HAEN LRI LTV EILN

AGE should be stated EXACTLY,

PHYSICIANS should state

Exnct statement of CCCUPATION is very important.

y sapplied.

1ain termu, no that it may be properly classified.

N. B,—Every ltem of information shonld be earefall
CAUSE OF DEATH inp

1 PLACE OF DEATH

CoUNtY oo e e

T OWTEBRED < oo ecoerire e me e ereearcaseaesee poe e amre s
or

Villqge

2FULL NAM E%aa/

Registration Distrigt No....ccoooitiaririecmirirrvrins

Primary Registration District No. ..o

cn, «//)%%V) (NO.... @5 %‘%.Z/_Zst M...War_-c‘l)
Ablrerts .. . |

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

781 13787
T

[1f death occurred in a
kesplial. or imstiiglion,
give its NAME instead
of street and number.]

1003

Ragistored No,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAI.; CERTIFICATE OF DEATH

_ S— s
3sEX 4 COLOR OR RACE | CoWGLE & . . 16 DATE OF DEATH q % ]
%/ WIDOWED -04 % / .
W % OR DIVORCED ; el
3 (Write the word) (Monlb) (Yau)

6 CATE CF BIRTH -

{Month)

(Day) (Year)

17 1 HEREBY QERTIFY,/ that [ atteanded deceused from

e 101 I L NSRS | -3 B \

that I last gaw h... .-.alive on..

181.. @

and that dtaih ogcurred, on the date atated nbov.. Mé ..... oo T, Un' P

7AGE 1 LESS than||
- . ’ 1 day...... hrs,
. ~— .
Ajyr f, mo.,,.,/,,fd., or...min.?
8 OGCCUPATION

DR P T e YA,

part d of work... R laG R RATL ELLE

{b) General nature of industry
busineas, or eatablishrnent in
which employsd (or employar) ... e

9 BIRTHFPLACE
{City or town,
ot foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE

The CAUBE OF DEATH®* wan es foliows:
. N .

ol

ey erarsaanen (D vation)---m-,.-

ACONTRIBUTORYE..... st SIS o oot
{Secondary)”

ﬂ(znlz‘ lglé.. — e D

12 MAIDEN NAME
OF MOTHER

PARENTS

(Addreas). 2‘% (6 —_— T —
the Disoasa Cauning Death, o,

AStare i deathy from Violent C , state
(1) Means of Injury; and {2) whether Aecidenul Buicidal or H‘c:;zzldal

OF FATHER
(City or town, State or fareign country) 2
GMW‘ &:M
13 BIRTHPLACE
OF MOTHER

(City or town, State or foreign country) - 2;

14 THE ABOVE IS TRVUE TOZ’ZTST oF MY KNOWLEDGE '
{Informant) .......~ ol Sl Vil g.
(Radteun). GF. 9’4/ 2. 62’/1.4.44/1 ﬂ/é

18 LENGTH OF REGIDENCE (For Hoepitals, Institutions, Transients,
or Recent Re.lldanis)

At phce
of death.......¥re........ INOPeisirsias ds.

Where was diseansas uon!raclnd
if not at place of death?.

E:::;e:-:;dqnc. #942’_

AR zwmymmkgégﬁfw“"

WMM@/@

_J?““ZZQZEﬁ%Qﬁf%%%QEEIMé

izzzvkﬁgwaz




—4—

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association. )

o

Statement of occupation.—Precise statement of
occupation is 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 oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote, Bug
in many cases, especially in industrial employments,
it is necessary to know (e} 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: (e) Spinner, {b) Cotlton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Fareman,”
“Manager,” *‘Dealer,” eote., without more 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 House-
keepers who receive a definite salary), may be entered
as Houseunfe, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has besn echanged or given up on account
of the DISEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Nams, first,
the DISEASE cAUSING DEATH (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
“Epidemie eerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosia of lungs, meninges, peritonacum, eto.,
Carcinoma, Sercoma, ate,, of ..., (name
origin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignans neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anaemia” {merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (“Congenital,’” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Qld age,” *‘Shock,”
*Uraemia,” “Weakness,” ete.,, when & definite
disease can be aseertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplicheemia,” “PUERPHRATL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VICLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples; Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
lelanus) may be stated under the head of “Con~
tributory.” (Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the American Medical Association.)




