PHYSICIANS shonld sinte
CCUPATION is very imnportant.

AGE shounld be stated EXACTLY,

hat it may be properly classitied. Expet stntoement of O

corefully supplied.

o

N. B.—Every item of information ahounl
CAUSE OF DEATIH in plain terme

1 PLACE OF DEATH
Coén-‘y 7". R tetitiseimtstass errrrarEsasasretberr tareian

EFULLNAME----‘ 0£ aﬁw :

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- ‘CERTIFICATE OF DEATH
J 52,

N
Township ‘Registration Disteict No..........comeimne o orecenens File No. 14329
or —— —_— .
Village . Primary Registration Diatrict Nn\jJ—jJ Rogistered No. jd
or
s |
Lo T OSSPSR (4. Lo P ORROOROTI Bt e Ward) HIf death ecoumred in 2 L

hospital or iustitation,
give fts NAME fncead
of street and momber.]

{a) Trade, profession, or ﬂ; "g.)
particular ilnd of WOrk ..o B R e

() General'naturo of industry
businass, or establishmant in
which employed {(or employer} ... oot Farne M St

9 BIRTHPLACE
ity or town,
ot foreign counbry}

et e
ﬁ;——‘ﬁu—o——-&- W_.. ._;.,',c.-

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
{City or town, State or fvm‘ng%gn)

. PEFISONA_L AND STATISTICAL P.AHTICULAHS / ) : MEDICAL CERTIFICATE OF DEATH 7 I
3sEx | 4coLor or Race -5u.mml:b “3s . - ) 18 DATE OF DEATH 6 |
. | wscowso -
W p pupniovans TN R A S o SR A SRTIROORO £ - § DO
- l‘-’bt? (FPrite the wond) - {Day) {(Year) ‘
6 DATE OF BIRTH | . 17 I HEREBY CERTIFY, ‘that I attended daceased from |
ﬂ ? /é 2R O /e O S| SRR 1 -2 YOS S T3 S
“Month) - ( Jr) (Year) - . :
that I last saw ho......... aliva.on... 181...
7 aGE I LESS than W 3 ﬁ |
é 7 ?vé 1 day,....hrs.| dnd that dout!\ oucurrnrl on the date statad above, at.. |
2......min. ? ’
VTR AN da. e CAUSE OI-" ATH" wa. as follows:
S OCCUPATION

/&«W
%

wodms,

1 (P

PARENTS

12 MAIDEN NAME e
OF MOTHER e 7 (M‘:—pwf *Spate the

Dinoaso Causing Puath, ar, in dentin from Viclant Causos, state
{1) Maansa of Injury: snd (2) whether A-ecid.nhl Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign ooimiry)

14 THE ABOVE IS TRUE TO THE ®EST OF-MY KNOWLEDGE

{Informant) .....5 5

18 LENGTH OF RESIDENCE {For Hospitals, Institations, Transienta,
or Recent Resldents)

At place In the

of death.......¥re.....mos........ds. Stats........gvs.. mos.. da
Where woa diseass contracted

if notat place of death?. ... e eaas
Formmer or

usual mntdmo [ S

A (Address)........ 2o

15

Filed.. ¢ }f

181..

19p _éz OF BURIAL OR REMOVAL

DATE OF BURIAL
Maa- 1. .. 101.Lp

-—W—ﬂ-\_,

20 UNDERT!KER ! ADDREGS

Regiatrar




Revised United States Standard Certificate
of Death

lApprov'ed by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
oceupation i very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engincer, Stationary fireman, ote. But
in many cases, especially in industrial oemployments,
it is necessary to know (&) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A? school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 y78.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the DISEASE causing pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis”); Diphtherig
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonis”); Lobar prewmonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of oo (name
origin; “Canecer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic veolvular Keart disease; Chronic interstilial
rephrilis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,”” “Anaeniis” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,” *'Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhago,"
“Inanition,” “Marasmus,” *“Qld age,” “Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite

disease can he ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJGRY and qualify as AccIDENTAL, sUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples; Accidential
drowning; Struck by railway train—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,
tetanus) may be stated under the.head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medieal Association.)




