NLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS should siate

AGE should be stated EXACTLY.
Exnot statement of OCCUPATION is vory important.

ay be properly olasnified,

N. B.—Every itomn of information shounld be enrafully suppled.
CAUSE OF DEATH in plain terms, so that it m;

Township.. . o .

1 PLACE OF DEATH

sglistration Dmﬁci N.Q-W | File No. 41056

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

or - . B . -
b £ 1 ) P T R OT PP PN Primary Rogilh‘luon‘nltlriei Noay% Registered No. /gy
or D
. {1f death ocrurred in 2
C!ty rrrrrmraarr v sressessaenesseseoamssiasenssiossrnssasnss AN g s g e, B!.Wnrd) hospital o institutien,
‘ : o ghve its NAHE instead-
2FULL NAME -~ e of street and mumber.]
7
PERSONAL AND STATISTICAL PARTI?ULAHS l * MEDICAL CERTIFICATE OF DEATH -
- = g T
3sEX 4 COLORIOR-RACE pOoINalE 16 DATE OF DEATH 2, .
WIDOWEQ- Toh LD z/ 191 j
Zﬂ_A’A_ ; {rpite the word) {Moniby (") )
6 DATE OF BIRTH ' 17 " I HEREBY.CERTIFY, ‘that I attended dacaaasd from
- & . .
R 4 ﬂ";l:/ 1?/2 ---------------------------------------- 5 T3 SO PO L1091,
( : (Day) {Year)
- '3 . that I last saw h.... 78 llwe 0D oo ceseeseessrenerny. 181 omees,
7 AGE : If LESS than! ) L3 a2 .
7 /{ 1 dlyv---\-hl:‘-. and LIW death ogourred, on the date stated above, at. @7 o
or....min’ \ .
o Ik FOOE LA dB, The CAUSE OF DEATH" was as follows: ;
8 CCCUPATION '
(s} Trada, profession, or
particular iind of work.. J @4/:’
(b} G 1 nature of Industry L N L T
hu)lin:::r:rn:ltuhlilhm-nt in L—-— f
which employed (or employer) ...
9 BIRTHPLACE A
{City or town, Nk 3&. o Co ity
State or foreign mnn!n) .
CONTRIBUTORY ..
10 NAME OF
FATHER {Secondary}
(Dprationi. .. oo B = 7
4 fiene E 4“ ‘
11 BIRTHPLACE 7« Ahgienad). i IR W v el e S
OF FATHER ; ) (Bigned).
(City of tawn, State ot foreign country “/"-—" ... 7 ae1. 77 (Addresa)..

PARENTS

12 MAIDEN NAME
OF MOTHER

‘State the th-aso Causing Death, of, in deaths from Violent Causas, state
(1) Mllrl.l of Injury; and (2) whether Aueldlntal Suicidal ar Homicidal,

i3 BIRTHPLACE

OF MOTHER
{City or lown, State or foreign country} A?O

14 THE ABOVE 1S TRVE

THE BEST OF MY KNOWLEDGE

183 LENGTH OF RESIDENCE (l"or Hospitals, Institutions, Transients,
or Recent Residents}

At place In the
of death........ £ TR mos.........ds. Btate........ 2.7 TORIEE . Y- SOOI ds.

Whaere wans dizsease conlrnctud
if not at: yﬁon .of death?...

Formar or
usnal realdencs. .. s e

/92&6! OF BURIAL OR EMOVAL*‘. DATE OF BUR]AL

el vy 7L 1// e 2 A 191.7.

ot
20 UND}‘TAK '{ l’- ADDHEES e S .

_,(7?4”1». .W-*/zfaf.-u 7 4 4praitid fr il




3 i

Revised United States Standard
Certificate of Death

[Approved by U. 8, Census aﬁd American Public Health
Assoclation.)

1
.

-

Statement of occupation.—Precise statement of

occupation is very important, -se that the relative
healthfulness of various pursuits can be known. T‘hg
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. z., 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 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 Iatter
statement; it should’ be used only when needed.
As examples: (a) Spin_ger, {b) Cotton mill; (a) Sales-"
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. -Never return ‘‘Laborer,” “Foreman,”.
“Manager,” *‘Dealer,” eto., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or A{ home, and children,
not gainfully employed, as At school or A! home.
Care should be taken to report specifically the oceu-
pations of persons engaged in gomestio service for
wages, as Servant, Cook, H ousemaid, ete. If the
occupation has been changed or given up on aceount
of the pIBEASE cAavsIiNg DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6 yrs.)
For persons who have no occupation whatever, .
write None.

Statement of cause of death. Name, first,
the DISEASE cAvsING DEaTH (the primary affection
with respect to time and eausation), nsing always the
samse accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(aveid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonta; Broncho-
prneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, efo.,
Carcinoma, Sarcoma, eto., of....coeevrininnnn. (DTG
origin; "' Cancer is less definite; avoid use of “Tumeor"’
for mallgnant neoplasms); M eatles; Whooping cough;
Ckronic valvular heart disease; Chronic tnlerstilial
nephritis, eto. Tha contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniag {svcondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Ansemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-

" sions,” “Debility™ (*Congenital,” “Senile,” eto.),

“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *Old age,"”
*Shock,” “Uraemia,” *“Weakness,"” etc., when a
definite disease can bhe ascertained as the cause.
Always qualify all disesases vesulting from child-
birth or miscarriage, as “PuErPERAL septichaemia,”
“PUBRPERAL peritonitis,” etc. State ocause for
which surgical operation .-was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or ag
probably such,.if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.; sepsis, felgnus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




