PHYSICIANS smhould state

ntof QCCUPATION is very important,

GCTLY.

plisd. AGE shonld he staied EXA
¥ classified. Exact stateme

oarefully sop
hat it may be properl

N. B.~Every item of information ahonld be
CAUSE OF DEATH in plain terms, so t

1 PLACE OF DEATH

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

County .... ST WO )
Towaship. ..o ..... R.q-i-h-m.lon Digtrict No 791 File N° 3 L) 8 3 8
or
Vﬂhq- ererarerrnet s, Px'l.n-la.ry Rngl. ion District Né. 1@@3 Ragiatcred No. . 9418
Qy M "Ifj" \é. [If death occutted fn a
A .. (NO. ;" \5 - Ward) fospital or institution,
V- give Its NAWE fnstead
2FULL NAME /—?mwf )}{‘-’@/I/% s . of sireet and number,]
FERSONAL AND STATISTICAL F‘ART]CULAHU / - MEDICAL CA‘EFITiF.ICATE OF DEATH - i
3IgEX. 4 COLOR OR RACE E:T:,;ip .‘.Wuﬁ( 16 DATE OF DEATH
Matle | eoadnd | weie VY W e
| Crrite e word) : € ™ I
8 DATEL OF BIRTH . . g - - t . / SHEREBY CER(;IPY. tha@ﬁt ;?.u,u.d
‘ @ ¢ ﬁ ; é( 1 .5’5/5/ / .19182., toy.ont
PR - * {Month - - (Day) (Year)
— : — oth) ,ly = that I last saw h#"“‘ahvo on. > e 191
7 AGE . . : - " ' LEBS'than <
‘i y s D 1 day,. . hre) and that d-n!h oocun-ad i the date stated above, at'.} v,
_ ‘mé .10 %
rantnrrnare e T B s taestsesniens T Y- TR da, | OT bt 'I'ho CAUSE OF DEATH?* was as followa:
8 OCCUPATION W - Z(_-
Trade, feaslon, ox y
;.a)rti rlar E;..: ..o.f work L/L/ /m’ .........
(b} General'naturs of indus!
businens, or eatablishment in . . 5 ‘?
which employed (or eamployer) .....ciniinioeeione. [ A0t
9 BIRTHPLACE
City or town,

Seate or foreign country)

SC e ,Z:;,é//@
PR e les Waﬂ

11 BIRTHPLACE
OF FATHER /’( 7 :
{City or town, State or forelgn countrr) .

c;yfaééi;

PARENTS

12 yarpen Nawe da&@ ,@’5@%

*State the D{nonsa Causin Death, or, in deaths from Viol z“@' sate
{1) Means of Injury; and (Z)U\Vbdbef Accidentll Bulcida? or I;::\?’i:ial

13 BIRTHPLACE
OF MOTHER
{City or tewn, State mf

'jt-rf——z u Z_ocex/{;r

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

tntomany . 1Ll RoogCirs
it 2223 Rirle

15

1B LENGTH OF RESIDENCE {For Hospitals, huumuom Transienta,
or Recent Residenta)

At place In the

of death........ yra......... MoP..rs il Btate....... 1 T mosa...........ds.
Where was disease conl-ractad )

if not mt plaoo of death?...

'E'ormar or -
‘usual residenos.. e

DATE OF BURIAL

B S 101

19 PLACE OF BURIAL OR REMOVAL

m.d_.._...o.f:z..:.:;._;f;;;m«,gm/f%t

K a.e07

20 UNDERTAKER ‘ ADDRESS

| 26 20 Lonone

ELZ Z 7/1;49/{,1/.1
7 /4




Rewsed United States Standard cerlmcate
of Death

[Approved by U. 8. Census and American Pablic Healt.h
Assoclat.lon l

i

Statement of occupation.—Precise statement of
occupation is very important, so that the relative.

healthfulness of various pursuits can be known. The

question applies to each and every -person, irrespective’

B

of age. For many occupations a single word or term -

on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Aréhitect, Locomolive

engtneer, Civil engineer, Stationary fireman, ete. But;

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter

gtatement; it should be used. only when "needed..

As examples: (@) Spinner, (b) Cotlon mill;(a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” ‘“Desler,” ete., without more precise:
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the dutles of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housswlfe, Housework, or At -home, and chlldren
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
“of the DISEASE CAUSING DEATE, state ooccupation at
beginning of illness. If retired from business, that
fuet may be indicated thus: Farmer (relired, € yrs.)
For persons who have no oceupation' whatever,
write None.

Statement of cause of death. —Name, ﬁrst

the DISEASE cAUSING DEATH (the primary affection ¢

with respect to time and eausation), using always the

same accepted term for the same disease. Exa.mples-
Cerebrospinal fever (the only definite synonym is
+BEpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

© “Uraemia,”

*'Typhoid pneumonia"”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentonaeum atc.,
C'arcmoma, Sarecoma, eto., of ..o, {name
origin; “Cancer’ is less definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;’ Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal condltlons, such
as *Asthenia,” “Anaemia’ (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“‘Coma,” “Convulsions,”
“Debility” {“Congenital,” *Senile," ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” **Hsemorrhage,”
“Ipa.m‘tion," “Marasmus,” “Old age,”” “Shock,”
‘“Weakness,” ete.,, when & definite
disease can be ascertained as the cause. Always

_qualify all diseases resulting from childbirth or mis-

carriage, as ‘'PUERPERAL seplicheemia,” “‘PUERPERAL
perilonitis,’’ etc. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, .8Ui-
CIDAL, OR BOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: dccidental

" drowning; Struck by reilway train—accident; 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,
lelanus) 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 Association.)




