PHYSICEANS ahould sinte
Exnot statemont of OCCUPATION ia very important.

EXACTLY.

should be carefully smpplied. AGE shonld be siated

AUSE OF DEATH in plain terms, so that it may he properly olawsified.

N. BE—Ev--ry item of information

-

P :

i S

County.

(el h )

Township Q/ Wﬁezlstrﬂtlon District No
or

Primary Registration District No._.b_&_@_i, Reglstered No

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

29929
L12°7

{If death octurrred fn a
bospital or fnstitation,

(¢ 57

Flle No 2

give fts HAME Mmstead
of street and number]

Village
or

o {NO Bt.; _Ward)

r e 1 |

_’A FULL NAME @ét/‘wf (/Q&VLM O C

-\'\

ﬁstsomu. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

8EX COLOR QR RACE | masmep .
/}/y’__gu@(_, WIDOWED
La Of DIVORCED
UFrite the ward)

:
.,

DATE OF DEATH j § ’ Z
(Month) (Year

DATE OF BIRTH

W 29 1912

UiVionth) (Day) (Yeas)
AGE ' IfLESS than
. I day,—_hrs,

/)/ yra 0 mos ql ds ar min.?

. OCCUPATION (
(a) Trade, professlon.
particular kind of work

(b) General nature of industry,
busginess, or establishment in
which employed {or employer)

——

(Day)
1 HEREBY CERTIFY, that I attended deceased from

mé.'.‘i{_, 191._5(,, to ,191_5/

that I last saw h.a:-a.aliva cn S

BIRTHPLACE Y

{Duration)

éulemfﬂdanmnm)?wlj (O’Ov W ’

NAME OF
FATHER

Contributory.

City or town,”*
R Qoreo
!\@M

BIRTHPLACE O
OF FATHER ’ k ¢
(Gity or town, State or foreign country) -

»

{Brconpasy)
{Duration) yrs. —mos ds
g&l:nod\ /7’}?~/7.. pp M. D.
‘:/,‘/7% 0.2k (Address 2728

MAIDEN NAME

PARENTS

e o

*State tho Disease Cagstng Death, or, in deaths from Vislent Caows, state
(1) Beans of Injury; and (2) whether Accidental, Soicidal, or Homicidal,

OF MOTHER

BIRTHPIACEO J / . @ a ..
OF MOTHER i’ J

{City or town, State or foreign mm%‘-{r&k{ . .Q/(AM

THE ABQVE 132 TO THE BEST OF MY KNOWLEDGE
{Informant) X / ot et 17/% .

LENGQGTH OF RESIDENOE (Fon HOSPITALS, INSTITUTIONS, TRANSIENTS., OR

RECENT RESIDENTS) .
In the
mou._i_dn. Btdt'e.,.myrs.___.mo:...._&'_.ds.

At place

of death. yra.

Where was dlsease contracted
if not atplace of death?

Former or
usual residence.

&
(ADDRESE) @W‘“’ (/{

DATE OF BURIAL . .
c} / 52 : !ﬁ-é -
i . 19

PLAWLPHEMOVAL

s il
REGISTRAR

—

[
| oo 0bp




e

S|

ﬂe\nsed United States Standard Certificate
el 6f Death

lApproved b#)’ S Gegus and American Public Health

?
L
¢
'
|
\
|
H

clation]

H

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
(ulness of va pursuits can be known. The question
' M every person, irrespective of age.
longa single word or term cn the first

e. g., Farmer or Planter, Physicien,
Memotive engineer, Civil engineer,
ut in many cases, especially in
is neccssary to know (a) the
*_Jand of work and als thie nature of the business or

industey, am ! Al ditional line is provided for
© the later s be used only when needed.
o s examplas:' § gotion mill; (o) Salesman,
. r O A
"Foreman,” “‘Manager,”

R 1tomobile faciory, The
“DeaIer, etc., without more premsc 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 home.
Care should be taken to report specifically the occupations
of persons engaged in donf8tic service for wages, as Ser-
1 vant, 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-
Jtired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no.occu-
pation whatever, write None.

Statement of cause

DISEASE CAUSING DEATH primary affection with re-
spect to time and causation), using always the same
accepted term for the satne” disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphthe‘ (avoid use of
“Croup™); Twyphoid fever (never report '“T'yphoid pneu-

line will be
Composiior, ARGt

. Stationary firemun, of
- . _industrial emplogmientsf

]

monia,” unqualified, is indefinite); Tubercilosis of lings,

! wmeninges, perilongeum, etc., Carcinoma, Sarcoma, etc., of
.. (name origin; “Cancer' is léss definite; avoid -

death.—Name, first, the '

monia'’); Lobar preumonia; Bronchopneumonic (''Pneu-’

¢

AT

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heari disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary)}, 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “Anaemiz” (merely symptomatic),”Atrophy,”
“Collapse,” ""Coma,"” "Convulsions,” “Debility"” (*'Con-
genital,” “Senile,” etc.}, *'Dropsy,’ *'Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” “Old
age,” “Shock,” “Uraemia,” 'Weakness,"” etc., when a
definite disease can be ascertained as the . Always
qualify ail discases resultiggﬂﬁ%ﬁ ST mis
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,”” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualily as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway iratn—accident; Revolver wound of head-—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, letanus) 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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