PHYSICIANS shounld siate
UPATION is very important.

AGE ahonld be stated EXACTLY.
¥ classified. Exaot statement of OCGC

uld be carefully supplied.
ms, a0 that it may be properl

in plain ter

N. B.—Every item of information sho
CAUSE OF DEATH

1 PLAGE OF DEATH

Registration District No.........!

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
C?Q‘ O File No..ovoiverrenner, 3P 8 i b

or o, .
Village .... Primary Reglistration Diatrict Noé/‘gd Reagistered No. .......[..]
or . ;
. [1f death occurred in 2
[0 1 O OO U RO U OUR PN (NO . Bl Ward) hospital of institation,
ﬂ ;. 7o) give its NANE instead
2FULL NAME [ a4 s 3 C’fﬁ—/ﬁyz’m’,g,&,- of street and pumber.]
]
PERSONAL AND STATISTICAL PARTICULARS / : MEDICAL CERTIFICATE OF DEATH
T
3 8EX 4COLOR OR RACE | PEINGLE 16 DATE OF DEATH e
aanr, wiooweo _ o 2 19;..4 .....
Hvzeate s Pitialis | Ciileteswerd) isegts. (Month) %) Feus
) ’a P - -
6 DATE OF BIRTH {,7’ 17 _ I HEREBY CERTIFY, that [ athndod deceased from
// 2 </ SN .4/""" Akeir01 o ot ’A'Zf LA 11 é
"M !h) (D ) (Year)
= E / = that I last aaw h.4:v....alive on.. "é"" 4. A’»! i, 18 1.‘:’......
7 AGE . ¢ LESE than| -~ : J
1 day,....hrs.|| and that death oocurred, on the date stated above, at.”. /{m
mos /d....ds or.....min.? ’
"""" The CAUSE OF DEATH* was as follows:
S(O)C?PUPQTION . . "
, profesaion, or : . e
n-nrﬂ:u.l,a: l’;.l.nd of work... At o £
(b) Gaenerel'nature of industry
businessa, or establishment In a—
which employed {(or employer)
8 BIRTHPLACE
Cityortown. _#°f g2 s e . ODaration) ey TS, moa. /édl
State or foreign country) ,{:_é(‘ o /},‘511 . '
10 NAME OF CON&BUT)ORY
FATHE ? ) ol adary)
THER 62 & et | YO (Dur’uon) . ¥ra. . S [0
11 gLR::'rHL:F?E y (Bigned)... . a.n(fd‘f ‘Z ‘//';.’(14‘1..«(?{.—»*&4 .M. D.
4,
(City or tawn, State of forcign country) A n’; 7. fo1. G (Addresa)...... A ey 77

IZ MAIDEN NAME
OF MOTHER

PARENTS

Elln dhoadsnm

*State the Diauane Cauning Death, or, in deaths frem Violant Causes, state
(1) Means of Injury: and {2} whether Accidonlal Bulcidal or Homicidal.

13 BIRTHPLACE

: s
14 THE ABOVE IS TRUE TC THE BEST OF MVl(NOWL!DGE

(Informant) éé&

- /
(Address).”..... [W‘W oA ’211,

15

OF MOTHER . ’ / e
(City or town, State or foreign conntry)} Qﬂ(/(,r%“/{t/' [

18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transionta,
or Recent Rasidonts)

At place In the

ef death. ... b2 o SO | V.7 SO ds. State......yv#..oc.mos,.......... da.
Where was dineaso oomrac!od

if not at place of daath

Former or

BBUAL POBIABMICE. ..ot s et st semeeen

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIA

hev 2§

.. 181.4.

/r/}ﬂ'z.-r_«-..a cvpg Y

Reagistrar

' ADDRESS

20 UNDERTAKER




]

Revised United States Standard Certificate

™~  of Death

[Approved by U. 8. Consus and American Public Health
Assoclatlon.]

Statement of occupation.—Precise statement of
oceupation 1s 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, Physictan, Compositor, Architect, Locomotive
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
(¢} 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 needéd.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The matetial worked on may form part of the second
statement. Never return ‘“Laborer,” ‘Foreman,”

“Manager,” ‘‘Dealer,”” ete., without niorg precise

specification, as Day laborer, Farm laborer, Laborer—

Coal 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 enterad
a8 Housewife, -Housework, or At home, and children,

not gainfully employed, as Al schosl or Al home. -
Care should be taken to report specifically the oceu- -

pations of persons engaged in domestie service for

wages, as Servan?, Cook, Housemaid, ‘éte. If the .
occupation has been changed or given up on account -
of the DISEASE CAUSING DEATH, state occupation at |

beginning of illness. If retired from business, that
fact may be indieated thus:  Parmer (relired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASBE cavUsiNG DEATH (the primary affection’
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

ah

' qua,hfy all diseases resulting from chnldbu‘h}f oL, mig- T M

‘-,

“Typhoid pneumonis”); Lobar preumonia; Broncho- -
preumonia (“Pneumonia,” unqualified, is ind_eﬁni@a)'
Tuberculosts of lungs, meninges, perilonacum, etc,
Carcmoma, Sarcoma, ote., of ..ol (namse 1t
origin; “Cancer” is loss deﬁmte a.vmd use oE “Tumor

for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
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 “NQ,Y&J,‘-“ \
report mere symptoms or terminal conditions, such

as ‘‘Asthenia,”’ “Anaemia’” (meraly symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Conpgenital,”” “‘Senile,” ete.), *'Dropsy,”

“Exhaustion,”” “Heart {failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,’” *“SBhock,”
“Uraemia,” ‘“Weakness,” etc., when a definite

disease can be ascertained as the causg:; Always

ea.rnage, a.s “PUERPERAL sepi;chaemw o “PUERPERAL
perifonilis,’ ete. State cansa for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qﬂ‘alil’y 48 ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway 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,
tetanus) 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.)




