- T T TR TR e AR A W AR B

on sheuld be earefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should sinte

CAUSE OF DEATH in plain terms, mo that it muay be properly claasified. Exaot statoment of OCCUPATION i very important.

N. B.—Every item of informati

County r -

Township ._
or
Village,

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

R L 27154

or
Qity

Primary Registration District No@@ Registered No
. {If death occurred fn a

Ward)  hospital or institution,

FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERfIFICATE OF DEATH

-~ - 8t.;

’ give tts RAHE tnstead

] y é ’ of street and smiber)
[ ~

8 COLOR OR RAQE
‘.

SINGLE [ .
BIN s . ) DATE OF DEATH / q/
WIDOWED : . 1914_-'

OR DIVORCED ‘ - ¥ / - (Meath) (Day)  (Year)

(#rite the word
I HEREBY CERTIFY, that 1 attended deceased from

Yo

(Moath}
AGE ;

DATE OF Bm-_m . %M' / /'(Dﬂ).Jf/i— B gz_ww—, 1, to.__%y____,m-i,r
[

- ) - . / ...
T LESS then that I last sa‘w heppq alive on_é e
. - |'9a¥shrsd andthat death occurred, on t

__Z._. ..... vu.__._._?_mos._ ds. |or—.min.? T

| ocouPaTION . _ TV,
{a) Trade, profession, or WL& y [ m
particular kind of work —.. o« & /;5" V{4 m 1 .

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

— XE

BIRTHPLACE
{City or town, '
State o foreign country)

/29

NAME OF
FATHER

BIRTHPLACE
OF FATHER

. 79 e 271 PY :
Ty - _' (Du;-ntloz.n) —rra.___ mos
/ d g"md)w M. D.
"m : _#i__ 4. MM

i s

(City or town, State or Eum mu_mry)

]
= .
5 (City or hw'-; {Address
© MAIDEN NAM . ! *Siate the Disease Cansing Death, or, Tn deaths from Vicleat Causes, state
& | oF MoTHe MM( Heans of Injory; and (2).whether Accidental, Swicidal, or .
ENGTH OF REBIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLAC
OF MOTHER

. RECENT RESIDENTS) .
% d At place In the
- z - of death~ Yrs mos ds. 8tate yrs mos ds.

KNG Where was disease contracted
OF My K,'!.OWLEDGE If not atplace of death?

F"r'mer or

{Informant) sual residence
F BURIAL OR REMOYAL DATE OF BURIAL
{ADDRE o ‘ !
i oy &m,ﬁ:‘? : g
7
. - 4~ UNDERTAKER ADDRESS
Filed T 2 1 _— (// Z b
REGISTRAR j . - A A TE e €,
=L




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Am. ublic Health
Asgsociation)
atement of occupation.—PieCide statement of

lS very important, so that the relative health-
Ararious pursuits can be known. The question
each and every person, irr tive ; ag&,
ccupations a single word or germ o !ﬂ{e first
sufficient, e. g., Farmer or wler, Lhysician,
Architect, Locomotive engi: ﬂ'@l/ 4 engineer,

Ry reman, etc. But in many: ec:al]y in
indu mployments, it is necessa kmﬁr (a) the
kin k and also (b) the nature of the business ?/

d therefore an additional line is provided for
be used only whep needed.
b) Cotton mill; (& Salesman £
, (B) A obile faefory. The

As exampl
(&) Grocery; (a) Forem

material worked on m orm part the second state- i
ment. Never return " "Fﬁema’n," “Manager," 3
“Dealer," etc., with morg pre(:lse,sﬁ{:ciﬁcation, as Dgy

daborer, Farm laborer, Laborer—Coul fnine, etc, ~Women
at home, who are engaged in the Msis of the‘?fousehold
only (not paid Housekeepers who recend z definie®”. salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or A¢ Rome.
Care should be taken to rep ;t specifically the occgpations

of persons engaged in domgeftic service for w 8 Ser-
vant, Cook, Housemaid a If the occupati as been
zﬁ%:t of the DIsBAs

changed or given up 0n a CAUSING
DEATH, state occupation at |peginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.), For persons who have no, %cu-

pation whatever, write Nam

(4

Whooping cough; Chronic valvular heart disesse; Ch
snlerstitial meplritis, etc. The contributdry (secondary
or intercurrenit) Affection pefd not be stattd unless im-
portant, Exa lg7 Measles ‘(disease caus:ng. death),
29 d.s' ’Bram gpneumonia” secondary), 10 ds.- Never
report mére symptoms or terminal condltlcms, such a8
“4 sthema " “Anaemia’ (merely symptomati “Atrophy,"
'Col]apse " "Coma," “Convu!snons," ‘De Ilty" ("“Con-
genital,” “Senile,” etc , “Droapsy,” “Exhau.stnon."’“Hcart
failure,” “Haemorrhage," “Inanition,” "Marésm{xs ' HOid
age," “Shock,’ “Uraemla." *Weakness,"'/ Tetc: .;» when a
definite disease czm Be ascertained as the .ca’qse IAlways
iqualify all dnsqtses resulting from childbirth® or mis-
carriage, as “PUEREERAL septichaemia,” '"PUERPERAL‘
peritonitis, ete., Staté cause for which surgical operation
was undertaken For VIOLENT DEATES state MEANS OF
INJURY and quahfy a5 ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as prabably such, if impossible to determine
definitely. Examples Accidental drowning; Siruck by
raflway train—accident; Rev?] wound of head—homicids;
Poisoned by carbolic acid——probably swicide. The nature
of the injury, as fractu;e of skdll, and consequénces (e. g.,
2 sepsts, tetanus) may be stated under the head of “Con-
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