WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD

PHYSICIANS ghonld state

Exnaot statemont of OCCUPATION i very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bo proporly claasified.

N. B.—Every iiem of information should be carefully supplied.

1 PLACE OF DEATH

’e

Lot N e T U PRSP

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

T ownBhiD. ..ccorerererecen i rene s v e e Regiatration District No72 File No.. 1 7003

i HU &4
B £ 1177 Y O UIOORRP TP PTSTUI . SUPRSPN Primary Ragistration District No. ... ’ga Registered No. ..coocotvinaninnn '
o Ward) I1f death occutred fa 2
Gity.. hospital or Instifution,
give iis NAME instead

EFULL NAME rrrrr a__/ _________ of street apd number.}
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERT‘IFICATE OF DEATH
38EX 4 COLOR OR RAGE | © SiMGLE | 16 DATE OF DEATH ,

[romem e e N o e L
Bimade | Wil | i : 7% R
8 DATAI OF BIRTH . 17 R 1 HEREBY. CBRTIFY. that I attonded deceased from

1847

(Year)

7 AGE If LESS than

8 OCCUPATION {
(a) Trade, profession, or
O e gl frted }@MW ...................... g

(b) General nature of industry
business or satablishment in
which emploved (or emploeyer)

9 BIRTHPLACE
(City or town,
State or foreign country)

! .
mMm,&-

&)
S W o DL

11 BIRTHPLACE

13 BIRTHPLACE
OF MOTHER .
{City or town, State or foreign country)

14 THE ABOVE IS TAUE TO THE BEST OF MY KNOWtDGE

(Inzomm:)-zw....

e ... 1916

%\."—j,j 1814,
,j— 191:6...
and that dnnth occurred, on the date sitated above, atJ-—',‘ra-m.

The CAUSE OF DEATH‘

waa as follows:

wodm,

M. D.
19lé (Address).. P M &

e OF FATHER ;
z -(City or town, State or foreign country) Ma— J
[T}

T | 12 MAIDEN NAME v
a OF MOTHER g_ ;

‘Lbc Diseasc Cauning Death, o, indeaths from Violant Causen, sate
(Y Means of Injury: and (2} whether ﬂocidontll Suicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitalo, Institutions, Transients,
or Recant Reaidants)

In the

At place
State........¥rd....ce....

of death........ yrs.......:.mos ......... ds. mos..........ds.

Where was disease conh-ac!od
if not at place of death?..........ccceviniivimins

Formaer or
naual residenes. . e s e e e e s e

(Addra-s)......,K»ﬂt............... et

Filed.......0..!

Y. ot ((}57

vl PA




Revised United States Stand%?d Certificate
2 .+ of Death

lApproved by U. s Census and American Public %ea.lth

. Assodn.tion ] ,

v o

; 7

VStatement-of occupation.—Prgeise statement of.
occupation is very Aimportant, soath’at the .relative -
healthfulness of varioiis pursuits can 'be known., The
question npphes to ea.ph -and every person, 1rrespectw8
of age. For many oceupatlous a single word or term
on the first line will be¥sufficient, o. g., Farmer or
Planter, Physician, Cmﬁ‘pasﬂor Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But:
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the buamess or industry, and there-
fore an additional lingiis provided “for the latter
statement; it should be used only when:=needed.
As examples: (a) Spinner, (b) Cotlonsmill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awulomobile 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, eto. Women at home, who are enga.ged

in the duties of the hoﬁsahold only (not paid House-; -

Eeepers who receive a definite salary), may be entered )
as Housewife, Housework, or At home, a.nd chlldr&n v
not gainfully employed] az: At school or At hoie. T

Care should be taken to report specifically the oceu-~ ~ )

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ‘etc.. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons, who have no occupation wha.t.ever,
write None,

Statement of cause of death.—Name, first,
the pIBEASE cavusiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. FExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid feuea: (never report
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_a.tion wasg, undertaken.
MEANS OF INJURY and qualify as accipENTAL, sm-‘
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Typh01dvpnéumon1&")\,’;?obar pneumoma, +Broncho-
pneumoma ("Pneumoma"’ unqualified, is mdeﬁnlte)
Tuberculosis of lungs, meninges, pentonaeum, ete.,
Carcinoma, Sdrcoma, ete.,;of .. . (name
origin; “Cancer” is less deﬁmt.e a.vmd use of “Tumor”
for ma.]lgna.nt neoplasms) Measles; Whooping cough;
Chronic 'valvular heart disease; Chronic. interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) a.ﬁection'ﬁee_d not .be, stated unless im-
portant. Example: - Measles (disease cu;using death),
29 ds.; Branchopneumoma " (secondary), 10 ds. Never
repori mere symptoms or terminal condltxona, such
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as ““‘Asthenia,” “Ana.emla. (merely symptomatic),
“Atrophy,” “Collapse,” * “Coma,” *“Convulsions,”
“Debility” (““Congenital,’™ *Senile,” ete.), **Dropsy,”
“Exhaustion,” *“Heart (failure,” “Haemorrhsage,”
“Inanition,” *“Marasmus,” “Old age,” “‘Shock,” .
*Uraemia,” “Weakness ete.,, when a definite

disease can be ascertained as the cause. Always

- qualify all diseases resulting from childbirth or mis-

carriage, as. ' PUERPERAL seplichaemia,’ “PUERPERAL
perttonitis,” ete.’ State cause for which surgica.ll oper-
For VIOLENT DEATHS atate

CIDAL, OR HOMICIDAL, or as probably such, if impos- .

sible to determine definitely. Examples: Aeccidental
drowning; Struck by railway train—accident; Hevolver
wound of head—homicide; Poisoned by carbolic aczd——-
probably suicide, The nature of the injury,
fracture of skull, and comsequences {e. g., sepsis,

as -’

. _ lelanus) may be, stated under the head of “Con- .

_ tributory.”

(Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medlca.l Assocmtlon)




