N. B.—Every itom of Information should be sarefully supplied.

Exnaot statement of OCCUPATION s very imporiant.

AGE ahould be stated EXACTLY. PHYSICIANS should state

» 2o that it may bo properly classified.

CAUSE OF DEATH in plain terms

1 PLACE OF DEATH
County A}&‘-M

b

Townnhipc(—m

ar

CltFeereeeeiseeeeeemeeeee e ees e eeemesnbasienrens v een 13 [o TP e e e e eeer e Ward) ;

Regintration Dlutrict No.. Z’S Fila No..

or
B2 L T O PP Pru'nary Registration District Nmﬁ Ragistorad No

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

- 24013

11 death occurred in a
hospital or Instilution,
ghve fts NABE fnstead

2!“-'UL'.I'.N:AMF' . f':tk W—‘ﬂd‘_.f_.a.‘_ : i o ) of street and number.]

it

.PERSONAL AND STATISTICAL PAFITICULARS

/ MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5:':'::,’;,, 16 DATE OF DEATH . :

; . M  MAAA . ' L 191(’ .
Naag Lo m “Cirite the word) (Moath) Day) " (Year)
6 DATE OF BIRTH LRy EBY FERTIFY, that I attended dgosassd irom

....................... 0.1-—’1 y gl (A / wxﬁ....... to f/@w./d 1816.....,
Monu‘,)' = ) (Vo) that I last aaw b, {44 aliva on.... /,5 191.@ ..... .

7 AGE i If LESS than
- ’ N 1 day......hrs.
. ~ / e
'Sbyr. ................. moa..!um..da. OF: min.?
8 OCCUPATION “
{a) Trade, profession, or
particular kind of work... mwnr_l

(b} General’ naturs of industry
businass, or establishmant in
which employed {or employer)

9 BIRTHPLACE
(an or town,
State of foreign country) H 1

10 NAME OF

FATHER h )/h
CAM A J‘a‘n‘ v_r
- ——— L ™)

11 BIRTHPLAC

OF FATHER »
(City or town, State or foreign country} ey -~

12 MAIDEN NAME

PARENTS

13 BIRTHPLACE
OF MOTHER
City or lown, Stats or fordgn cognbry) 4<' ,

OF MOTHER / ﬁf ' m

and that death o;:currod. on the date atated abova, -tﬂ}b a&.m.
The CAUSE OF DEATH?*

an aa follows:
LY

0" . JOSCUSICIUUORNE ., 7. T Y . I

(Secondary)

(Signed}...

ﬁZ’fW /)’191¢ (Addresa)

14 THE ABOVE IS T|

E TO THE BEST OF MY KNOWL‘DGE

{Informant) ., d L . 977..‘2/%(:0/6/

.

(AAdns-)W
L' ]

15

Rogiotrar

*State the Diseasa Causing Death, or, in deaths from Violant Causen, sate
{1) Means of Injury; and (2) whether Aecid-ntnl Buicidal or Hamicidal,

18 LENGTH OF RESIDENCE {For Hospitals, Inatituticne, Transients,
or Recent Residants)

At place In tha
of death........ FrB......... mof........de. Btate....... L2 L T mos..........ds.

Where was diseass contracted
if not at place of death?.

