I3 I A PERMANENT RECORD

6 Ly n.-\a MISSOURI STATE BOARD OF HEALTH
¥ PFEBGE QROEATH BUREAU OF VITAL STATISTICS |
.k W ) CERTIFICATE OF DEATH |
= Eﬂ County ......... KA . * RN )
H]
2= . .
............................................ F PO o frrri oy . A SN
I; E T::“'RlNSAs’c‘l“ ...... Registration District Nc.sgg ile No
E.ﬂ vm,i., S OO Primary Ragistratio; intﬁc;\No.l!!O%L;....
-y .
E% or W‘:O 6 [1f death occurred in a
m; City..... (Y. AP ¢ B I IRV & a lmspital or Insﬂﬁr!.ion,
; ! _J/a:/— . give its NAME instead
o d; W o Y oy - . of street and number.
hg 2FULL NAME.. st sireet !
-3 4
:o PERSONAL AND STATISTICAL PARTICULARS .
-~ F
62 3 sEX 4 COLOR ORjRACE | O SINGLE . ‘s
NE Wisowen AL 1018
5% 7, (Prrite. {Day) (Year)
3% 6 DATE OF BIRTH @W attended decwased from
% 2
L I - A VO we- L) O AT, A0 a3 d01. b
24 ) (Mooth) (Day) {Year) o7 /. 161
N - ~ - P —— . ek 10915 \
5'2 1 day,..Fhre( and that death cecurred, on the date statad ahova, ai7’m.
| iE ........................ VT Barncvnarranrrens mos.. d= or. n.?
1
2-5 8(ot):9rupﬁnou fomat L
. profession, or el N T T e, e
.":: Dnnﬂi::la; nd. OF WOrK iinmirsmvininit s snnrans : " ‘2, sf}]}‘
E 5‘ 9,) G.n‘,.ljmt:,,:uofl:‘mgu:tr, [/, . g [[er e e S T T e e e e e et
] i .y shment In I""C
25 wﬁc?\.::npolz;:da(or employer) . .;,‘?/
e ¢
-
9 BIRTHPLACE 3
LY (City or town, /{/ %’ / j?
I E Seate or forcign emumtry) W . (‘, : :
EE 10 NAME OF “’4&‘_ . {See
2 4 ’
ol | 11 SIRTHPLACE g arvieniot. g
-9 bl OF FATHER ] : ot
N gE z (City or town, State ot Foreign coantry) A
2k z . ——— — Sl AL, 1910, (Addresa). /.7 2 \
.- T 12 MAIDEN NAME . T
%’1M : 5 *State the D, Causing Death, ar, in desths from Violant C . .
g-g : OF MOTHER P = (1) Means of lll:j:l:;r: .:a“?z‘;%riu'!:- A:'ci]:;.nt-l. Su.iclg.?:u- H‘;.n::ldugl_h
3 W' . 18 LENGTH OF RESIDENCE (For Hospitals, Institations, Transients,
;: 13 g!r-ar:%';'fﬁ:%z W . or Recent Residents) . or Hoapliala - ons, Tr o
‘5; City or town, State o Foreign country . At place In the
'Ei.. of death........yra.........mox......... da. ) Bgat. ........ L T mos........... da.
..ag 14 THE ABOVE IS TRUE TQO THE BESBT CF M'\.' KNOWLEJDGE - P." wa_l. di-.;';n contracted ot
-~ . y not at place of dea
a %
gh (Informant) % o Former or ) _
- Y RE0AL FOBEABNOR it e st e et rres et st e e e e
9
i% (Md,....,,(%, Z- 19 PLACR) OF BYRIAL OR REMOVAL DATE OF BURIAL C
5
5 = w /A 4 ,/;; ....... L 181,03
T - . -
g 0LT -3 1916 20 UNDER{XKER ADDRESS
N Filad.. .ot , 191 pof _ f M
4 - Py
7= =




Revised United States Standard Certificate
of Death ‘

[Approved by U. 8. Ceqi:{m a.n'd American Public Health
: A_ssodatlon.] .

Statement of oecu'tfmtion.-—Precis‘e statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete., But
in many cases, especially in industrial employments,
it is necessary to know () the kind.of work ahd also
(b) the nature of the business or indistry, and there-
fore an additional line is provided for the latter

statement; it “should bowused—only=when* needed:™

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, {b) Grocery; (a) Fereman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,”
*“Manager,” *Dealer,” ete., without more precise
specifioation, as Day laborer, Farm laborer, Laborer—
Coual mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House-'

keepers who receive a definite salary), may be entered
as Housewife, Housework, ov Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged..in .domestie service for
wages, as Servant, Cook, Housemaid, eto, If the

oceupation has been changed or given up on account

of the DISEASE CAUSBING DEATH, state occupation al
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 y7s.)
For persons who have no occupation whatever,

write None. - . -

Statement of cause of death.—Namo, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
«Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
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"Typhoid pnéumonia’); Lobar pheumonia; Broncho-
pheumonia (“Pneumonia, unyualified, is indefinite);
Tuberculosis of lumgs, meninges,- perilonaeuin, ete.,
Carcinoma, Sarcoma, 616 of i (name
origin; “Cancer” is less definite; Avoid use of “Tumor”
for malignant neoplasms); Meaalés; Whooping cough;
Chronic valvular héart disease; Chronic inlerstitial
nephritis, ete. The .contributory (secondary or in-
terourrent) affection need not be stated unless im-

- portant. Example: Measles (disense causing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report Ihere gymptdms ot terminal conditions, sush
as “Asthenia,” “‘Atisemia” (mefely symptomatic),
“Atrophy,” "“Collapse,” *Coma,” “Conwilsions,”
“Debility” (“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heait failure,” “Hgemorihage,"”
“Insnitich,” *“Marasmus,” “Old age,” “Shock,"”

" “Ursemis,” “Weakness,” wete., When a definite

disease can be ‘ascértained as the cause. Always
quslify dll diseases resittting from childbirth or mis-
earriage, 45 ‘‘PUERPERAL sgptichaemia,” “PUERPERAL
peritonilis,”" ete. Btate causé for which surgical oper-
ation was undertaken: ol VIOLENT DEATHS state
MEANS OF INJUEY and qualify es ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, OF a8 probably sueh, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suiéide. The ~niture of the injury, as
fraoture of skull, and -cbiisequences (e. g., 8ecpeis,
felanus) tay be stated under the head of ‘‘Con-
tributory.” (Recommendations on statement -of
osuse of death approved by Committee on Nomen-
olature of thé American Medical Association.)




