WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

CTLY. PHYSICIANS should atate

ould be stated EX A
Exact statement of OCCUPATION is very lmportant.

¥ bo proporly claseified.

N. B.—Evory item of information should be onrefully sopplied. AGE ah

CAUSE OF DEATH in plain terms, so that it ma

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

: - 30309
Ro.r;tutlon District No.__,L‘LQ.L__ Flls No.: / (Z
Primary Reglstration Dlatrlct No #é_’z 5 Ra:htored No._.: -’/ )(_l_(:r

Vlllate
- _: [1f death oocurred in a

Gitv W"d) bospital &r Institution,

ﬁ T . give its RAME fstead
- %lﬂé“ - . ofstmetund ber]
" FULL NAME M . -
L, . .
b PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFI)]'E OF DEATH

BEX

/71

COLOR OR RACE

BINGLE '
~ MARRIED

WIDOWED

oR mvonc:n .

(7 rite the word)

DATE OF DEATH

; 5 b

o (Dly) (Year)

DATE OF BIRTH

A

..aﬂ- A

@K'I HEREBY CERTIF'Y, that 1 attended- deceased from

‘ {Meonth) -- - (Day) = (Yw) -~ o _C
- that I lastsaw h _nhve on el L1910
AGE . : L ITLESS than)
7 O é o / 'day,...irs apd that death occurred, on the date stated ubove, atﬁf“ ﬂm
_¥rs moy.., ...._st. or. ..min.?
The CAUSE OF DEATH* was as follows:
OCCUPATION Z .
{a) Trade, profession, or P @/I’W«.—
particular kind of work ot o S R
{b) General nature of industry. L! f;-: j’j £
business, or establishment in [
which employed (or employer)
?IC?;—:F:;':“?E {Duration) 2 ¥yrs. 7 mos ds.
State or foreign country), . )
) Contributory.
NAME QF - { 8rconpany)
FATHER (Ouration), S | DSRE— 1 E S———"
° B',,-R:;'ﬂ;’édg \f (8tgned).
R . . B
= (City or town, State or foreign cauiry) %g:__f f z s (Addreu) WMM
uw c'L
Z | MAIDEN NAME 3 *State the b in dmths I'rom Violent Cazaes, state
Z | OF MOTHER w (1) Bovarof b Dgidige Dt o i 082 ot Homicidal,
LENGTH OF REBIDENOE (FOR Hosprrais, Ius'!mmoﬂa TRANBIENTS, OR
gI:l‘I;'HOF_‘rL:g; - RECENT RESIDENTS) A
- L In the O
(City of town, State or foreign mnlrr) d] ﬁ}ﬁ,’;‘i; yrs. moz ds. Btate ¥rs._ -~ mos ds.

THE ABOVE 8 TRUE TO THE BEST OF MY KNOWLEDGE
) - L}
(Informant)ﬂ M

(ADDREBS)

|9t'6-_.

Where was disease contracted
If not atplace of death?

Former or
usual resid

O EZBPE L

-~ REGISTRAR

¥

UNDERTAKER ADDRESS
a2 27 0@“,/'/ t M




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Am Public Heaith
Association]

ﬁnt [ ation.—Precise statement of oc-
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vario ursuits can be known. The ques-

1pnjapplfes to d every pe , irrespective fotf
age. Fd¥ many cupations a sin r term On
the firs e will pe suffigient, e. g, Fogres r Planter,

Phy n, Compoitor, rchitect, Locomots engineer,
Civil engineer, SNti y fireman, etc. t in many
cases, especially in i i rial employments, it is neces-
sary to know (a) the nd of work and also (b) the
nature of the businessAgor industry, and therefore an

additional line is provi d for the latter statement; it

should be used only when nec% As ex{ﬁ:i:pleS: (@)
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Never return “Labore J? “F.o man,” “Manager,”
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Women at home, w@mgaged in the duties of the
household only (not™faid Housckeepers who receive a
definite salary}, may be entered as Housewife, House-
work, or At home, 2 Idren, not gainﬁﬁﬁr_ ‘employed,
as At school or At ko Care should be taken to re-
port specifically the og ations of persons engaged in
domestic service for es, as Servami, Cook, House-
anaid, ete. 1f the oc ion has been changed or given
up on account of the DIGEASE CAUSING DEATH, state oC-
cupation at beginning o} illness. 1f getired from busi-
ness,- that fact may begindicated thus: Former (ré-
tired, 6 yrs.). For persons who ‘have no occupation
whatever, write None. ol

Statement of cause of d gth.—-,-Name, first, the
DISEASE CAUSING DEATH (the prim;a.i-y affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym js “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Group”) ; Tybhoid fever (never report “Typhoid
pneumonia”)} ; Lobar preumonia; Bronchopreumonio
(*Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaennt, etc., Carcinoma, Sar-

e

coma, etc, Of {name origin; “Cancer” is
less definite; avoid use of “Tumor} Jor malignant
neoplasmps} ; Measles; Whooping cough; Lhronic valvu-
lar hegf¥ df ; Chronic interstitial nephritis, etc. The
s kM . .
contribti{ory econdary or intercurrent) affection need
not be stated finless imp'o::;tant. Example: Measles (dis-
ease cafsing cath), 29 ds.; Bronchopneumonia (sec-
ondary), 10 dg. Never report mere symptoms or ter-
minal  Conditjons, such as “Asthenia’” “Anaemia”
(merely sympgomatic), ™ trophy,” “Collapse,” “Coma,”
“Convulsions,‘,\' “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhau“s"tion," . “Heart faihée," “Haemor-
rhage” “Inanition,” «parasmus,” “Old ‘age,” “Shock,”
“Uraemia,” ‘“Weakress,” ‘etc., when a definite disease
can ‘be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” etc.
State cguse for which surgical operation was under-
taken, *For vfbusm DEATHS state MEANS OF INJURY and
qualify ﬁs ACOIDENTAL, SUICIDAL, Or BOMICIDAL, OF as
probably such, if jmppossible to determine jtely.
Examples: Accideigal drowning; Struck bg?‘f_gilw "
train—accident; Rewplver wound of head—d.wg,‘ ici e/'-.
Poisoned by mrboh‘; acid—probably suicide. ﬂe fa-,*
ture of the injury,sas fracture of skull, and 'onsé:f:
quences (e. &, 5¢ s@ tetanus) may be stated wfder the ‘
head of “Contgj tdrx?f‘, (Recommcndations'&' stated>
ment of caus denth approved by Com:ﬂ%ee c{ﬂ"
Nomenclature the ‘Atiherican Medical Associatio?¢
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