N. B.~Every item of Information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS ahould state
CAUSE OF DEATH in plain terms, so that it may bo properly classified.

Reg’htratlon District No.. g%

ary Rogi-trluon District Noé 0 f / Rng!-tar.d Na.

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

16742
W2

Hf death occutred in a

File No.

- Bt Ward) bospital or {ostitution,

! : ’ give its NAME instead

' of street and number.]
PERSONAL AND STATISTICAL PARTICULARS y ‘ iﬂEpICAL CERTIFICATE OF DEATH
38eEX ’ 4 COLOR O RA bemare 18 DATE OF DEATH
. y wuuow:n%
/, W OR DIYOR
(Write the word)

Exnct sinatemont of QCCUPAT[ON is very important.

I HEREBY CERTIFY, that

/ mé .u(?"

8 DATE OF BIRTH } " Z_L_ﬁ\ ' I
sl o '.(,\ e Y
7 AGE Ay If LESS than

{a) Trade, profassion, or
particular kind of work... 1§ AW

¥ \ «
8 OCCUPATION [

business <¢fest hmuant in
which emploked employer) v

!
{b) Gencra&nl\u‘e of lndustr‘q

9 BIRTHPLACE =
(Clly or town,
Suate or fordign country)

10 NAME OF
FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

11 BtRTHPLACE ‘
OF FATHER ! .
{City or town, State or foreign country, f

V *5tate the Discame Causing Death, o1, in deaths kom Violent Causen, state
1} Meana of Injury: and (2) whether Accidontnl Suicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

Gt!ﬂ!wwn.Shzeotfnrﬂ'awuy)//uJ T4
™ v

18 LENGTH OF REBIDENCE (For Hoapitala, Institctions, Tranniantl.
r Rocent Residents)

’At place
of death

Wheres was dissane contrachd
if not at place of death?.

In the

...ds. Btate........ " T . T, 1" TR

14 THE ABOVE 18
{Idommt)@f. TS
(Addrels)...S

Former or
uaual r..ldonc. ..............................................................................................

19 PLACEOF BU:[AL OR REMQVAL

% ' »

ADDHESZ Z

20 UNDEHTA&@%
L =




Rewsed llmted States Standard I:ertlflcate

C T of Death _ ,.J-f,

[Approved by U i

AT

oy ,»-‘ oclation. ] e F
-: FEl ‘r‘ : :j." Li"_
A"'\' Statement upatlon.—-Preclse statement of

porta,nt so-that “the relative
s i-pursuits can be known. The
h‘and every person, irrespective
of age. For marf¥ o upations a single word or term
on the first line will } ‘bé sufficient, e. g., Farmer or
Planter, Physician, Composztor, Architect, Locomotive
engineer, Civil engmee_zr,‘,_Statwnary fireman, ete. DBug
i in many cases, especially in industrial employments,
’ it is necessary to know'(a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additionals lifé- is prowded for the latter
statement; it should. be used only when' needed.
As examples: (a) S;mnner, ()] C’att“ﬁ mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b), Automobile factory.
The material worked on; Jmay’ form pa.rt of the second
statoment. Never rotifn” ‘‘Laborer,” “Foreman,’

“Manager,”’ “Dealer,’f[ ete., without more precise
specifieation, a8 Day laberer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged

occupatlon v
healthfulness of vari
question appliés to e

keepers who receive a definite salary), may be entered

Care should be taken to report specifically the oceu-

wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed .or given up on account
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business.. that
fact may be indieated thns: Farmer (retired, & yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death. -—Na.me, ﬁrst
the DIsEABE cauUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
[(avoid use of “Croup”); Typhoid fever (never report

o nsus and American Public Healuh"'"

in the duties of the household only (not.paid House-.

as Housewife, Housework, or -Af-home, and children,
not gainfully’ employed, as At schoel or At home. .-

pations of persons engaged in domestic service for -

- r

.t s Ty .

"Typhgd pngumeonin’}; Lebar 'pneumoma, Broncho—
- preumonia (Pneumonis, A unquullﬁea,,ls mdeﬁmt.e),
/"‘;'- Tubercutpszs/of lungs, memnges, pmtonacum, ete.,
Carcmo-ma Sarcoma, etg.‘;‘of corrrane i T . {(name
orlgln.'“Ca.ncer is less'deﬁmte a.voxd.use of;fiTumor"
for malignant neoplu.sms) Measles, Whooping cough;
C'kronzczvalsutar Kinrt ’_glweasag Chronic inlerstitial
nephritis; et(f The-coutnbutory (se&mda.ry or in-
tercurreut) aﬁ'ectlon neéd not'ff)e af:n.ted \quass im-
Vportant\ Example:’ M edsles (dlsease eausing death),

i 29 ds.; Bronchopneumoma (se(?’ndary), 10 .,‘.i} Never

‘A
i report mere symptdms or terminal condltlons, such
-1 as “Asthenia,” *‘Anaemia” (m.erely symptomatlc),
“Atrophy,” “Collapse,”” “Coma. “Convulsions,”

“Debility” (“Congenltal " “Semle. etc.), “Dropsy,”’

“Exhaustion,” “Heart failufe,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0Old - ags,” “‘Shock,”
~HUraemia,”. *“Weakness,” ate., when a definite

disease can be ascertained as the ‘cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” eto, State cause for which surgical oper-
ation was undertasken. For VIOLENT DEATES state -
MEANS OF INJURY and qualify as AccIDENTAL, . 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
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-
clature of the American Medical Association.)




