L]

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS should sinto

Exact sintement of OCCUPATION js vory important.

N. B.—Every itom of information should be corefully supplicd. AGE ahould be staied EXAGTLY,
CAUSE OF DEATH in plain ierma, po thot it may be properly classified.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEAsTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County .. (;,z
Tomghipmai Rogiatration District NQ‘TU( Fila No. ..o eicrairieranns 7004 ......... ‘
or
‘ll
TUAGO .ocovverrvirininrt i s e e '.‘)4 [

c:; (NO.Z..‘..AQ/...I

Primary Roglltruuon District No. ..l } AN ‘1@-\ Registerad No. ...l

[If death occurred fn a

. Ward) hospital or fusti
/—' give fts NAME instead
ZFULL NAME_a'\uDMJ,/\L/AA/ of street and number.]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OF RACE | DDINGLE | . 16 DATE OF DEATH & g A
WiteweD ‘4_‘72 % 1917
a«ﬂv Firize the word) " ¥houth Bay * ~ A¥ear)

6 DATE OF SIRTH

e S Lo AR

(Dlr) (Ym)

HERERBY CERTIFY, illlgs_l atte d docoasod from

r‘_“@ﬁl‘" {’Vrsl .io !191/

1f LESS than

~_ ) 1 dny#.hr-.
- todae, | oF-min?

7 AGE

that I Iast saw hAS0Y, nlivo on.. SRR - b B SR L
g -~ u‘q
m,

and that death oocurred, on the date stated above, atﬁl et

8 OCCUPATION
(a) Trade, profossian, or
particular d Of WOPK ..ottt e g e e e e e s aane s

(b)Y General nature of Industry
business, or astablishment in
which employed (or employer) ... a0

D BIRTHPLACE
{City or town,

Su.:emfom'ancounlry) /M_ th;o (Z; m [ 3

10 NAME OF
FATHER

L1 BIRTHPLACE
OF FATHER
(City or town, State or iomsn country)

The CAUSE OF DEATH?* wan an follows:

O, VN

.. (Duzration)

CONTRIBUTORY ...ovvvvevrivimrrvemreameeeneenasroness flasecins?
{Secondary)

/Q_j S (D
(Siqned) A

I NS 101 naarean 3236 Lot Tl

PARENTS

*State the Dinoase Causing Death, o, in deaths frem Violeft Causes, sate
{1) Meana of Injury; and (2} whether Accidental, Buicidal or Homicidal,

12 MAIDEN NAME
OF MOTHER ;?

13 BIRTHPLACE

{City or town, State or loreign country)

18 LENGTH OF RESIDENCE (For Hosnitals, Institutions, Transiants,
or Recent Rosidonts)

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

{Informant) ..

At place In the

of death........ 22 TR MOB..vene. da. BState.. yra. mos,. ds

Where was diseass contracted

if notat place of death ... amvserverersanesen
Former or -

usual residencs...

s L6 AL H i Rl 51 it

Regiatrar

19 PLACE OF BURIAL §R REMOVAL Jj)ATE F BURIAL
gZLg 2.£;“{ 1914
20 UNDERTAKER GDDHESS
C)—Zw&’l 984 éi.l:, a.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Ametican Public Health
Assoclation. }

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan 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, Physician, Composifor, Architect, Locomotive
engineer, Civil engineer, Statmnary Jireman, 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
statement; it should be used only whon needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile Sfactory.
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, Lalorer—
Coal mine, cte. Women at home, 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 Al home, and children,
not gainfully employed, as A¢ Fehool or. - At home.
Care should be taken $o report speclﬁcally*the occu-
pations of persons engaged in ddmestic service for
wages, as Servant, Cook, Housemaid, ete.- If the
oecupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, stato occupation at
beginning of illness. If retired from busines& that
fact may be indicated thus: Farmer (retited, € yrs.)
For persons who have no oceupation "whatever
write None. -l

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
Cerebrospinal fever (the only definite synonym is

A Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lebar pneumonia; Brencho-
preumonia (““‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, etc., of ........ocovvvevvvennnn, (name
origin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular hearl disease; Chronic infersiilial
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 coudltzons, such
as “Asthenia,”” “Anaemia’ (merely symptomatlc),
“Atrophy,” “Collapse,” *Cema,” *“Convilsions,”
“Debility” (**Congenital,” “Senile,” ete.), *'Dropsy,”

“Exhaustion,” *Heart (failure,” ‘Haemorrhaga,"
“Inanition,” “Marasmus,” ‘““Old age,” “Shoek,”
“Uraemia,” “Weakness,”” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PURRPERAL
peritonilis,” ete. State cause for which surgienl oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, sul-
CIDAL, OR HOMICIDAL, or as probably suech, if impos-
sible to determine definitely. Examples: Accidental
drouning; Struck by ratlway train-—accident; Revolver
wound of head-—homicide; Poisoned by carbolic aeid—
probably suicide. The nature of the.injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) 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.)