Former or
BEUAL FOS A Cm e e et e se e e v e ra et aas

ATE OF BURIAL

........ nl 1016

19 PLACE OF BURIAL OR REMOVAL

M_M% A AN




%

Revised United States Standard Certificate

o of Death - <

[qurovad by U. 8. Census and American Public Hoalth\,
. Association] -
Foa Z

e ' oy
Statemen} of occupation.—Precise statement of oc-
cupation‘is very lmportant, so that the relattve health-
fulness of various pursmts can be known The questrgn
applies to each and every person, 1rrespectwe of age.
For many occupations a‘single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil enginees,
Stationary fireman, etc. %But in many cases, és‘pecta[lylm
industrial employmentsi-it is necessary to know (a) the
kind of work and also (b) the nature of the busmess or
industry, and therefore an additional line is pl%vlded for
the latter statement; it sﬂ'ould be used only when needed.
As examples: (a) Spmncr, (8) Cotton mill; (w)"Salcsman,
(&) Grocery; (a) Forcman, (6) Automobile fagiory. The
material worked on rnay form part of the sqmnd state-
ment. Never return “Laborer,” “Foreman,” ‘‘Manager,”
“Dealer,” etec., without more precise spectﬁca;mn, as Day
laborer, Farm laborer, Laborer—Coal mine, etc Women
at home, who are engaged in the duties of,the household

only (not paid Housekeepers who receive a i definite salary),

may be entered as Housewife, Honsework, or At'home. and
children, not gainfully employed, as At school. or At home.
Care should be taken te report specifically. thé occupatnons
of persons engaged in domestic service for wages as Serv-
ant, Cook, Housemaid, etc. If the. occupatmn has been
changed or given up on account of “YHE DISEASE CAUSING
DEATH, state occupation at begmmng of illfgss. If re-&
tired from business, that fact may-'be indicated thus:

. o e S
*?_B)\:-\"b N \._.?J‘k‘_}.)\_-._ for e

.Farmer (retired, 6 yrs.) For persons{who have no occu- .

pation whatever, write None. ,..' g
Statement of cause of death.—Namie, fifét, the
DISEASE CAUSING DEATH (the primary aﬁect;én with re-
spect to time and causation), using alway's‘:the same
accepted term for the same disease. Exam'ﬁles iy Cere-
brospinal fever {the only definite s¥honym is? “Epidemlc
cerebrospinal meningitis'); Diphtheria (avcnd use of
“Croup'); Twphotd fever (never report "Typhotd phey-
monia”); Lobor pneumonia; Bronckopneumonia (Pagu-
monia,” unqualified, is indefinite); Luberculosis of iu'igs,
meninges, peritonaeum, etc., Carcinoma, Sarcoina, etc.fof
(name origin; ‘“Cancer" is less definite; avoid
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usc oﬁ? “lumor for mz}lbgnant neoplasms);« Measles;
Wkooptng cough Chronic valvular heart dtseasc, Chrapic
interstilial nephrms, ete. 9The contrlbutory (second
or m&g,rcurrent) affection need not be dtdted _kmlcss lrp
portant. - Exafnple: Measles (dlsease causipg...death),
29 ds.; Bronchopneumonm: (secondary),’ 10 ds Nq(r
report rnerv:r_ymptoms or: ! “terminal condntlons, such ?
“ 4 sthgnta,” TAnaeriia' *(merely symptomat:c). ‘{\trop(lg
“Colla;;ée " “Comé“‘& "Convulslops." “Deb}lrty" (“CBn-
gemtal l-i'Sem’!e. etc). Dropsy Exhaustmn,"“l-[eart
failure,” “Haefhorrhage " “Inanition,’’ *Marasmus, " e0ld
age,” “Shock,:' “Urdemial’ '“Weaknaess,)' etc., whenia
definite dtsease can be ascértmned as theé cause. Always
qualify ail dm.eases resulting from Ch!ldbl!‘th or mijs-
carriage, as “PUBRPERAL seplichaemia;’’ “PUERPERAL
peritonilis,” etc. State cause for which surgical opcrat:ou
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qual:fy a$ ACCIDENTAL, SUICIDAL, oR cmr;\,.
CIDAL, or as prabably such, if impossible to det mine =
definitely, Examples ‘Accidental drowning; Struck by}
ratlway tram-—acctdent Revolver wound of head—holicide; v
Paisoned by carbolic, actd—probably suicide. The l}uturé{ .
of the injury, as fracture of skull, and consequencesgde. g., ‘
sepsis, lelanus) may be stated under the head of * Con-‘_('
tributory.” (Recommendat:ons on statement of cause ‘of

death approved by Committee on Nomenclaturd o thc_?
American Medical Association.) { g
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