ING INK—THIS IS A PERMANENT RECORD

N. B.—RBvery {tem of Information should be ocarefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS

hould state

UPATION is very important.

USE OF PEATH in plain terma, so that it may be properly classified. Exact statement of OGC

CA

1 PLACE OF DEATH _ .

MISSOQURI STATE BOARD OF HEALTH
o ' BUREAU OF VITAL STATISTICS .

L -
. W o AP . CERTIFICATE OF DEATH -
C ¥ A e R o -
vy SEE gL 2245
Township. o e s Registration l?tpt'ﬂ&! No... Gt fgree FHE N f sl renseam
or " . BRI N . .
. » o | -
Village ... - &‘ Prirmary R-ql'-t:‘i?‘qpiutﬂct Nonﬁ?é}\ , Registered No. ......ccovimininenin
- L. ., . -
or ? ? . < o .
s Yooy > . N [ death occurred in a
L 5 T PO (NO.S"‘%,SL ........ JOTI, Ward) bospital or fosts
S W M _ - give lts NAME fnstead
¥ N E.. I LA a of street and gumber,)
7 FUL!_-J‘U‘\M 7 7 ', . A :
PERSDNAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH .
3 8EX 4 COLOR OR RACE 5:,',:':;,';,

WIDOWED

Zr,

.

" OR pwoORCED
(Irrite the word) 4—%—&_

' 16 DATE OF DEATH M . 7
R e x< 1o \.I ? 191../.....
. {Month) . . (Day) - {Year)

6 DATE OF BIRTH

17 ' 1 HEREBY CERTIFY, that | attended deceaned from

L1017

EY e d

o (#omb) {Bay) (Year) ' :
By SIS 13 3

7 AGE . . . If LESS than )

. 1 day.....hre.| and that death cccurred, on the date stited above, at-<v¥W: 4. .m,
...... in,? - :
....................... m.ﬂmns/’dl or......min. The CAUSE OF DEATH* was an followa:

8 OCCUPATION -ﬁ\
{a) Trade, protession, or W Z’“‘"‘"D A oo S B0
particular d of work " A T
(b) Ganaral'nature of industry

buainess, or establishment in o

which employad (or emBIoFer) ..ot eeanervvens

9 BIRTHPLACE
{City or town,
State or foreign country)

M.Ca

v (Duratlon).ci...

P
r /]

CONTRIBUTORY ....ocorimisimieniveafln e E et esee e
(Secondary)

11 BIRTHPLACE
OF FATHER

10 NAME OF A -
"ren Boak
%/ﬂ L

A S ::7‘.
V/’-. wok (Bigned).... ¥ . I

(City ot town, State or foreign country
12 MAIDEN NAM

PARENTS

..... Lotz 2 101l

*State the Diseana duullng Duath, or, in deaths from Violant Causes, sate
{1} Maeans of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or Ioteian country)

oF Mo’ru:nm Mb
7 .

+( 1BLENGTH OF RESIDENCE (For Hospitaln, Institutiona, Transients,
1 or Recent Residonta) -

Ince

14 THE ABOVE IS TRUE Tg THE BEST OF MY KN

{Informant)

?744 : "At

OWLEDGE

of death........yr8........., mos.........ds,

Where was diseass contracted
! u if not at place of death?......................

(Rddress).....~ L LY

15

o )
------------------------------------- Fom-r °r
usual ﬂuldena-n
Ll ; o o 10 PLACE OF BUB/} oR ovAL %}ju&
[Jm///z ( I4) - 191./.‘.], -
y ' 20 UNDERTAKER /1 ] ADDREBS
. RAA sz At gt e




—‘—

Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and American Publle Health
Assoclation,)

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
of age. For many occupations a single word or term
on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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 nsed only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” eote,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engagod
in the duties of the Lousehold only (not paid Houge-
kecpers who recsive n definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At schosl or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, oto. If the
occupation has beon changed or given up on aceount
of the DiBEASBE cavusiNg DEATH, state occupation at
beginning of illness. If retired from business, that
frot may be indicated thus: Farmer (relired, € yrs.)
For persons who have no occupation whatever,
write None, '

Statement of cause of death.—Name, first,
the »IsEssE cavsiNg pEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia eerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, maminges, perilonaeum, eoto.,
Carca'noym, Sarcoma, ete., of oo {nnme
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 (secopdary or in-
tereurrent) affeotion need not be stated "unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchapneumonis (sevondary), 10 ds. Never
report mere symptoms or torminmal eonditions, such
83 “Asthenia,” “Annomis” (merely symptomatic),
“Atrophy,"” “Collapse,” “Coma,” “*Convulsions,”
“Debility” (*“Congenital,” “Senile,"” ate.}, “Dropsy,”
“Exhaustion,” *“Hoeart failure,” *‘Haomorrhage,”
“Inanition,” “Marasmus,” “Old age,” “‘Shock,”
*“Uraemia,’ ““Weakness," ete., when a definite
disease can be sascortained aas the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MBANS OF INJURY and qualify as ACCIDENTAL, BUI~
CIDAL, OR HOMICIDAL, O 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
frasture 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 Committes on Nomen-
olature of tho American Medical Association.)
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