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

tant.

impor

N. B.—Eveory ltomn of information should be sarefully supplied. AGE should be stnted EXACTLY. PHYSIGIANS should atnte
CAUSE OF DEATH in ploin termus. wo that it may be properly classified. Exact stntement of OGCUPATION {s very

1 PLACE OF DEATH

County /?7 e Lo O

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH .

Townehip.. o Reqiltﬂlﬁon District No... . Fi.lo Ng 1 1 ? g 1
or o !5 q tﬂ ?
B {18 P T YRR N PPN - Primary Registration District No Rag[st."d No. . .
or 0 - - .
. !( T .. [If death occusted fn a
City‘ - (NO... St Ward) Bospital .or s
’ . q‘ 3 a . " glve its NAME instead
2FULL NAME ___________ 4 /l mﬂﬂ - ) of shf!* and number.

-

PERSONAL AND STATISTICAL PAR'(I#JLARS
4 COLOR OR RACE

- beinGLE
X
6 DATE OF BlRT‘H /&ﬁ

7 AG ' ~

(Day) {Year)
" | 1 LESS than

8 OCCUPATION
{(a} Trads, profession, or
particular d of work...

(b) General'nature of industry
businsss, or sstablishment in
which employed (or cmploy-r)

9 BIRTHPLACE
ity or town,

State or foreign country)

10 NAME OF
FATHER ’0

11 BIRTHPLACE .
OF FATHER . P Y :
of town, State or foreign country) .

12 MAIDEN NAME

MARRIED a
WIDOWED .

OR OIVORCED y, /
(T¥rite the w /

. "; ’é}vnuon)
Jlyr(Blan: T

M / MEDICAL CERTIFICATE OF DEATH - ©

yls DATE OF DEATH e
v 19100
/@5
‘%nd? &.aud from
% 191‘?...

Litiam : 2-« A W*&/ﬂf

iy e e e 5
1 HEREBY CERTIFY

u.nd that daaﬂ: ogcurred, on tha date .Intod nbov-/ ut. !! q’ ™.
* 1
7 L
Y S A
f N
............... mos... ds
| CONTRIBUT RIBUTORT \----"’—"f o ——.

R 2% FUCRR

, 181.] r-, (Addrllu) /'3?6 .......... W w‘

PARENTS

OF MOTHER [ i ’r

*State the Dinease Cl’u-!ng Death, or, in deaths ot Vieldnt Causes, sate
{1) Mesns of Injury; and (2) whether Accidental, Butcidal or Homicidal,

12 BIRTHPLACE . -
OF MOTHER ) ‘e
{City or town, State oz foreign counbry)

14 THE ABOVE IB%E To THE BE F MY KNOWLEDGE

(Informant)

18 LENGTH OF RESIDENCE (For Hospitals, Institations, Translents,
or Recent Rcsldnntl

At pllco In the
of death.......yrs......... TAOBarrmreres de. Btate........ T TP YT TR I
Whare was dilonno co:\h‘nohd
if not at place of death?.
‘I. Former or
Bl FOBIdOnEn. .o i ettt eneaaesar s se s pararressansanan

(Address)...

M?fé’wn /5?9‘#

W@,




Revised United States Standard Certificate
of Death

[Approved by U, 8. Ovnsus and American Public Health
Asgociation.}

" Statement of occupation.—Precise statement of
occupation i3 very importan$, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Staltionary fireman, ete. 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 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 laborer, Farm laborer, Laborer—
Coal mine, eto. 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
a8 Housewife, Housework, or Al home, and ohildren,
not gainfully employed, as At school or Al home.
Cuare should be taken to report specifieally the cccu-
pations of persons engaged in domestic service for
wages, a3 Servanl, Cook, Housemeid, eote. If the
oceupation has been changed or given up on account
of the DISEASE causiNg DEATH, state occupation at
beginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs,)

‘For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEABE causiNGg pEATH (the primary saffection
with respect to time and eausation), using always the
same accepted term for the same disense. Examples;
Cercbrospinal jfever (the only definite synonym is
“Epidemic cerebrospinal meningitls'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

+

“Typhoid pneumenia'); Lobar pneumonia; Brencho-
preumonia (‘Pnewmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, etc., of .....coocvveeeveene, (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 dz. Nover
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,” *'Annemia” (merely symptomatic),
“Atrophy,” “Collapse,’” “Coma,"” “Convulsions,’”
“Debility” (*‘Congenital,” “Senile,” etc.), *“Dropsy,”
““Exhaustion,” ‘“Heart failure,” “Haemorrhage,”
*Inanition,” “Marasmus,” “Old age,” “Shock,”
*“Uraemis,” *Weakness,” etc., whon a definito
disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 *“PUERPERAL eeplichasmia,” “PUERPERAL
peritonitis,”’ ete. State cause for which surgical opet-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, 8UI-
CIDAL, OR HQMICIDAL, Or a8 probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Struck by roilwey irain—accident; Revolver
wound of head—homnicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fracture of skull, and consequences (e. f., sepsis,
tetonus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)



