ry important.

PHYSICIANS should atate

M. B.—Every item of Informatlon should be carefully supplied. AGE shounld be stated EXACTLY.
GCAUSE OF DEATH In plain torms, so that it may be properly classitied,

L 4

MISSOURI STATE BOARD OF HEALTH
&N . . ' BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
“y YV E 318 ) 57391 -

sgistration District No..... File No. oo rcrvervasnirine,

E OF DEATH

or , B,7 d
b2 11 0.1 T o UURUIIIY JOFIUUREI. SO Primary Rogistration District No. ”!“Jg Rogistered No. ... 7?

[If death occutred in &
hospital or finstitetion,
give fts HAME instead
of street and-gumber.]

o 1 . L PP PO S RRTUNIIBIORNY - | I SRR | - T |

" 2FULL NAME

Exaot siatemont of OCCUPATION {s ve

PERSONAL AND STATISTICAL PARTICULARS K f : MEDICAL CERTIFICATE OF DEATH
3 8E 4 COLOR ORgAcE | DSINGLE, 16 BATE oF D!ATNZ
:/"/; : Q weowt> . 5’ 1w01fsi....
_{ FrTrEThe word) . ] (Month} (Day) (Year)
@ DATE OF BIRTH - 17 I HEREEY CERTIFY, that I gttonded, deceansd Erom

/2 a {‘.‘_3 1916,... T sl .52 191.6..,

..................................................................... VAL DT
(Modth) {Duy) (Yemt) . -t
- = = - - that I last saw h. LAdMalve on...... &1 CE '$. 191.6....
7 AGE If LESS than .
42 - ’ 1 day,....hrs.||. and that death ococurrod, on the date atated above, at. .....a.i..l.m.
- «.min,? . . —_—
........................ FPBecccrentrsareres AOBarsrannenr.dB or. The CAUSE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or
particular tind of work

(b} Genoral'nature of industry
business, or sstablishment in
which employed (or amploz-r)

r o

9 BIRTHPLACE .
Ci:r.':n town, y E | OO (Duration)...... . ¥ 8crnenrrr . moa. /:I...
of fordign country)

T—a # 0"‘ m : cou;.t'msu'r)onv ........................................................................................
FATHER . . Sccoadary .
e droararanesrmeesnnerang s ragaeiitecnrser FITTSIPOIRINS, . . INTORORUPURRNS .. 7. T TOEY. 9
1leiRTHRLACE &7 s ' (Bigned)...dden. 2 4 . ,&7{1 LAt D,
Gy o town, Sate ort ) ' ’f SO0E - (Oend
(City or town, State o fagelin country - W :9:...6_ (Address).. 220 2 -
12 MAIDEN NAME . {“ Y -
*State the Disease Causing Death, cr, in deaths fom Violent C , state
OF MOTHER M _ Mﬂ (1) Muana of Injury; and (2) wheiber Accidental, Buicidal or Homtcidor
18 LENGTH OF RESIDENCE {For Honpital . Inatitut! , T fenta,
13 g}n;’é’;hﬂziz y . or Recent Residonta) ° pitele onf Tronsien
City of town, State o1 foreign country) . At place In the

PARENTS

of death........ VED.oereen, moa.........do. State........ b2 2 TR MOos...........ds.
14 THE ABOVE IS TR

THE BEST OF MY KNOWLEDGE Whare wan digoass contracted
I not &t plago 0f death?...........cviiieciiiciiereee e rrrsre e ssne et s eas ssese e
{Informant) .£5.... 04 ... - f C— Former or !
; ﬁ Al nounal restd ENE e uentierenamciaestn et msan s e reere b et e des et s aeann e ek bk e ecenene e

L ADDRESS

— / ak IO%ZF BURIAL OR REMOVAL DTEV::-B;IAL' JQI.CJ.
y 419 X Speteieedl
r:NaO ]Q < (f?iocutm- ?7, . j r/ eyt | 300" YH ) Paleet™




Revised United States Standard hertificate
- of Death

' [Approvéd by U. 8. Census and American Public Hoal
Assoclation.] .

Statement of occupation.—Procise 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

of age. For many cocupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, ‘Architect, Locomative
engincer, Civil engineer, Siationary fireman, eto. But

in many cases, especially in industrial employments,

it is necessary to know (g} 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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” ete., without more precise
specifieation, es Day laborer, Farm laborer, Loborer—
Coal mine, ete. Women st homo, 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, or At home, and ohildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. I! the
ocoupation has been changed or given up on ag¢eount
of the pi1sBAsE causing DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus: FParmer (retired, 8 yrs.)
For persons who have no ocoupation 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. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(svoid use of “Croup”); Typhoid fever (nsver report

[P ——

b i —

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritongeum, oto.,
Carcinoma, Sarcoma, oté., of ...ooveviiosioei, {name
origin; “*Cancer” ig less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto.. The contributory (secondary or in-
tereurrent) affection“need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprieumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
88 “Asgthenia,” *Annemia” (merely symptomatie),
“Atrophy,” *Collapse,”’” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ote.), *‘Dropsy,”
“Exhaustion,” ‘“Heart tailure,” ‘*‘Haemorrhage,”
“Ipanition,” ‘‘Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘‘Weakness,” ate., when a definite
diséase can be ascertained as the cause. Always
qualify all diseasés resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemia,” “‘PUERPERAL
perilonitis,” eto. Btate cause for which surgical oper-
ation was undertaken., For VIOLENT DEATHS state
MEANB OF INJURY and qualify as AccIDENTAL, svI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Aecidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic_acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {(e. g., sepsis,
telonus) 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 Agsociation.)




