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

PHYSICIANS shonld state

Exaot statement of OCGUPATION {s very important.

N, B.—Evory iiom of informnation shonld he careinlly aupplied. AGE shonld be pinted EXACTLY.
CAUSH OF DEATH in plainierms, so that it may be proporly clasaified.

1 PLACE OF DEATH
County ... AA. 6LI

Township....!
or

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

- . oy F f)

Reglatration District Nozj . 8/ Filo No. ‘314:\:}&
- LY

Primary Reglstratiog District Nu!ji/é Rogiatered No. /(r

or
[If death occusred ta a
City...” -~ Ward) bespital or fastibution,
give its NAME instead
2FULL NAME of street and namber]
PERSONAL AND STATISTICAL PARTICULAKS (4 MEDICAL CERTIFICATE OF DEATH

T '
3SEX 4 COLOR RACE MARRIED
ZM —
on-me‘-
0 - {(Write the word)

»

(Day) 7m 3

6 DATE OF BIRTH

D F5
[

7 AGE . - | 1ELESS than
é é 0 1 day...... hra.
St iiien IR, 7" JEUSETRIORN mou..[.....d.. or....pmin.?
8 OCCUPATION

(a) Trade, ro!o-a!on or
parﬂr.:uhr of work..

{b) Genornl nature of industry
business, or establishment i{n
which employed {or employer) Ml Y L

l_.ZZﬂ EO 10

that [ last'saw h!.{x.,...uliv on.. LM
and that death occurred, on the date’atated above, at............ 5%

The CAYSE OF DEATHY* was as followsa:
- ,

9 BIRTHPLACE
(City ar town,

W le (Seconiaty)

15 .- .
Fﬂ-dﬁ%{—/‘j 197 KLl LA ot
agistrar

State ot foreign country)
10 NAME ©OF
FATHER
. 11 BIRTHPLACE
hul OF FATHIR _ -1 )}7 ‘
tate nt)
z (City o tovm, State or Foreizn country { 2 (Address)? 7.
€ | 12 MAIDEN NAME M f E 4 g
c n
OF MOTHER tate the Dineace Ghusing Death, o, jddeaths from Violent C state
o {1¥ Moans of Injury; fnd (2) whether Accfdental, SBuicidal or !‘I.::::idal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranaients,
OF MOTHER or Recent Rowsidonta)
City or town, State ot foreign country) W At place In the :
of death........ b2 T, MOB.id8.  Btate........¥PSucereerer NOB...........d .
14 THE ABOVE I8 ETO THE BEST DF MY KNOWLEDGE Whore was dlnease contracted
If not at Place of AaBlR P ..o ecrciciaecr v e eeneresreseenremr et reaes
(Informant)-=~ Former or
g 2 Z GEA ABUAL FOBIABDRCO. i riie it ier i et e re e et e et e b e e et s nnne
(Addresa)... o) 19 PLACE OF BURJAL OR REMOVAL E OF BU
L ? A 1017,

P A | e o

]




Revised United States Standard Certificate
of Death

{Approved by U, 8. Census and American Public Health
Asgociation,)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can ba known. ‘The
question applies to each and every person, irrespective
of nge. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, 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 wused only when needed.
As examples: (a) Spinner, {8) Cotion mill; (a) Sales-
men, (b) Grocery; () Foreman, (b) Aulomobile Sactory.
The material worked on may form part of the gecond
statement. Never return *‘Lahorer,” “Foreman,”
“Manager,” “Dealer,” ote., without more preoise
specification, a8 Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemodd, eoto. If the
ocoupation has been changed or given up on sceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus:  Farmer (refired, 6 yra.)
For persons who have no oceupation whatever,
write None,

Statement of cause of death.—Name, first,
the DIBRASE causiNG DEATH {the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the oaly definite synonym is
“Epidemio cershrospinal meningitis'’}; Diphtherin
(avoid use of “Croup”); Typhoid fever (never report

O.

*“Typhoid pneumonia™); Lobar prneumeonia; Broncho-
preumonia (“Pneumonta,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ate., of ...ooov {bame
origin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms cr torminal conditions, such
as ““Asthenie,” ‘‘Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”
“Debility"” (“Congenital,” “‘Senile,” etc.}, “Dropay,”
“Exhsustion,” *“‘Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,”” “Old age,” “Shoak,”
“Uraemia,” “Weakness,” etc.,, when a definite
diseass can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PURRPERAL seplickaemia,” “PUERrERAL
perilonitis,” ete. State cause for which surgioal oper-
ation was undertaken. For vioLENT DEATHS gtate
MBANS OF INJURY and qualify as accipenrar, svi-
CIDAL, OR HOMICIDAL, or a§ probably such, if Impos-
gible to determine definitely. Examples: Accidental

" drowning; Struck by railway train—accident; Revolver

wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of the injury, as
fraoture of skull, and consequences (e. g.. sepsis,

“tetanus) may be stated under the head of “Con-

tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Maedical Assoeiation.)




