o - Y 4
business, or establishment In M / % e
which employed (or employer) 4 ""'-')Z‘\ 4
: P I F 7
Ry HPLACE {Dyration) ;=T .yrs.__* 5. pr—_ds.
State or foreign country) N
Contributory_ :
NAME OF {Becoxoany) .
FATHER 72 A /__(Duration)_ " —7F.__"=——noy.__ - ds.
BIRTHP (8igned) S n N N M
@ | oF FAT
E (Gity or town, State oc foreign coantry) QU/J_ |9|¢ {Address) Al Lfo.
& MAIDEN NAME *Sfate tho Disease Death, or, in deaths from Vieleat Cacses, state
& | OF MOTHER (1)n£;,nlhm and (2) whether Acclleptal, Suicidal, or Homicital. '
LENGTH OF RESIDENCE (Forn HOSPITALS, INBTITUTIONS, TRANSIENTS, OR
BIRTHPLACE RECENT RESIDENTS)

(City or town, State or foreign country) W

OF MOTHER
THEJABOVE I8 zus TQ THE BEST OF MY KNOWLEDQE

{Informant) M GMI/L

At plase
of death yre.. T __mos._ s,

Where was dlsezse contracted
If not atplace of death?

—

tn the
Btato.é%rs.._.___.mon.‘

de.

Formar or Q tﬁ — > -¢ -—
ususal resid

W Zu-o-.
{ADDRESS)

REGISTRAR |

CE OF BURIAL OR REM

ATE OF BURIAL
A
@—L. 191, £

ADD‘!EGS

MM Pry—

UNDERTAKER

r f)

3 oy, Godf-d. Pizee

. 14




—n

gvised United States Standard Certificate
S, > of Death”

4 fhp:‘dbved by U. 8. Oensus and American Public Health
y Association] #» )

)
ent of occupation.—Pibcise statément of oc-
cupat
fulnhess of various pursuits can be known. The question
%Bhes to each and every person, itrespective of age.
r many occupations a.gzmgle word or term on the first
line will be sufficient, e. g, Farmer or Planter, Physician,
Compositor, Architect, Locqmouw engineer, Givil eng:mer,
Stationary fireman, etc, “But in mapy cases, especially in
industrial employments, 4t is necessary to know (2} the
kind of work and also (b) the ghtiire of the business or
industry, and therefore 4n addmo'ﬁ‘al line is provided for
the latter statement; it Eoutd be used only when needed.
As examples: () Spinner, (b) Cotbon mill; (q) Salesman,
{3) Grocery; (a) Foreman; (b) gtuomobdc “factory., The
material worked on.may form part of the second state-
ment., Never return “Laborer." “Foreman,'" *Manager,"
“Pealer,” etc., without midre precise specnﬁcatmn, as Day
laborer, Farm laborer, Laborer—Coal mine, etc Women™
at home, who are engaged in the duties of tpe household
only (not paif] Housckcepc{f who receive a definite salary),
may be entfed as Housewzfe. Housework, or 54! home, and -
chlld;-e . noig'unfully employcd as At school or At kome.
Care'should be taken to report Specnﬁcally th& ocqupations
of persons, cqgaged in estic service for v@ge as Ser-
sant, Cook, Mpusem If the occupation has been
changed or gten up on account of the DISEASE CAUSING
DBATH, state ccupatlcm t begmmng of illness, If re-
tired from business, that fact’ may be indicated thus:
_ Farmer (retired, 6 yrs.) For persa{s who have lno occu-
pation whatever, write None.

Statement of cause of daath.—-Name, first, the
DISEASE CAUSING DEATH (the pmpary aﬁ‘ectmn’ with re-
spect to time and causation}, using always the same

accepted ppeym for the same disgase. Exa,mples Cere-
brospi er (the only definite synonym gs “Epidemic
cercbros | meningitis'"’}; Diphtheric (avoid use of
“Croup s ATyphoid fever (never report "Typhtnd pneu-

monia'); Labar pneumonia; Bronchopneumonia ("Eneu-
monia,” unqualified, is indefinite); Tuberculosis of l'ngs,
meninges, perilonacum, etc., Carcifioma, Sagcord, ete., of

........................ {name origin; “Cancer" is less definite; avoid

ery important, so that the relative health- ~
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inferstitial nephritis, etc.
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. age,” 'Shock,” “Uraemia,” “Weaknegd,'
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use of “Tumor” for malignant neoplaams)"' Measles;
Whooping cough; Chronic valvular heartéj_dzsmsc, Chronic
The contnbtﬂ:oryf (secondary
or intercurrent} affection need not be {t;ate / unlgss im-
Example: Measles {disease ¢ vausing death),
29 ds.; Brancho{,gscumonm (secondary)y’ 10 ds. Never
report mere 'syrﬁ’pt,oms or terminal condltlons. such as
“Asthenia," "Ana.ezma "{merely sympto/rgatlc);. ‘Atrophy,”

Lt

' “Collapse,” "Cnmé " “Convulswns," ‘Detlity"” ‘‘"Con-

genital,” ""Senile,” etc) “Dropsy,” “Exhhustxon,” “Heart
failure,” *“Haemorrhage,” '‘Inanition," “Marasmus,’ raoud
'etc when a
definite disease can be ascertainéd as t. cause. f\’vays
qualify all diseases resulting from c ldbn‘th ot
carriage, as “PUERPERAL seplichaemin," '(PUERPERAL
peritonitis,” etc. State cause for which surgical.operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or BOMI-
CIDAL, or as probably such, if impossible to détermine
definitely. Exampled: Accidentel drowning; Siruck by
railway train—accident; Revolver wound of head—hamictde,
Poisoned by carbolic acid—probably suicide, The nature
of the injury, as fracture of skull, and consequences (e -
sepsis, letanus)ymay be stated under the head of *'Con-
tributory.” (Recommendations on statement of cause of
death approved: ‘by Committee on Nomenclature of the
Amencan Meg[jml Association. )'
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