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

ry immportant.

PHYSICIANS phould state

Exact atatement of OCCUPATION i ve

rofully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, o that It may be properly olnasifled,

N. B.—Every liem of informatilon ahounld be oa

1@05 OF DEATH
t
County ;

2FULL NAME

Regtatration District No q/ ¢
Primary Ragistration Dhtric.t No. éﬁZ(j?, R-gutumd No. . /é

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

32164

Filo No..

[If death occusred in a
bospital or institetion,
give fts NANE instead
of street and gumber.)

. Ward)

%«Mf

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

38EX" 4 COLOR OR RACE 5:'::;'; W _18 DATE OF DEATH 4
WIDOWED - / 8" o1 é
= Crrite the werd) (Mouth) B T ey
6 DATE OF BIRTH . [e é ¢ 17 1 HEREBY CERTIFY, that 1 ajtonded deceasad from
el -
\/LU-L .................................. W/Z 101de., wW FY. 101f....
" {Month (D (Year) .

(,} ( ) ") = that 1last saw hodde. .alive on...2E ¥ A

7 AGE 1f LESS then| .

ﬁ : . 1 day.-...hra.
O, U 0N, S B2 T ST ) JE mo,,,,’}, ¥, da. OFnna min,?

8 OCCUPATION
{a) Trade, profession, or
particular d of work

(b) Generalnaturo of industry
busineas, or sstablishanent in
which employed (or ﬂmployar)

9 BIRTHPLACE
or town.
State oe forcign country

@@@«7%@ 0@
W R Freed

g /WMW &US;
(City of town, S4it3 of forsign country}

10 NAME OF
FATHER

{Bigned)...

W J‘E%IQIL _ (Addrean)...

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the Disoane Cauainq Doath, or, in deaths from Viclant C ’
(1) Maens of Injury: and ( 2) whether Accildanhl Buicidal or Homieidal

Mﬂ
ey Ll@lmu?k«,«.@ Vel

14 THE ABOVE I8 TRVE ? ﬁisf OF MY KNOWLEDGE .
({Informant) .. / o R

18'LENGTH OF nzsmmcz {For Hoap:lhll. Inlutuunns. Tranaients,
or R.cont Reaidente

At place .— .ot
of death........ L L3 N mo-.&’..’.‘&d-. Btiata......., FrBaicsisnnnn MOMeeiansn.. da.

Where was diseasa contrected
1£ not at place of death?....... @WLI ﬂ'-n. mﬂ,(/

P e, S ool P,
19 PLACE © BUHML OR"REMOWL CATE OF BURIJAL
de 24 IGI.A
20 UNDE AKER IDD%SB
(f) jwtf )‘l—rAffij 44/




Revised United States Standard Certlflcate
~ of Death '

[Approved by U. 8. Cenmms and American Public Health
Assoclation.]

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 occupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} tho nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile factory,
The material worked on may form part of the second
statement. WNever return ‘‘Laborer,”
“Manager,” ‘“Dealer,” eotc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, etc. Women at home, who aie engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-.

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote.
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired ‘from business, that
fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no oceupatlon wha.tever,
write None.

‘Statement of cause of death —Nama ﬁrst
the DISEABE CAUSING DEATH (the prlma,ry affection

. with’ respect to time and eausation), using always the

[

: (avofd use of “Croup”); Typhoid fever (never r(_a]'iorP

same.acespted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

.1If the

3

“Foreman,”,

-

" discase can be ascertained as the cause.

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of ' lungs, meninges, perilengeum, eote.,
Carcinoma, Sarcoma, oto., of .vevecevnciiinennne (name
origin; “Canecer" is less.deﬁmte, avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory, (secondary or in-
tercurrent) affection need not be stated umnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchapneumoma (seconda.ry)s 10 ds. Never
report mere symptoms or terminal conditions, such’

! Asthenia,”” “Anaemia’” (merely symptomatic),
“Atrophy," “Collapsze,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” *Heart [failure,”” ‘“Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *“Old age,”’ *Shook,”
“Uraemia,” *““Weakness,” . ete.,, when a definite
! Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritoniiis,’ ete, BState cause for whichk surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidenial .
drowning; Struck by railway lrein—accident; Revolver

-wound of head—homicide; Poisoned by carbelic ecid—

probably suicide. The nature of the injury, as
fraoture ‘of skull, and eonsequences (e. g., sepsis,
tefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American. Medical Assoociation.)




