PHYSICIANS ghonld siate
UPATION is vory important.

AGE shonld he sinted EXACTLY.
mo that it may be properly classified. Exnect statement of OCC

ully supplied.

N. B.—Every item of information should be caref
CAUSE OF DEATH in plpin termm,

1 PLACE OF DEATH

.

Com\!y

Townahip....cocccociircrce e ’ Regiatration Diatrict Ne......... 791 File No. .........

Vfl’l..ng- : . Primary Raql-trntion Diatrict No LOOS

C‘i):y ...... T‘ﬁ“ m . wo..2.0. O? Oﬂﬁg"‘# .;.......{V.......Wnrd)
2FULL NAME 6'3'40% -%W

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

6135

Rtgl/t!trtd No, v T 805

[If death occorred in a
bospital or institelion,
give its NAME fnstead
of street and noumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

D ainaLE
MARRIED

WIDOWED ! !
OF DIVORGED
{Write the word) w

3 8EX

4 COLOR OR RACE
a1
,}mﬂn.

16 DATE OF DEATH f 2/7 é
T (D.y)' C(Year)

6 DATE OF BIRTH

T oA £y

Ty 5. S . 1.
{Month) {Day) (Year)
7 AGE : If LESS than
8 8 q ')'3 1 day,....hra.
LMy e TO8. e I or...min.?
8 OCCUPATION
(a) Trade, profession, or
particular kind of work..coriren MM IV
{b) General'nature of industry
business, or satablishment in .
which amployad (or employer) i v
9 BIRTHPLACE
or town,

State oc foreign country)

10 NAME OF U
FATHER %
11 BIRTHPLACE

OF FATHER
City or town, State or foreign country)

12 MAIDEN NAME E

PARENTS

1 HBRE Y CERT that I attendad decea fro
%‘z L. /J—Y g idl ém

that [-last saw h./M' .alive on i
and that death oocurred, on tha'date stated above, at.. J\/a/ m.
DEATH* was_a

chl’ "’”’" Zpﬁ,
...................... % /%;7/%

The CAUBE O,

con;r BUT;O

I

. dm.

.M. D.

J(Signed).iiiiniins, *
/7@4% 1914 (Address)........ /) 55? ?M

74 State thd D leenne Cauning Death, ar, in deathy from Violent Causes. state
{1) M.nnn of Injury; and {2) whethar Accldcnhl Buifidal or Homicidal.

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

OF MOTHER
'5-%4.,0.4444

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

(tnformant) {AAA.. m/-
..2009. Joafw M ﬁi

{Address)...

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Rocent Residents)

At place

In the
State.......yria....,

Where wos disease contracted
if not st place of death?

Former or
UBUAl reBIdenCO. i e e s e

15
LA B p¥ ] A I
Filwd s st

I?ICE OF BURIAL OR REMOVAL

20 UNDERTAKERM ADDRESS

Wénx_.;ﬂa b_y_ﬁ




Revised United States Standard Certificate
‘ of Death

tApproved by U. 8. Census and American Public Health
Assoclation.] B

Statement of occupation.—Precise statement of

occupation is very important, so that the relative “Ty phoic.I pl‘lieumonia."_); Lobar pqeumozxia;; Bron_cho-
healthfulness of various pursuits ean be known. The pncumoma‘( Pneumonia,” u_nquahﬁed, 15 indefinite);
. question applies to each and avery person, irrespective - Tuber culosis of lungs, meninges, peritongeum, etc.,
of age. For many ocoupations s single word or term qu?mol:na, Sar’rio'ma, ete., qf (name
on the first line will be sufficient, e, g., Farmer or origin: _Caneer is less definito; avoid use of “Tumor”
Planter, Physician, Composilor, Architect, Locomotive for malignant neoplasms);.Measlcs; Whooping cough;
engineer, Civil engineer, Stationary fireman, ete. But Chronic valvular heart disease; Chronic tnlerstitial
in many cases, especially in industrial employments, nephritis, ote. T‘he contributory (secondary or ’in-
it is necessary to know (a) the kind of work and also . tercurrent) affection need not be stated unless im-
(b) the nature of the business or in dustry, and there- - portant. Example: Me.asles {disease causing death),
fore an additional line is provided for the latter #9 ds.; Bronchopneumonia (secogdary ), 10 ds. Never
statement; it should be used only when -needed. report mere symptoms or terminal conditions, such
(1} - LE) (1] Iart .
As examples: {a) Spinner, (b) Cotion mill fp) Sales- ?:s Astheﬁw,ﬂ Anaerﬁua“ (merc’s}y ,,S ympton}a,tmg’,
man, (b) Grocery; (a) Foreman, (b) Automobile factory. “Atro_p_hy:’ " Colla.p_s & " “Coqm.,” Co?‘vuls:ons,"
The material worked on may form part of the second “Deblhty_ ( "Cm‘l‘gemta.l, .Semle, ete.), “Dropsy,
statement. Never return ‘““Laborer,” “Foreman, Exhaustion, Heart failure,” “Haemorrhage,”  +
' (1% ey rr (1} n L3 1 (X3 "
“Mana.ger,” “Dealer," ete., without more precise “Inﬂ.mtl'on:’ . Ma.ra,smui, “OMd age, Shoelf.'
specification, as Day laborer, Farm laborer, Laborer— ‘Ura.emla., Weaknes§, ote., when o doflnite
Coal mine, eto. Women at home, who are engaged disease can be ascertained as the ecause. Always
in the duties of the household only (ot paid House. qual_lfy all diseases resulting from childbirth or mis-
keepers who receive a definite salary), may be entered earriage, a’?, PozrperaL “pmhaem‘.‘]'” “P[{ERPER“L
as Housewife, Housework, or At home, and children, perilonilis,” ete. State cause for which surgical oper-
not ga'fhfully employed, as Al school or At home. ation was undertaken. For VIOLENT DEaTHS state
Care should be taken to report specifically the oceu- MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
pations of persgns engaged in domestia service for CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
wages, as Servarii, Cook, Housomaid, ete. If the sible t.o dotermine definitely. Examples: Accidental
occupation has been changed or given up on account drowning; Struck by n?zlway t_min—accidcnt; Revolyer
of the DISEASE CAUSING DEATH, state occupation at wound of head—homicide; Poisoned by carbolic acid—
boginning of illness. If retired from business, that probably suicide. The nature of the mjury, a8
fact may be indicated thus: Farmer (retired, 6 yrs.) fractyre of skull, and consequences (e. g., .:zlepszs,
For persons who have no occupation whatever, - telanus) may be stated under the hoad of “Con-
. write None. tributory. (Recommendations on statement of
Statement of cause of death.—Name, first, i cause of death approved by Committes on Nomen-
the DISBEASE cAausING DEATH (the primary affébtion clature of the Am_erlcan Medical Association.)
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup™); Typhoid fever (never report




