WwWHRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

¥y supplied. AGE should be staied EXACTLY.

n terms, a6 thot it may be properly classified. Exnaot statement of OCCU

¥ imporiant,

PHYSICIANS shonunld ainte

PATION is ver

N. B.—Every item of information should be onarefnll
GCAUSE OF DEATH in plai

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County. é
Township o a e e Reglstration District No Flie No 2 I [)] 4

or - , . .
Village L Primary Reglstration District No-.é_o_?K Registared No / ‘,5 >

or [1f death occurred in a
City —— st.; wWard)  mouital o fostitution,

FULL NAME_, /@Z& ﬂ%#/g&éq

give s NAMNE instead
of street and ormber]

PERSONAL AND STATISTICAL PARTIgULAFIS

8EX COLOR O RACE MARRIED  * ’
. Hr

MEDICAL CERTIFICATE OF DEATH
é_, 1.9~

DATE OF DEATH
T e (Day)  (Year)

ite the ward)
DATE OF BIFETH -

{Month) v (Day) {Year) -
AGE IfLEBS than
i é 7 Idny........hrl
4/'“0. QZ, / d F o min.?
OCCUPATION
(a) Trade, profession, or 2 O "
particular kind of work

(b} Gensaral nature of Industry,
business, or establishment in
which employed.{or emplaoyer)

——

I HEREBY CERTIFY, that I attended deceaned from

m..l___ 1919 to. 101 8

that I Iast saw h_&4a alive on . Wlé;"

and that death occuried, on tho date stated’above, at 2L m,
The CAUSE OF DEATH* was as follows; .

4 »
Canbicrorsvar ——

EBIRTHPLACE
(City of town, *
State orforeign country}

TS s

BIRTHPLAOE % /_’ g
MAIDEN NAM

PARENTS

+Stath the Disease Causing Death, or, In dea

from Viglent Causes, state
{1} Heans of Infury: and (2) whether Accidental, Suicidal, or Homicidal.

OF FATHER
{City or lown, State or foreign country)

7
OFNOTHER s 1 (At s Lne
BIRTHPLACE f"
P

{City ot town, State or foreign country}

LENGTH OF RESIDENCE (FoRr HOSPITALB INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS) .

At place
of death yrs. mos

In the
ds. Gtate yrs mos ds.

OF MOTHER
THE ABOVE 18 TRUE TO THE BEBT OF MY KNDWLEDGE

(Informant)

T ’ .,
(ADDRESS) ,ﬁM«M %0

Where was disease contracted
If not atplace of death?

Former or
usual residence

PLACE QF BURIAL QR REMOVAL TE OF BURIAL B {A_
e e A , 19

il € S e

Hsavrr 2
ADDRESS

UNDERTAKER ;_ . .
zw,v?éaé%r 7@%—44:1(/4@




»

r

7
Revised United States Stand_a'fii Certificate
i of Death ~

Fl o &
[Approvpd by U. 8. Qensus and American,Public Health
o g Asgsoclation) .
Lﬁ" i * >
s ] -
N ,

Sﬂata;;ent of omupatl/on.—Pre;.ilse‘ statement of oc-
cupat‘ion‘ﬁ very important, o that %]relative health-
fulness of various pursuité-can be knéWm. The question
applies to” each and ever{ person, irrespective of age.
For man¥ occupations a 'siy gie wopd or term on the first
line will be sufficient, e. &/ Farmer or Plenter, Physician,
Compositor, Architect, Locowotive éngifgegr, Civil engineer,
Stakionary fireman, etci," Byt in many cases, especially in
industrial employmenté;f.r is_:pecesksa‘ry to know (a} the
kind of work and also (b):,che natuﬁi%:»f the business or
industry, and therefore ap-additiondlfJine is provided for
the latter statement; it shiild be usedfonly when needed.
As examples: (o) Spinndtio(b) CDttﬂﬂl; (a) Salesman,
{b) Grocery; {(a) Fore , (b)) Az bile faclory. The
material worked on may form part offfthe second state-
ment. Never return “Ls‘aib rer,” “Foféman,” “Manager,”
“Dealer,” etc., without ynere precise specification, as Day
laborer, Farm laborer, rer—Coal mine, e’ Women
at home, who are engageg in the duties of the’houschold
only (not paid Housekeepgrs who receive a deﬂnijé lary},
may b,e’altercd as Ho e, Housework, or Atg6me, and
children, not f:\ihfully enyhlowed, as Al school or At home.
Care sh'o:ﬁld bayaken to réﬁ)ﬁ:ytcspcciﬁcally the ogRUp tions
of persofis engfred in domestic service for wages, a% Ser-
vant, Cook, Hodsemaid, etc. If the occupation has*been
changed or giten up on account of the DISEASE CAUSING
DEATH, state occupation at beginninghof illness. If re-
tired from business, that fact mayr-he ‘i.ndicg'{}d thus:
Farmer {retired, 6 vrs.}) For persods ﬂio have no-océu-
pation whatever, write None. '-',/

Staternent of cause of death,—Name, ﬁ:ﬁ the
DISEASE CAUSING DEATH (the primary affection vz e-
spect to time and causation), using always the #ame
accepted term for the same disease. Exarnpi- s; Cere-
brospinal fever bthe only definite synonym is“‘éﬁT mic

cerebrospinal ningitis'”); Diphtherte (avoid, use of
“Croup''}; Tﬁgz’d fever (never reﬁér_t’ “Typl(‘o?d pneu-
monia); Lobdr pneumonia; Bronchppneumonia ('Puepy .

monia,” unqualified, is indefinite}; Tuberculosis of Iungs,

meninges, perilonageum, etc., Carcinoma, Sarcoma, ets,, g
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mse of “Tumor” for malignant neoplagfhs); -Measl
Whooping cough; Chronic valvular heart -'dii’ease,‘?Chragw
interstiticl nephritis, etc. The contributgry (stconidapy
or intercurrent) affection need not be stated ppless ir;n-
portant. Example: Measles {disease causing' death),
29 ds.; Bronchopneumonia (secondary),.“l?' (dsfk Never
ireport mere symptoms or terminal conditions,dsuch as
Y4 sthenta,” "‘Anaemia” (merely symptomat{c),‘é?(frophy bt
“Collapse,” “Coma,” “Convulsions,” *Dehility” (“Cdfg
genital,” “Senile,” etc.), “Dropsy,” “Exhaugtions’) “HiArt
failure,” *Haemorrhage,” “Inanition,” "Mar[gsm‘us'," “Od
age,” “Shock,” “Uracmia,” "Weaknessa"f)btc.,‘ hen a |
definite disease can be ascertained as the oduise. PAlways
qualify all diseases resulting from childbirth or mis
carriage, as ‘‘PUERPERAL septichaemic,” “PUERPERAL
peritonitis,”" etc.  State cauge for which surgical operation
was undertaken,. For VIOLENT DEATHS state MENS OF,

a7, »
1NJuRY and qt}glnfy as’?mcmm«m:., SUICIDAL, ot HOMI- /'

CIDAL, ©Of as p;obpblyjﬁsp;h, if impossible to detegmine,, *

definitely. Exg;rﬁplcs:GAccidental drowning; Str by .
railway lrain—qecident jRevolver wound of head—korh’:‘cide;
DPoisoned by catholic dcid—probably suicide. The fiiture

of the injury,-aéfragture of skull, and consequences ¢e. g., A~

sepsis, tetanusfauay w)'stated under the head of “Con¢ 4
tributoryd® (Recoffimendations on statement of cayse of ¥
death ;Zl%;ved by?Committee on Nomenclature ¢§ the
Americasn” Medical Association.)
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