PHYSICIANS shounld state
UPATION is very important.

AGE should be stated EXACTLY.

80 that it may be properly classified. Exact statement of OCC

nlly supplied.

N. B.~Every liom of information should be oaref
CAUSE OF DEATHN in plaln terms,

1 PLACE OF DEATH
%(MW

County ..

Primary Rogistrati

2FULL NAME

Reglntrauqn District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 18062

o d oo U

File ﬁo. >
. . . . ! F,.
on District No. 1002 Ragistered Noa. .......... iggg)
WAL U deats ceureed fa 2

Bospital or institution,
give its NARE instead
of street and zumber.]

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL QERTlF!CATE‘OF DEATH/
3 BEX 4 COLOR OR RACE | PSiNGLE 18 DATE OF DEATH
, WIOOWED N /9( é

Y il N A~ | R N SR T Ay ftcrtae CPE IR T § - b P
777“'/5’ %ﬁ { Write the word] £ " {Day) (Yw)
6 DATE OF BIRTH - 17 1 HEREBY CERTIFY, that I attended deceased from

..................... é; zeead. .. L3 \EFE. | el 01k o, 777“7 7%.....101.6

th) (Day} {Year) A é'
that I last saw Walive on.. ey L, 101 .60,

7 AGE If LESB than

and that death oocurred. on the dale stated above, at.ﬁ L2
The CAUBE OF DEATH® was as follows:

8 OCCUPATION
(a) Trade, profession, on
particular kind of work.[l. .00

(b) General'naturs of industry
buainesas, or sstablishment in
which emploved (or‘employer)

9 BIRTHFLACE
ity or town,
State ot foragn country)

10 NAME OF )
FATHER é % e a'//f

G art a—mc?- S At @il
.- (Durauo;-t)..............
CONTRIBUTORY «..ccoocrrvoerrenemssioessssssssesenseessesesseeeeesemsos st seessoesessesess oo
{Secondary)

11 BIRTHPLACE
OF FATHER .
(City ot town, State or foreign country)

12 MAIDEN NAME
OF MOTHER

PARENTS

*Siatethe Disoane Cauaing Death, or, in deaths from Violent Causes, state
{1) Meana of Injury; and (2) whether Accidentnl Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
(City ar town, State or Eomxn country)

m@;

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE \

{Informant) .‘-@
(Address)... VA’ m '2/

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Racent Residents)

At place -

of death.......yra.. / .mos. /Vd. .yrs...é......moa...n.’.%d-.

Where was diseane contractod
if not at place of daat

E T iance S o 2 Hcer 5 0

In the
State.......

16 May 29 RN __)

Filed.iiiianneens

. é).l CE OF BURIAL © REMO Al. r DATE OF BURIAL
T A LA!W,’”- . el f
‘.




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of

113 . 2Ly, .
oceupation is very important, so that the relative Typhou? pl;t‘eumonla. ?’ ’J’Eabar pn.eumotua., Bron'cho-
healthfulness of various pursuits can be known. The ?'nzumorlna.( Pnelumoma, u'nquahﬁed: 18 indefinite);
question applies to each and every persomn, irrespective Cur ef: urosis Sof ungs, " men;nges, peritonacum, etc.,
of age. For many occupations a single word or term aro tﬁna, m*ﬁo.ma, ote., o e (name
on the first line will be sufficient. o g.. Farmer or onigin; ‘Cancor” is loss definite; avoid use of Tumor

y G " s . . . 7.
Planter, Physician, Compositor, Architect, Locomotive for mq.hgna.nt neoplasms) ._Measles, th‘zopz.ng cquh’ .
engineer, Civil engineer, Stationary fireman, ote. But Chronic valvular heart disease; Chronic interstitial
y , ote. e i i
in many cases, especially in industrial employments, :erphntzs,t)et:.ﬁ 'Zt[“he cont(a;abutpry (secondary or -
it is necessary to know {a) the kind of work and also Z&‘;l;:: 1 E ec 110_11 ;;e lnotd_b o stated .un.less ot
(5) the nature of the business or industry, and there- p L xample: eas es?( 15ease causing death),
fore an additional line is provided for the latter £9 da.; Bronchopneumonia (secondary), 10 ds. Never
statement; it should be used o nly when needed ] report mera symptoms or terminal conditions, such

1 . i .3y : .

As examples: (a) Spinner, (b) Cotlon mill; {a) Sales- EltrAs}fheﬁta:‘C‘;f&naerﬁla’r"c(merﬂy “s )’mptonfa,tlcz:-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory. “Det?ifity’,’ C 0 &D§:,1 " g or!Jia," COI}YBISIOHS',,
The material worked on may form part of the second “ v " Ol.l.gem AL, ben ﬁ’ stc.), robsy,

statement. Never return “Laborer,” *“Foreman." “Exha:u‘stlorl’l ! Heart failure, Haemorrhage,”
“Manager,” “Dealer,” ote without mere preci;e ‘Inamtwn, Marasmus,” 014 age,” “Shock,”

1 » bl . -y 1y L1 s L
specification, as Day luborer, Farm laborer, Laborer— dpraemla, Weaknes§, ete., when a definite
Coal mine, ete. Women &t home, who are engaged Isease can _be ascertained as the ecause. Always
in the duties of the houschold o n.l} (not paid Honse- qualify all diseases resulting from childbirth or mis- .

. - L1 . . LT

keepers who receive s definite salary), may be entered eﬂ'n.'lag?’. a,’s, Porrreras septzchaemz'a, P'{ERPPR!‘L
as Housewife, Housework, or At home, and children ., pers lonitis,” ete. State cause for which surgical oper- ™
not gainfully employed, as At school or A Iwme: atich was undertaken, For VIOLENT DEATHS gtate -
Care should be taken to report apecifically the oceu- ;?:::S or ;NJURY and qualify : sblACCIDEN?AI." 80Ul
pations of persons engaged in domestie service for . ; OF HOMICIDAL, Of 85 prodably such, if opos-
wages, as Servani, Cook, Housemaid, ete. If the sible t.o determine definitely. Examples: Acmgiental
oceupation has been eha.n,ged or given up on account drouning; Struck by rqilway train—accident; Revdlver
of the DISEASE cAUSING DEATH, state occupation af w:oz;r;dblof heqa{;hon’i:,gzde; Pozsonedfby carb? l@:'c acid—
beginning of illness. If retired from business; that :;'a.cturg ';mc;{ il ; nature of the injury, as
faet may be indicated thus: Farmer (retired, & yrs.) letanus) ; 8 ; ’ :,r; dGODS(?quel;lees (e. g, iepszs,
For persoms who have no occupation whatever, ib "ay © state uncer tho “head of “Con-
write None. . tributory. (Recommendations on statement of

Statement of cause of deaih — Name, first cause of death approved by Committee on Nomen-

o r 1 . K » -

the DISEASE CAUSING DEATH (the primary affection clature of the American Maedical Association.)
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym is
“Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report




