shonld siate
ory important.

xact statement of OCCUPATION is v

N. B.—Every ltem of information shon!d be carsfuolly supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain tormas, no that it may be properly clasaified.

MISSOURI STATE BOARD OF HEALTH
1PLA GE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cou.;lty p L e ' : N Q
Rogistration Diatrict Noﬁ]Y ....... Fila No..mmmnisnirooion, 2 [UUOS_

or
Vil A Y BOPZES  primars Regination Dnis 90 SPLE:  muameratior oo ,
i - « - - " UIf death occumred fn 2
City AL L2 LT 0N i [0 L o M b esbbaiman et b rr LR e bnnesn bt ereasas sabenes Btiie . Ward) hospital o Ins
. . give its NAME fnstead
. 2FULL NAME ggdﬂ/*uf__‘ G ﬁﬁ% _ | of street agd mumber)

PERSONAL AND STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE OF DEATH

: G :
3 BEX 4 COLOR OR RACE | = il

,

16 DATE ordoa/l.m - 8‘
) wibowen A B s N 191.Z.......
Onle. | tele | fisisses s#/odon g i e

6 DATE OF BIRTH . ot 2 1 HEREBY CERTIFY, that I attonded dogoassd from
.......... Ol " mf i EEC N o LTHHE L
— e = that I last saw h..££*" alive on ,
7 AGE . 1f LESS2 than ' : By
. 1 day.,.....hra.l| and ath ococurrod, on the date statad above, at?'
. — . .
,}/ yro..... / mos.... Aa I3 T min.?

8 OCCUPATION
(a) Trade, profosnion, or -
particuler Lnd of work .. i iiiienienns

BE OF DEATH? wao ﬂ'; :
b) G al'nature of industry
l(:usm:::.,or establishment in e 4 =

which omployed (or ompBlower) .....ccocceovmreviresresrieisssteaesseeene e eemseess L

O BIRTHPLACE

ﬁ :‘m country) ﬁ ./r/M 757/(_ . J_m ..........................................

10 NAME OF d (Secoadary) .
FATHER M ,/6»4 P P s £ TP A TN, ds.

o |1 am;rnm.:g: W yy ' (Signed)... e ot o ool st W of £ et A
OF FATH /V N
[~ . ; ——t ELeA .
z (City or town, State or Forcign conntrf) )7 191,7... {Addrass)....td. L.
1 12 MAIDEN NAME . 4
< : *State the Dinoaae Cauning Death, o, in deaths Violant C , st
a OF MOTHER gm"’fz K’zﬂ A2 g — . (1) Moans of Injury: and {2) whether Accidenta cldn?::r !-l.;:::ldul.
13 BIRTHPLACE i 18 LENGTH OF RESIDENCE (For Hospitala, Inatitutions, Transiants,
OF MOTHER &Y’”’x /ijf e or Racant Residonta)
GCity or town, State or foreign : At place . In the
eof daath........ b 4 - ISR 1.7 VO da. Stata....... FTBerrronrinis MOB..rsaei....dD.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whara 'ﬁd’..ﬁu c&:’;’“cfod
. 4+ if not at place of don L e R e e r b b eaan

VAUA] TOBIABROR. ot et errmrtrttct et ettt e

(lddronn)...ﬂ...... .................... eareens W 2 19 PLACE OF _"u|:||g|_ OH.'FIEMOVAL -] DATE OF BURIAL
fon /,é lﬂ/)fb%_d /7’,.{4 Ndh =Ll 181.2.

B = o e T Yot by oo

Raglatrar WX;&A(«/&} | /QYV%MCMJ/Z




Revised United States Standard Certificate
- of Death

[Approved by U. 8; Cansﬁu and American Publlc Health
Asséciation.]
[ ]

H

-
- 0

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of *va.rioll?&)_ursuits can be known. The
question applies to eachand every person, irrespective
of age. For many occu.;ations 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, eto. But
in many cases, especially in industrial employments,
it is necessary to kmow (a) the kind of work and also
(5) 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; (g} Sales-
man, (b) Grocery: (a) Foreman, (b} Auiomobile factory.
The material worked on may form part of the second
statoment. 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 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 Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio serviee for
wages, as Servant, Cook, Housemaid, ete. Il the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, € yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUsING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eto., of ........ rebeeemneeanaeeas (name
origin; *Cancer’ is less definite: avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tntersiiiial
nephritise, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
2§ ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,’ "Ansemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility”’ ("‘Congenital,” “Senile,”* ete.), *Dropsy,”
“Exhaustion,” *“Heart failure,” *“Hsaemorrhage,"”
“Inanition,” “Marasmus,” “Old age,” *‘Shoek,”
*“Uraemia,” ‘“Weakness,” eto.,, when a dofinite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "'PUERPERAL aeptichaemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify a3 ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, OF a§ probably such, if impos-
sible to determine definitely, Examples: Aecidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraocture 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 Committes on Nomen-
clature of the American Medical Association.)



