AGE should be atated EXACTLY.
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N. B.—Ewery item of information shonld be carefully supplied.

PHYSICIANS ghould siate

1 PLACE OF DEATH

County ...."

R.qi-trntlon Dl-triot Ne...

Primary Roqutr-uun District Nb.

MISSOURI STATE BOARD OF HEALTH
r BUREAU OF VITAL STATISTICS

?é’ b Fll- No,. g ?z ] 1
j \?ﬂf Reagtaterad No. w.ooooeeroerooerereoeoeoeoererereroeo

[ death occurred in a
haspital o¢ institution,
give its NANME instead
.of street anfl mumber.i:

2FULLNAMEMa/a’ W .éizda | '. =

v

; PERSONAL AND STATISTICAL PARTICULARS
7 MARRIZD

SsincLE E
WIDOWED

oR DIVORCED

3 BEX 4 COLOR OR RACE

Zevchy | oty

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

Exaot statement of QGCUPATION is very importanit.

{(Write the word)
6 DATE OF BIRTH

(Yenr) h

17 1 HEREBY JERTIFY, that 1 attendad do aned from

[ T 1o $.Tio. a3

7 AGE

2 . ' ) 1 day,-....hre.
....................... | ] SCTRURRE . 7. Y- TOOORupe.. I or....main.?

I¢ LESS than||

thatlla-t saw h. ;‘/ alive on.. % /;:% 181 é

and that death cccurred, on the date stated -bov-. at, 5.3? . .m. -
AUSE OF DEATRE* was as !ollow-.

8 CCCUPATION
{a) Trads, profesaign, or
particular d of work..

(b} General' naturs of industry
buginess, or astablishment in
which employed (or amployer} ...

9 BIRTHPLACE
City or town,
State or Foreign country)

m(wm

10 NAME OF
FATHER

I o A A

2 A

11 BIRTHPLACE
OF FATHER
(City or'town, State or foreign muntry)

12 MAIDEN NAME
OF MOTHER
rid
13 BIRTHPLACE
OF MOTHER C‘l/
(City or town, State or foreign cnunh)')

A

PARENTS

14 THE ABOVE 1S TRVE TO THE BEST OF MY KNOWL!DGE

{Informant) .¥F.LL......

(Address). €2

ry}
ﬁﬂ-@/ 191. b (Addrcs-) f

/ rt‘?’Diuea.o Causing Daath, o, in &aths from Viclant Causes, state
1) Mea £ Injury; and (2) whether Accidantal, Buicidal or Hamicidal.

I8 LENGTH OF RESIDENCE (For Hospitala, Institutions, Trnnlient.
or Recent Residents)}

At place
of death........ L' 2 R moa.........ds.

Whore wan dissass contracted
if not at place of death?

Formar or

usual residenco...
DATE OF BURIAL

CAUSE OF DEATII in plain terms, so that it mny be properly claasified.

15

Filad.... A AL
~ "Registras

19 PLACE BURIAL O EMOVAL
j}/ g&,wy jj.? 1915

|7y W@Q,M - frven.
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Revised United States Stand@d Certificate
o of Death ==
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fApproved by U. 8. Census and American Public Health
L. Association]
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Stébament of oct#l —Piﬁ stategient of‘e{
cupfition is very imp » so tha#yee re!aﬂfge health-
fulness of various pur)fcan be known. Thé question
applies tg each and evfy person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, ) Farmer or Planter, Physidén,
Composilor, Architect, Lgtbmotive engineer, Civil engineer,
Stationary fireman, etc, ut in many cases, especially in
industrial employments.t;:t is necessary to kgow (a?
kind of work and also~{0 the n of the,{a(sme
industty, and therefore”®n additfd line is provided for
the latter statement; it shpuld be.uﬂd ofly when needed.
As examples: (a) Spinnd, (b) Coudmill; ~ HySalesman,
(8) Grocery; (a) Famﬁ@; ®) mobile faffpry. The
material worked on may’form part of the séfond srate-
ment, Never return "L mggj-er " “Fareman,” “Manager,”
“Dealer,” etc., without fére precise 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 4t school or A7 home.
Care should be taken to report speclﬁcally the occupations
of persons engaged in domestic service for wages, as Serp-
ant, 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-
tired 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 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 fever (the only definite synonym is "Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
"Croup’); Typhoid fever (never report “Typhoid pneu-
moma"). Lobar pneumama, Bronchopneumonie ("' Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, pentrmaeum, etc., C’arcmoma, Sarcoma, etc., of

.. (name origin; "Cancer" is less definite; avmd

7

use %‘Tu}mr for mallgnant neoﬁ Measles;
Whoo gt coftgh Chromc “valvular heart di asc, Chronic
mtersﬂfﬁd naphritts, etc, ¥ The contrlbutory .(secondary
or mtercurrent) aﬁectlon need ‘not be stated unless im-
portan 410 e Measles {discase _,_gau )_r;g:— death),
29 dsi kogﬂmmonw” (secondary,s10 4s. Never
report-mere s oms or(,teﬁmnal con'altmf{s, such as
“A.sthenm,%x 'imla *(m ely szp-;ptomatlc),"Atrophy,”
“Collapeed" “(Coma,"” "Cd u}{lons " “Debility” (“Con-
genital,)’ “Semle £C. )i 'gr‘;psy " “Exhaustion,” “Heart
failure,"” “Haem(ﬁage. namﬁon " “Marasmus,” “Qld
age"@hockw" ‘Umftm " "Waakness," etc., when a
definite disease can Be asg aified as the cause. Always
qualify all dlseases"rnsurgmg ffom childbirth or mis-
carriage, as “PUERPERAL - scpmhasmw " “PUERPERAL
perifonttis,” etc. State calise for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS oF_,
INJURY and qualify as ACCIDENTAL, SUICIDAL, onraom— :
CIDAL, or as probably such, if impossible to determm 4
definitely. Examples: Accidental drowning; Striick
ratlway tratn—accident; Revolver wound of head——homzc:dc,f,’
Poisoned by carbolic aczd—prabably suicide. Th‘gfnature ‘
of the injury, as fracture of skull, and consequendes (e. g 1
sepsis, manus) may be stated under the head of “Con:
tributory.” (Recommendations on statement of cddse of.;,
death approved by Committce on Nomenclature of tha..

-American Medical Association.) ‘i‘;’ j;,/
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