WRILE PLARNLI, Willl UNEFADLING INNBR~—1HIS IS A PERMANENT RECORD

PHYSICIANS ghould state

ay bo proporly olassified. Exact atntement of OCCUPATION In very imporinnt.

N. B.—Eveory ltem of information should bo carefully supplied. AGE should be stated EXACTLY.
GCAUSE OF DEATM in plain torms, so that it m.

1 PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH-

Goué\ey ....... Lo S £ B o R R ) '
W | I S 1)
Township... . W ............................... Regletration District No...:‘.:.'-...’ ............................ Filo NO. crimiiiiiitieeneas s e iderafressans,
or - -
WHILMGE cvocverereeraranerisrrsensssseonesemsasasnmnseshnssasusarese Primary Registration District No. e Reglotered No. e’ ‘
or. . Lt I
o] TR n e Wo - Wa T S - (NO... 3 A2 "i' \A.) %Mm & ....... ... Ward) "l death ormned Ina

hospital or fastihrtion,
give ifs NAME instead

2FULL N-AMF' \"'\‘A‘e\rxan& \', \\—Q\,QSRLL&__

of street and pumber.]

‘- PERSONAL AND STATISTICAL F'AFITTCULARS

s - MEDICAL CERTIFICATE OF DEATH

Fa
3sEX 4 CoLOR OR Rack | CSNOLE 16 DATE OF DEATH - .
) * WIDOWED . ] AT 191 é
e e W AVCS SO [ X7 s W Ve PO i O
8 DATE OF BIRTH o 17 1 HEREBY CERTIFY, that 1 attended decsased from

..... ' 6—&/5 L101a%. a“-‘ff
thlt I last anw h.. ld‘\ nl’.vo on..

e 19147,

: C‘l-u—q &

T
d lhat/donlh oaourrad, on lho dato stated abovae, .:?13¢m

................. NS S Yo NS W it
{Month) {Day) (Yenr)
T AGE " - . If LESS than
- 1 dax.-.... hra.
Lﬁ,’fl ..... sf ........ m o-..?.‘....ed- or....min.?
8 OCCUPATION - .
) Trede gl non g R w\m@SM

(b) General nature of industry
business, or establishmaent in .
which employed (or ampPloFer) vt rere v eererrsenessnreane

J
The’ G.RUBE OF DEATH* was as follows:

9 BIRTHPLACE
ot town,
State of forsign comntry)

IES .

10 NAME OF
FATHER

11 BIRTHPLACE

. \
?&:ﬂm. State or fordgn country) i\/\.—k_i m&‘

{Bigned)...

"6 191(.

" Address) ¢

12 MAIDEN NAME

OF MOTHER \(Y\ ‘&Ai&‘_

PARENTS

*State the Disonse Canaing Death, or, in deaths from Violent Causes, state
(1) Means of Injury; and (2) whether Aocidental, Bulcidal or Homicidal,

13 BIRTHPLACE

OF MOTHER
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{City o town, State ot forenm eoutry)
(Informant) m Q.. )n Mﬂay

18 LENGTH OF RESIDENCE (Por Hospitaole, Institutions, Transients,
or Recent Reaidaents

In the

(Addrosa). .| X H. WMM% ........ —

i PHQIEC i Jﬂ!g 1 g 7 M‘

lncn :
J L{m ......... ds. State. 37 " PR mMOR. ...

Wh-rc was dll.a.o contrachd M

if not at place of death?............ 07 [ - A ﬁ%

Formoer or

UBUAL TR d@N OB it et seee s eereeseen et onees aans
19 PLACE OF BURIAL OR REMOVAL . DATE OF BURIAL

Pevired

Fﬂm;«mr‘=m B S ‘B‘ 191[9
20 UNDERTAKER g - ADDRESS

......... Rogistrar

a1y E-g® sy

\.U.\\‘uuw,q'ﬁ So-—n_,g___



Revised United States Standard Certificate
of Death

lApproved by U, 8. Census and American Pﬁbllc Health
Assoclatlon.]

Statement of occupation.—Precise statement of -

ocecupation 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 aufficient, e. g.,
Planter, Physician, Compositor, Architec!, Locomolive
engineer, Civil engineer, Slationary fireman, ote. 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
statement; it should be used only- when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”

“Manager,” “Dealer,” ete., without more precise .

specification, as Day laboter, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are"engaged
in the duties of the household only (not paid House-
keepers who receive s definite salary), may be entered
as Housewife, Housswork, or At home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wagos, as Servan!, Cook, Housemaid, ete. 'I! the
occupation has been changed or given up on account
of the DISsEABE caUSING 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 occupation whatever,
write Nones, ‘

Statement of cause of death.—Name, first,
the pisEAsE cavsiNg pEarh (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
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of "'Croup™); Typhoid fever (nsver report

Farmer or -

“Typhoid preumonia”); Lobar pneumonia; Broncho-

* pneumonia (“Pneumonia,” unqualified, is indefinite);

¥

- tributory.”

Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ete., of .........coevenrecenecn - {nama
origin; *‘Cancer” is lesa definite; avoid use of *“Tumor”
for malignant neoplassma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'Anaemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” *Convulsions,”
“Debility” (“Congenital,” *“Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”” *“Haemorrhage,”
“Inanition,” ‘“Marasmus,” “Old age,” “Shock,”
“Urasmia,” *“Weakness,” ete., when a definite
disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL septithaeimia,” “PUBRPRRAL

- peritonitis,” ete. State cause for which surgieal oper-
"ation was undertaken,
:MEANS oF INJURY and qualify as AccIDENTAL, BUI-.

For vioLENT DEATHS state

CIDAL, OR HOMICIDAL, o a3 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., zepsis,
lefanus) may be. stated under the head of “Con-
(Recommendantions on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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