éﬁ‘(f"' ealw,
¥ sopplied. AGE shou?ld be staied EXACTLY.

.

N. B.~Every item of information should be varefull

PHYSIGCIANS should siote

<.

Exaat statement of OCCUPATION is very important.

Ly

sothot it mny be properly clossified.

CAUSE OF DEATH in plain {erms,

J
1 PLACE OF DEATH
.
County ... ;; ; a— o

. Reagistration District No@?

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

Townahin...
or R

Village -occovveeemiiiiini i e Primary Registration District No J‘: 1 Registered Na. ... R /. .../,
or o

CEY e eeeeeee e s reg e (O e R St Ward) (M death occurred in a

ZFULL NAME...

Rospital or institation,
give its NAME instead
of street and number.)

- PERSONAL AND STATISTICAL PAV"ICULARS

MEDICAL CERTIFICATE OF DEATH !

/

3sEX 4 COLOR,OR RAGE | PSINGLE - " 10 DATE OF DEATH
1 wWiDowepD S
‘771 erpwvoncee. - 0 e TN i A 1B
(Write the word) (Year)

6 DATE OF BIRTH

s

7 AGE

It LEss'nmn
1 day,......hrs.

8 occy PATIQN
{a) Trade, rn“uaion or »
partic nd of work..

(b) Ceneral'nature of industry
business, or establichment in
which employed (or eamployar) ..

9 BIRTHFPLACE
{City or town,
State or foreign country)

10'NAME OF
FATHEH

C}W &Mwa

11 BIHTHPMC
OF FATHER
{City or town, State or forugn muntry)

12 MAIDEN NAME
OF MOTHER ”
[ JEAA

PARENTS

13 BIRTHPLACE
OF MOTHER .
(City or tawn, State or foreign country) g

17 I HEREBY C TIFY, I.l-mt 1 attended doéea-td from~

@f/& 191;5...__ 7( ............ . g

that I last saw thnuv. [0 PO overnvre -

A€ f
and that death oocurred, on the date ntntcd above, at..
The CAMBE OF DEATH* wae «s followa:

.
191& (deroll}

#State the Disoase Causing Daeath, or, in r!uﬂufmrﬂ Violnnt Causen, state
(1) Means of Injury; and (2) whether Acc{dantul Buicidal or Homicidal.

(Informant)

(AddressRd /&N L7A 7T

a--

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
or Recent Residontsa)

At place In the

of death........ b2 YOI mos......... ds Biats........ yra IO . T- T J- I N
Where wao diseane contracted

if not at place of deathT........ccoooiiiiii e et e e e e oees
Former or

UBUAL FOBIdBNCE. it e e

15
- Py — = = [ 4

L0 PLACE OF BURIAL OR REMOVAL

DATE OF BURIAL

' M/ AT N

Regidtrar

20 UNDERTAHKER M

'%W%

]




or

Revised United States Standard Certificate

FARE of Death
v
[f\;proved by U. 8. Census and Amertcan Public Health.~
e Association]  .f
ot it
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Statement of oouupation.—Prec}i:se statement of oc-
cu‘pa'fion is very important, so that’the relative health-
fulnéss of various pursujts can be known. The question
appli€s to each and every persom, irrespective of age.
For Thany occupations a-gingle word or term on the first
line will be sufficient, €. g, Farmer or Planier, Physician,
Compositor, Archilect, .L'chmatiue engineer, Civil engineer,
Stationary fireman, etc. fiut"in ‘many cases, especially in
industrial employments, it is necessary to know {a) the
kind of work and also (8} the nétu‘ife of the business or
industry, and therefore an additiqnal line is provided for
the latter statement;&t?ﬁould be gséd only when peeded.
As examples: {a) Spinner, (8) Cattoj;-#’?till; (2) Salesman,
(b) Grocery; (a) Foréman, (b} Automobile factory. The
material worked on may form pire~of the second state-
ment. Néver return *Izaborer,” “Foreman,” "'Manager,”
“Pealer,” ete., without riore precise specification, as Day
labarer, Qllrm laborer, Laborer—Coal mine, etc, Women
at horgd,
only {n id Housekeepers who receive a definite salary),
may be entered as Hi ousewife, Housework, or Ai home, and
child}eﬁoaﬁiﬁfully employed, as Af school or At home.
Care shodld i)é akern to report specifically the'occupations
of persons e iﬁd in domestic service for wagés, ag Serv-
ant, Cook, | emaid, etc.. If the.gccupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state-@ccupation at beginning .of illness. If re-
tired from bL‘ISinESS, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have ng occu-
patiofy whatever, write None. - &

Slatement of cause of death.—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 feﬁ’ithe only definite sy'rfonym is “Epidemic
cerebrospinal ', meningitis™); Diphihéria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonia; Bronchopneumonis (“Pheu-
monia,” unqualified, is indefinite}; Tuberculosss of‘l_éngs,
meninges, peritongeum, etc., Carcinoma, Sercotd, Bte., of
........................ (name origin; “‘Cancer” is less definite; avoid

o

Avho are engaged in the duties of the household

A sthensa,”
“Collapsess ‘Coma, “‘Convulsidﬁs." “Pebility” -('Con- 45
: genita.l;”'_‘-‘St-:_n’e,” e.); #Dropsy,, “Exhaustion,” “Heart *y
failufé’""‘}-ldezfnorrhzfg o

’ L ' l,‘ K]
;. ] X0 v o

use of,':“Tumor" for ')l-nfafignant neoplgsms); Measles;
Whooping cough; Chronic*talvular heari. diseasg; Chromic

interstitigl nephritis, - efc. ﬁ}iﬁé contributory” (secondaryy

or isfercurrent) affectidn peed not be ‘stated unless-ims¢

portant{< Exarmple: ng"?;s {disease::"f:_husin‘g death);?

29 ds.; LBronchoprewmoiiol (seg:gﬂdary)f'_l?- r.i's. Ne'v‘c, ,:
“terminal comditions, such s’

a¢n‘f£"'(,m¢’£kly syﬁ_lptoﬁjagtic) #Atrophy,” f “

report IgereXsymptoris 4

cri

y f:lnanition."“Marasr_ﬁus,].’,"Old
age,” “Shock!” “Utaemid,” “Wé’a‘kness," et¢) when a
definite diseage can B% &écgt.aiqed'hs the cause,’ "Always
qualify all discasés #fesulting from childbirth. or mis-

carriage, as “PUERPERAL '}\septz.cjmemm, “WERPERAL

peritonitis,” ete.  Stafe cause for ‘which surgical@perdtion
was undertaken. , For VIOLENT DEATHS state ma’mg;-'- or

Njury and qualify as ACCIDENTAL, SUICIDAL, OE/10Ms

cIDAL, or as probably such, if impossible to detefming;

definitely. Examples: Accidental drowning; Sfl"uék byt
raikway train—acgident; Revolver wound of head—hoicide;
Poisoned by caqulz:c ‘acid-—probably suicide. The hatures
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 ‘ol the',

American Medi'cél Association.) .
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