TTARAR L0 K BusafiVialy WALLL VANALAARAPANNI AN IS IS A FEIRRMAINENIL BEHUVCUORD

y supplied. AGE should be sinted EXAGCTLY.

CAUSE OF DEATI in plain terms, o that it may be properly olnssified. Exnot statement of OCCUPATION 1is very importunt.

PHYSICIANS shonld state

N. B.—Every item of Inforioriion should be corefull:

1 PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

Conntz ................................................................ 9 9 8 8 8
Town@hip .. i e e erens Ragiatration Dh.h-ict NC.-:..............:....;..ZQJ‘ . File No . :
Primary R-qhtﬁnﬁaa Diatrict No. @®8 7 9 41‘

1If death occurred in a
hospital “or fnstitution,
give its RANE inclead
of street’ and pumber.]

zgﬂwd

2FULL NAME % A Wm

B PERSQNAL AND STATISTICAL PART]CULARS z

MEDIGAL CERTIFICATE OF DEQTH

Vel

asex - 4 COLOR OR RACE E:T:,:‘,‘m' . -g—. ' d 16 DATE OF DEAT| -
b , wmow:u A . . .‘Q_ 191 /p;.
Fronole | Wnde | HEiies, e O

8 DAT! OF E BIHTH

¥ l HEREBY CERTIFY that I ntt.nded d.coaycd h-om )
- nd 191 .. 1ol
that I last saw h.o€n... .

nlhre on.. %
g-nd. that death occuyrred, opn the d-to statad ahovo. pt... 7 F m,
The CAUSE OF DEATHY* wan as follows:

F oAUV SO WIRY W % |
(Monﬂl) {Day) (Year)
TAQE T | nLEssthan
) 5 ‘ 1 dey,....hrs
R T S mos. ?—-.? .ds, OF..... mip. 7
8 OCCUPATION

Trads, profession, or
{a) Trade, ii.nd.

partl of “rkm‘—

(b) Genoeral'nature of induatry
businans, or sstablishment In
which smployed (or amployer) ,.

T -

9 BIRTHPLACE

S o ertg count) Dﬂ’-UZ;""‘ ?%m

.- {(Puratien).,,.

...._._...“:_.. ’ﬁ' ,'r-./o .IMOs.. d-.‘ .

10 NAME OF '
FATHER @pul/mz,&a/l 7“£M°‘/7/¢-d-“~

‘ ;wmwoﬂﬁ

..................... .‘;...‘_mo:. LD ds.

X con'rglgt._rr)gnx... 5

11 BIRTHPLACE s

OF FATHER
City or tawn, State ufomm mm) -

Lt 0(.0 FH] AFT A ., D.-.
17 (Address). ;éWMJ//ZL

PARENTS

12 MAIDEN NAME
OF MOTHER ?77 _!W"-'\. :ze/l/:b«

‘Su‘{edsenuoq Capsing Death, o, Violent C E
(1) DAt gt T e b i cea' arai iz Violant H':,:';:;s:f

13 BIRTHPLACE

181LENGTH OF REGIDENCE (Ppr Hgepitalw,
gf' Rocont Rexi 3'.&.) (Fpr Hoepltals, Ingtitutions, Transisnts,

OF MOTHER
T

{Gity ot town, Stats or foreign goantry)
14 THE ABOVE I8 TRUE TO THE BEST OF MY ‘NOWLEDG;

{(Informant) ..... w M.% DAL,

{Address)

lncc
........ - YrS - TROS.ceis;..dB th .g'Ayrl...........mo-...........dl
Whare wga ags gontracted
if:%tnphn:git{. S

!‘orm.x- or
residep

1_9 PLACE OF BURIAL GR REMOVAL

DATE OF é/UHIAI.

15

Filed

Qu;,g ............ 101/

/| 20 unoEBTAKER T
R it ]
sl 7y




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Putiic Health
Assoclat.ion 1 .
-~

o, 1

. ‘

Statement of occupation.—Precise statement of
occupation is very irgppi'ta.‘nt, so -that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g= Farmer or

Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeially 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) Cotion 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,” otc., 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 o definite salary), may be entered
as Housewife, Housetork, or At home, and children,
not gainfully; employed, as At school ‘or At“home.
Care shotild be taken to report specifieally the occu-
pations of persons engaged in domestic serviee for
wages, as Servan, Cook, Housemaid, ete. If the

occupation has been changed or given up on aceount .
of the DISEASE CAUSING DEATH, state occupation at’
If retired from business, that.

beginning of illness.
fact may be indieated thus: Farmer (refired, 6 yrs.)
Tor persons who have no oecupation whatever,
write None.

Statement of cause of death, 3, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samae accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym~ ig

_“‘Epidemie cerebrospinal meningitis”); Diplitheria
(avoid use of “Croup’’}; Typhoid fever (never report
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“:Typhoid pneumonia™); 'Lobar pneumonia} Brencho-
~pneurionia (‘‘Pneumonia,’ unqua.Iiﬁed is indeﬁnite)

Tuberculosis of lungs, meninges, pentonaeum, ‘ota.,
Carcinoma, Sarcoma, ete., of.. (name :
ong’m.“Ca.ncer is less definite; a.voxd use ol’ “Tumor

for ma.lxgnant neoplasms); Measles; W.hooping cough;
Chronic valvular ~heart diseaze; .Chronic interstitial
nephriiis, éto. The contrlbutory {(secondary or in-
tercurrent) affection need notibe stated unless im-

- portant. Example: Measles (discase causing death),

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Adthenia,"” “Ansemia’ (merely‘symptom-.
atio), “Atrophy " “Collapse,” “Coma,” *Convul-
sions,” “Debility’ (**Congenital,” ‘‘Senile,” eto.),

) “Dropsy," “Exhaustion,” ‘‘Heart failure,” “Haem-

orrhage,” “Inanition,” *Marasmus,” ‘“Old-age,'
*Shock,” “Ura.emla," “Woakness,” etc, when a
definite disease.can be ascertained ag the- cause.
Always qualify . all. diseases resulting from’ child-
birth or miscarriage, 48 “PUERPERAL seplichaemia,”
“PUDRPERAL peritonitis,” -ete. State cause for
which surgical operation was undertaken:, For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of Hhead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeonces {(e. g., sepsis, tetanua) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Modical Association.)



