AGE should be sinted EXACTLY. PHYSIGIANS should state

WRITE-PLAINLY. wIiTH UNFADIN_G INK—THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terma, 5o that it may be properly olassified. Exact sinfement of OCCUPATION is very important.

N, B.—Every item of inlormntion should be varefnlly supplied.

1 PLACE OF zEATH .
County 30. A 4,

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

. . e *
Registration District Na:"’:_'; ..... Flle No.oveereeeevrnnne. reeenneen 4005
N4
or
Village .... Primary Registration District No. ........ccee.. Ragilatered No. ... . 9?73‘—'4
’

or

2FULL NAME

Q aannes (1. m

|If death oectmed in &
hospital or fnstitution,
give fis NAME instead
of streel and pumber,)

Btiieeeeecne . Ward)

7

PERSONAL AND STATlSTlCAL FAHTlCULARS / MEDICAL CERTIFICATE OF DEATH L
3 8EX 4 COLOR OR RACK | C2ImoLt Magrace A, || 18PATE oF oeatn
- (o | e wanaed | T B LD,
7 . {Prrite the werd) ' (Mouib) [ I %
17 I HEREBY CERTIFY, that I attonded deceassd from

6 DATE OF BIRTH

w2k

Qs sl . 1847

onth ) {Day} {Year
7 Ace M If LESS than
g‘ 1 day,......hrs,
7ﬁ SN T TNURR J R /
8 OCCUPATION
(a) Trade, profoession, or
particular d of work........ A

(b) General nature of industry
business, or eatablishment in .
which employed (or amploFer) ..

il ror e MO /O

that 1 last saw h.432.alive on.. . aﬁ
@
end that death oecurred, on the date atated above, nt....?r.!. o,

The CAUSE OF DEATH* w,

L1814,

u. follows:

9 AIRTHPLACE
ity or town,
State or forrign country)

(Secondary)

IONA#EQF’? . ) )
FATHE A& ZtGOI ‘lr“liti" _
11 SIRTHPLACE

ettt b s .‘.......Pburntion)...........u. TN
(Biqnd).........mt.. ,% B e e cttsarrenssssmmasenrs

PARENTS

Clvileice P tass

Lo=12.. 191-..7 (Address)...... 395 of Cla

*State the Dissano d-usinq Death, ar, in deaths from Violent Causes, state
A1) Means of Injury; and {2) whethes Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER -
{City or town, State or fordgn country) )

City or town, State or Forelgn country)
W Vo

12 MAIDEN NAME
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE i

OF MOTHER
(Infor 1t) CW/C G )7/“/

{Addroas)

“18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Tranaienta,
or Recent Reaidents) N ‘

At placa

of death........ S 2 TOUUT 1. T WO da., Biate...l... 2 TR mos, ds
Where wan disease contractsd
if not ot Place of deathT.... g e

Former or

usual n-idqnc......ﬁ.jﬂ.a.‘.Q...... oot

[ AL

Fhr‘(-.-,.,..,-

e e

20u RTAKER>
’
[ /ﬁu! <

19 wm. OR.R—EMOVA;.
M &4»7.

ADDRESS

7.2 4. Pt

A e
7



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Precise statement of
oocupation is very important, 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 oceupations 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, ote. 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 used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (6) Automobile factory.
The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,”” *‘Dealer,” ete., 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-
keepers who receive g definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, oto, If the
ocoupation has been changed or given up on account
of the pisEASE cavsiNg DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEAsE cAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemio eerebrospinal 1neningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar preumeonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of.......ccoevneen...{nameo
origin;** Cancer” is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affeciion need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” **Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” {("*Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,”” *Uraemia,” “Weakness,” etc., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *‘PuerrrraL seplichacmia,”
“PUTERPERAL perilonilis,” eta. Btate eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck by rail-
way (lrain—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 “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomsenclature of the American
Medical Association.)




