H UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS shonld state

Exnat statement of OCCUPATION in very important.

AGE should be siated EXACTLY.

anrefnlly sapplied.
so that it may be properly clnssified.

N. B.—Every item of information should be
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH_ R ) . i BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH
Lo T e -

Tov:n.hip TP N Registration Dl-trict No... ‘ 7@1 Fﬂ No
or, - o oj]_@@gg; - .1227
VHLEagE corrprrezmreiee g s e ssesss st st s Primary Rlcillration Digtriot N Rogl-hr.d Nai. et e .
AT T iy . P
- . . -~ death occutred'in a
Clty.:.:..‘-‘- ,,,,,,,, . m . (NO 1./ Aot T A t...’V..Wud) bospital or fusti
: W %ﬂ -~ T .. give s NAME fostead
2FULL NAME AAAAAKILY ... : . lo{mtudn:mban
*- P:nsomu. AND S'rn'rls-rlcm. PARTICULARS ] i . MEDICAL CERTIFICATE.QF DEATH -~
3gEX" .4 COLOR OR jAce | DSMSLE & '« y| 18 0aTE OF OEATH.
S " wipoweD %Cé e 2 6
NV AL 8 .| Smowoncie “Errced | 0 et Ttaetlr || et O 191
[ ALI] . (Write the word) - : (Month) . . | * (Day) ear)
GDAfI‘.:OF.J‘BIR'Ii;I . B . ) IH EBY CERTIPY that T athnd degaasad from
Ty . . / \5 -
doE ? i e 7{ / 291
o * = {Month) (D) " (Yw) a j
- that I last saw h.520. .Z.; .f At lQl -
7 AGE | . It LESS th * - /ﬂ
(‘\ p 3 - 1 day......hrs. nnd that dollh eecurnd on | tha d.lio nt-tad nbov., at. ! .
M yra - ‘mon. j_/ d- r.....min.? . .
.................................... ! The CAUSE OF DEATH® was as follows: .
g(ﬂgglypa'ﬂo" tonat -
. rolan. on' or greveemnepuaraianennnnnn s f¥an
particalar Eind of work...d.f... IR L4Mhe....

(b) Ganeral'naturs of industry
Lusinoss, or establishmant in
which employsd {or employer)

) BlRTHPLlCE
. {Duration)...

or foresgn country
10 NAME OF CON’TRIBUT)ORY
FATHER } kw NG / &ﬂ__ ¢ )
11 BIRTHPLACE
OF FATHER W ;
z (thotmwn.Smeerlcmznmu-y) - d‘urn
T | IZMAIDEN NAME - -
o *State the Disarse Cauning Donlh. or, in deaths from Vlol t C. , tate
o OF MOTHER 77 ﬂ"é, /é'l/b W (1) Maans of Injury; and {2) whether Accldnntll. Su.icid-?::r I;::;::idal
13 BIRTHPLACE - || 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER p . or Recent Residonts)
(City o town, State or foreign country) {MM - At place 7 In the
cf death........ L2y WU MOB..rer-.dB.  State........ e x T mos...........ds.
14 THE ABOVE t8 TRUE TO THE BEST OF MY, KNOWLEDGE : Where was dizeass contracted L
W i !Zz / if 0ot mt Place of death?. i e e
{Informant) . % - Former or - ’ T -
W usaal residence. . e e dnrreres s rratnt e ana s b rr e ant e
(Address)..... 7’1/ .AM(V“E!'} Q.U‘C.. 19 PLACE F BURIAL OF REMOVAL ' nir: o:é:umm.
A / . ; |12 2% a1 7.
- r-ﬂ 2. - S -
o 27 1817 -- }‘MM—‘M— —e.




-~ Eod

Revised United States Standard
' Certificate of Death

fApproved by 1. 8. Census and Amel'lca\_n"Publlc Health
Assoclation.]

'
3=

Statement of occupaion.—Precise statement of
- occupation is very lmportant so that the relative
" healthfulness of various pursults cantbe known. The
question applies to each and every person; irrespec-
tive of age. For many oecupat.lons a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotwe
engmeer, Civil engineer, Statwnary fireman, ate. But
in many cases, especially in’ industrial employments,
it is necessary to know (e)-the kind of work and also
(b) the nature of the business or industry, and.there-
fore an additional line is provided for thé: la.tter’,
statement; it should be used only when needed!
As examples: (e) Spinner, (b) Cotlon mill; (@) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobtlefactorf
The material worked on may form part of the second
statement. Never return ‘“Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,’] ote., Without more precise
specification, as Day laborsr Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties: of the household.only (not paid House-
keepers who receive a definite salary), may be antered‘
as Housewzfe, Housework, or At home, and children,
not gamfu]ly employed, as: At school or Al home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestlc service. for
wages, ‘as Servant, Cook, Housemaid, ote. It the

oceupation has been changed or given.up on account .

of the DISEASE CAUSING DEATH, state’ occupation at
beginning of illnesa. If retired from. ‘business, that
fact may be indicated thus: - Farmer (retired, 6 yrs.)
-For persons who have no occnpatlon whatever,
write None, .

Statement of cause ol' death.—Name, first,
the PISEASE CAUBING DRATH (the primary a.ﬁ'ectmn
with respect to time and causation), using always the
‘same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of "‘Croup"); Typhm.d Sfever (never report
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”Typhmd pneumenia’); Lobar pneumoma Brom:ho- .

pneumonia ("Pneumoma,” unqua,llﬁed is mdeﬁmte)
" Tubereulosis  of lungs, meninges, perilonaeum, eto.,
fCarcznoma, Sarcoma, ete., of....: ....... e (name
‘origin;"* Cander’’ ig less daﬁmte avond use of “Tumor"
ifor malignant neoplasms); Measlea, Whoopmg cough;
-Chronié valvular heart disease;- Chronic inlerstitial
“nephritis, ote. The contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causn% g death),
29 ds.; Bronchopncumoma (secondary),¥ 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as “Asthenia,” “Anaemia’ (merely. symptom-

‘atie), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-

:sions,” “‘Debility” (“Congenital,” “Sonile,” eote.),
“Dropsy.” “Exhaustion,” “Heart failure,” *“Haem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8hoek,” “Uraemis,"” “Weakness,” eote., when a

definite disease can be ascertained as the cause.
Always qua.hfy all diséases rasultmg from child-
birth or miscarriage, as “PUERPERAL scptwhacmm i
“PUERPERAL perilonilis,”" " eto. - State cause for
which surgical operation was undertaken.: For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., #épsis, letanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes .on Nomenclature of the American
Medical Associstion.)
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