THIS IS A PERMANENT RECORD

WITH UNFADING INK—

WRITE PLAINLY,

PHYSICIANS ghounld siate

—Every ltem of Information shonld be aarefully supplied. AGE sbounld be stated EXACTLY.
CAUSE OF DEATH in plain torms, so that it mny be proporly clossilisd. Exzucot statementof CCCUPATION s very importani.

N. B.

1 PLACE OF DEATH

COUNY oot sr s s sasr raeraaresnens

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

7B rm.. 00084

Towmnahip....civ v e aaans
or [Ny H
Villaga oo gnnenens tion Diatrict lNldjl(O)(])S§ Roagiatered No, Ccol
" e '
IIf death occusred fn a
City A ot s P Y Yol Ward) Sompital or  tus
tive its NAME instead
IFULL NAME of street and number.]
PERSONAL AND STATISTICAL PARTICULARS v;{ MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR Rack | D3maLe M 18 DATE OF DEATH
' WIDOWED .
//?m AL | shomemed T W
,6 DATE QF BIRT| ) d 17 I HEREBY CERTIFY, that I attonded decaamed from
. 2 % o SO 24' .............. . lyj>‘ M“t. 1814, to%l"'. 1911....,
{Maath) {Day) (Year)
that I last saw hiAu....alive on.... [ Rewters..... (1. SO , 1014,

7 AGE It LESS than

1 day,....hrs.
er...min.?

>
édyrﬂ ....... / ...... mos.j.i..dl.
8 OCCUPATION

(a) Trade, profession, or é %"

particular kind of work........... L A0,

(b} Genersalnature of industry’
business, or satablinhment in
which employed {or employer) ....cceenens

and that death cocourred, on the date atated above, nhq."l?m.
The CAL_'ISE OF DPEATH"* was as follows:

9 BIRTHPLACE
City or towm,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER ,
(City or town, State or foreign country)

da.
CONTRIHUTORT..M-M.W‘
(Secondary)
N . rirssrnsnsnenne (DUFation) . .oeeee. . ¥TBerrrnan... L T .
(Bigned)......

BN S NI

12 MAIDEN NAME
OF MOTHER

PARENTS

*Stata the Diseaso Causing Death, o, in desth fram Vielent Cauaea, sate
f (1) Means of Infury; oad (2) whabe Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
City or town, State or fereign country)

&«ng—ﬁ&, 9]@7(«;.»4

st

| 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Tranaionts,
or Recant Residents)

14 THE ABOVE I8 TRUEZ TO THE BEST OF MY KNOWI:IDG!

(Informeant)Col 2 /870, L1 L

At place / In the

of death........ TH.ovin- .. RO Sio.dB, Btate....... b 2.2 TOUUROUUUN moa.........., ds.
Where was discoase contractod

it not at place of death?

.......................................................... e s

Formar or Ga
ugual :--iel.nco..........4...... ‘?/f ............................... Aarrrean

15

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
q;//d'//)' 181......

7

Puad...,........Z..‘..“..’....‘..;.....‘. 19?2]04(6@??&4/_%

Wt




Revised United States Standard
Certﬁficate of Death

{Approved by U. 8. Census and Ameﬂc:;n Public Health
Association.]

PR

Statement of occupation. Precise statement of
occupation is very important, so that the relative
healthfulness of variousYpursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ate. Buf,
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 when neaded.
As examples: (a) Spinner, (b) Cotlon ‘mill; (@) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factery.
The material worked on may form part of the second
statement.
“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or Al home.
Care should be taken to report specifically the oeou-
pations of persons engaged in domestio serviee for
wages, as Servani, Cook, Housemaid, ete. If the
ocenpation has been changed or given up on account
of the DISEASE CAUSING DEATE, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ogcupation whatever
write None. .

Statement of cause of death.—Name, firat,
the pisEasE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synenynt is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never yeport

‘

N

Never return *“Eaborer,” “Foreman,” .

-

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“FPnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, oto.,
Carcinoma, Sarcoma, ete., P SRTUUTUURTOURUORURO f : 1% 5 . |
origin;**Canocer’ iz less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The eoptfibutory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; "Bronchopneumonia ‘(second'ary), 10 ds.
Never report mere symptoms or terminal gonditions,
guch as ' Asthenia,” “*Anaemia’’ (nierély symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’" (“‘Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” **‘Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” ‘Uraemia,” “Weankness,” etc., whon o
definite disease can ba ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, 38 “PUERPERAL septichaemia,”
“PUnRPERAL perilonitis,’” efe. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way traih—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences {e. g., sepsis, telanus} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




