AGE should be stated EXACTLY. PHYSICIANS sheuld stale

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every ltem of information shonld be caorefnlly supplied.

PLACE OF DEATH,

annshlp i 5 M istration District No

Vlllaze
or d
Clty . . o]

Prlmtry Rcrlstrqtlon Dlstrict No..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STAT]STICS

= 28991

.

[If death occurred in 2

File No

j_.. Registered No

8t.; Ward)

bospital or institution,
give its NAME. fmstead .
' of street'and number]

FULE NAME W

o A iy Y A -
PERSONAL AND STATISTICAL PARTICULARS

BINGLE >

BEX . | coLor op rage | ENGLE
WIDOWED o~ ’
MLA&. A ‘| om nwoacsn ,
. (wm:. werd)

MEDICAL cznnnca‘r: OF DEATH’
DATE OF DEATH

< s y B g"’e"-{ '2’3:,191 .....

£/ (Moathf T Bay) | (Year)

DATE OF BIRTH -
s /& 1,5“,.(,

Moadh) T (Day) | - (Year)

I HEREBY CERTIFY, th ttended deceased fr

, 191 _é

AGE .. g -
R —YrS....... é mos. .z .ds.

,z.;:.{tjz__ ey L2 191.4.., .. Ldtes 23 ,191
hat I last sawh'm;hve on&é;é{:(&; /

and that death. occurred on the date ef.{ted above, at. é/ _/}m

QCCUPATICN
(a) Trade, profession, or

The

particular kind of work

(b) General nature of industry,

business, or establishment in e
which employed (or employer)

MTTH

¥

BIRTHPLACE Mw : Lo
Ity or town, ' -t -
State orforeign country) . . @, ?:: ¥ {5 .
. NAME OF : . Cor(:tribut)ory
) /A EECONDARY

FATHER M W . — (ij W mos ds.

BIRTHPLAG( B . L. ”—W (,‘/
2 | T e i re (T letlone
& k7 o1 bowel, State of borelgi contey) e S o ‘Z ol é _(Address) A/%
< MAIDEN NAME .l o . 4~ AState vho Discase Déath; oT, in_deaths from Vicleat Cagses, state
a MO , <. S Hosneof nparys et (3 oUaE Aegilental. S, s Bemicii

LENGTH OF RESIDENQE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR

BIRTHPLACE y - RECENT RESIDENTS) '

OF MOTHER oicn e s I the

Gity or town, State or Sren . N ‘1 of death yrs. mos._...ds. Btate ¥rs mos ds.

THEJABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

" Whers was dliease contracted

if not atplace.of death?
) Former or
(lanrmnt) ( W‘ﬂ%; P e
(ADDRESS) W m ﬁ?E OF BURIAL On_m.. oF ._.R,A,_
181

Fltad@iffl__m o b Qj’/,g-—-‘—/ <—+

o // ( ya REGISTRAR

TR

v




g

ysed United States Staﬁ’@ard Certificate
of Death

".prpruved by U. 8, Oensus and Amerigan Public Heslth
2 i Agsociation]
a4 —_—
Btatement of ‘occupation.—Precise statement of oc-
tion is very import3nt, so tha.t {he relative health-
fqur:::ss of various pumﬁfs can be ¥nown. The question
applles to each and’every person, irrespective of age.
For/ma occupations e+ single word or term on the first
life wﬂl‘ze sufficient, e, . Farmer or Planter, Physician,
Compositor, Archilect, E comotwe engineer, Civil engmcer,
Stationary fireman, etc.~9But in many cases, especially in
industrial employment:g it is necessary to know (g) the

kind of work and also (&) the natufe of the business or -

industry, and therefore an additiorial line is provided for
the latter statement; it should be used only when needed.
As examples: (a) ngmr, (5 Cauan mill; (a) Salesman,
() Grocery; (a) Foremdn, {b) Atitemobile Sfactory, The
material worked on may form part ‘of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"”
“Dealer,” etc., withoutémore precise specification, as Day
laborer, Farm labarcr, Laborer—Coal mine, etc. Women
at home, who are en‘gagéd in the duties of the houscheld
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as 4! school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. 1 the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illuess. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, € yrs.) For persons who have no occu-
pation whatever, write None. -7

Statement of causs of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same dlsease. Examples: Cere-
brospinal fever {the only definite synonym is *'Epidemic
cercbrospinal meningitis'"); Diphtheria (avoid use of
“Croup”’); Typheid fever (never ré‘port “Typhoid pneu-
monia®}; Lobar gneumonia; Bronchopneumonis (“Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; 'Cancer" is less definite; avmd

—"

use of ‘“Tumor"” for malignant neoplasms). Measles;
Whooping caugh; Chronic valvular heari disease; Chronic
interstiticl nephritis, etc. The contributory (secondary
or mtercurrent),affectlon need not be stated unless im-
portant Example: Measlef (disease causing death),
29 ds,’anchoﬁnmmonm (sccondary), 10 ds. Never
report fnere symptoms. or términal conditions, such as
“Asthenia, * Y Anaemia’ (merely symptomanc) “Atrophy,”
"Cnllabse," “Comd,” "Convulsions,” *Debility” (*'Con-
gemgl i “Semle. etc.), "'Dropsy,’ “Exhaustion,” "Heart
failurt)” “Haemorrhage,” *1nanition,” “Marasmus,” "“Old
age,” “Shack, " f‘ﬁrabmla " “Weakness," etc., when a
definite disease can be ascertaindd as the cause. Always
qualily all diseases resultmg from childbirth or mis-
carriage, as "PUERPEI;AL septichaemia,” 'PUERPERAL
pﬁmonms, etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS &tate MEANS OF
INJurY a2nd qualify as ACCIDENTAL, SUICIDAL, Or HOMI-
CIDAL, or as probabiy such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—acciden!; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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