a- AL Sy TTRAEAR /AT ALASAIELANVER ALAA A ARAvT AT AR A BB SR LR ANELIN A AREBANINTARAF

PHYSICIANS should atate

Exnot statement of OCCUPATION {d very important.

AGE should be stated EXAGCTLY.

CAUSE OF DEATH in plain termg, so that it may be properly slossified.

N, B.o=Every iiom o! Informntion should be careiully supplied.

1 PLACE OF DEATH
COUNEY 1 virieeervrmiririarinir e s s e e s rrasrass
Township

Vi!laga b

fo oce
ZFULL NAME- ... 4@

City

Registration District No...

Primary Registration District No. .. %3

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

2510

-7@ 1 File No.. 3 ..,1,‘ - OJ W,
Registered No. 44 6

[Tf death occurred In a
hospital or Institution,
give its NAME instead
of street and nomber.)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RACE | “SINGLE Sa g é 16 DATE OF DEATH ‘
lal 4 'Vt O ED LT 54 ’A/ 191.[?
r f (Writa the word) {Menth} (Day) (Yedr)
6 DATE OF BIATH 5__‘ ) I HEREBY CERTIFY, that I attended deceased from
gl 328 hffﬁa., LG 01 o R 2. z"% 191. ‘7
(Month} {Day} (Year)
u that 1 last saw h.. & Zalive on........ Q I Wa‘“'ﬁélﬁl A
7AGE ' 1 LESS than
1 day......hra| and that death cccurred, on the date statad above, at/
_Q yra ? mos ,5-" ds. | or...min.? )
A e Sl il The CAUSE OF DEATH?* wns as follows:
8 OCCUPATION

(a} T'rade, profession, or
p:rti::.ln:‘ kind of work. ﬂ o ..,........W
(b) Gensral nature of industry

buniness. or eatablishmaent in
which emploved (or employer) ...

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

ey

B fcpan Wil

11 ﬁ;_rupugs 4, ,
. OF FATHE

country} Z 6;1 /f
12 MAIDEN NAME 4
OF MOTHER i: & ‘Q’W

PARENTS

(Bionod)......c z.f
Lﬂ% a4/, 181 7 (Addresg)ﬂ /fj /,/Q ’Zﬂ%ﬂﬂ_‘\

*State the Dicsaso Causing Death, or, in deaths from Vlolont Csuses, state
(1) Maans of Injury; end {2) whether Racidental, Suicidal or Homicidal.

{City or town, State or |
OF MOTHER

or town, State or forsign country)

14 TME ABOVE IS TRUE, TO Ti:‘EEST OF MY WNOWLEDGE

{Informant) C.

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Translents,
or Recent Residents)

At place

eath...... ¥l Btate........ yra E:.7-Y FOU ds
Where was digeaie contractad . .
if not at place of dcath? ..................... N T

Former or
usual rosidonca

DATE OF BURIAL

4l 19 PLACE OF BURIAL OR HEMOVA’Q

L2 a AP 200101 7

9 j%‘DEETEZEH 2 - &Jnynzs : : ‘pM

L3




Revised United States Standard Certificate
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and 8very person, irrespective
of age. For many ooccupations a single word or term
on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomotive
engincer, Civil engineer, Stationary Jfireman, eto, But
in many ocases, especially in industrial employments,
it is neecessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foro an additional Line is provided for the latter
statement; it should be wuged only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
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, eto,, Women at home, who are engagad
in the duties of the household only (not paid Houge-
keepers who reteive a definite salary), may be entered
as Hou{ey&fe,_._.liousework, or At kome, and children,
Bot gainfolly- émployed, as At schaol or At home,
Care should be'taken to report specifically the geey-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has heen changed or given up on account
of the pismARE cavusing DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cavusing PEATH (the primary affection
with respect to time and ocausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"’); Typhoid fever (never report

“Typhoid pheumonia’); Lobar preumonia; Broncho-
presumoniac (“Pneumonis," unqualified, is indefinite);
Tuberculosis of lungs, meninges, perionaeum, eto.,
Carcinoma, Sarcoma, ete,, of ... (name
origin; “Cancer” is Jess definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritie, ete. The contributory {secondary or in
terourrent) affection need not he stated unless im-
portant. Example: Measles (disenso causing death),
£8 ds.; Bronckopneumenia (secondary), 10 da. Never
report mere symptoms or termina] conditions, such
a8 *“‘Asthenia,” “Ansemia” (merely symptomatia),
“Atrophy,” “Collapss,” *““Coma,” “Convulsions,”
“Daebility” {“Congenital,” “Benile,"” sto.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘“Haemorrhage,”
*Inanition,” “Marasmus,” .“0ld age,” “Shock,”
*“Uraomia,™ “Weakness,” ote., when a definite
disesse can be ascertained a3 the eause. Always
qualify all diseasges resulting from childbirth or mis-
carriage, as “PuUrRPERAL seplichaemia,” “PusrpERAL
perilonitis,” oto. Btate cause for which surgical oper-
ation was undertalken, For vVIOLENT ppaTms state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OT as probably such, it impos-
gible to determine definitely, Exainples: 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,
lelanus) may be stated under the head of “Cop-
tributory.” {Recommendations on statoment of
cause of death approved by Committes on Nomen-

clature of the Amerlean Medioal Assoeiation,) )




