WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

PHYSICIANS should sintle

Exnct stntement of OCCUPATION §s very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every licm of informaiion shonld be oarefully supplied.

1 PLACE OF DEATH: ) .

2FULL NAME

Registration Dinﬂci Ne...

Prl:mnry Registration District No 1003 Ragistered No

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

ABL rpowe.. 43410

1‘;28&

: - {If death occurred n &
5 ~Ward) bospital or institution,

give {ts NARE Instead
of street and number

PERSONAL AND BTAT!STEAL FPARTICULARS

B MEDICAL CERTIFICATE OF Dl?TH

‘ 4 COLOR OR, RACE
JM W

1 . = (

& aINGLE
uanrico ALy ryre A
WIDOWE -

OR DIVORCED

Write the word)

16 DATE OF DEATH

.. (D- ... ; ......

§24,

(Monﬂ!)_|; .......... B

1 HE BY CERTIFY t l attended Bﬂld from
19

{a) Trade, Lr:hn-ion. or
particular B OF WOTK . cirvrecssiemureeDiriariritnis et santesntinearasanstaseianesrases sonne

{b)} General' nature of industry
business, or establishment in

(Year)
7 AGE y If LESS than
1 day,.....hrs.|.
8 OCCUPATION

which employed (or smployer)
9 BIRTHPLACE

éCixy ot town, y :
tate or foreign country)
Y PRTeR W ;. Mn
FATHER

11 BIRTHPLACE
OF FATHER
{City or town, State or k

that I last saw | ve on

and that death oéeurrod. on the data mtated abovs, at.lw A1 he

12 MAIDEN NAME
OF MOTHER

PARENTS

w5 Dissapas CZ-KQ Daath, or, mdﬂlhﬁun Viclent Causas, &to
(1) MeMa of Injury; and (2} whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(Chty or town, Staté or fcrean codil

4
14 THE ABOVE ls TRUE TO T@ stj MY KNOWLEDGE
(In!armnnt)

1367

(Bdadress).. L. eererens carereglin

18 LENGTH OF RESIDENGE (For Hospitals, Institutions, Translants,
or Recent Residents) )

At place
of death........ JIE,........ mogi........ ds.

Where was disenso contracted
if not at place of d-l’th? ................................................................................
Formmer or '

usual residence.....vreiveee

r'u.a....'....‘...'.‘ ................... mméeﬁ’w%”

|wﬁmwé’ﬂ@ aSr NG Efl

DATE OF BUF}.‘AL

}9 PLAGE OF BURIAL OR REMOVAL
é&é/"ﬂ/}"/ 181 7

I ADDRESS

7




:

Revised United States Standard
Certificate of Death

fApproved by U. 8. Oensus and American Public Health
Assoclation.]

Statement of occupaion.—Precise statement of
occupation is very 1mportant g0 _that the relative_

“healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations s single word or

term on the first line will be sufficient, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomolive
engincer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in industrial employments,
it i3 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 lattér
statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (¢) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomebile factory.
The material worked on may form part of the second
statement.

Neaver return “Laborer,” ‘“Foreman,”,

“Manager,”” ‘“Dealer,” eto., without more proeise

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 a definite salary), may be entered

as Housewife, Housework, or At home, and-children,-

not gamfully employed, as_At_school, or A _home,
Care should be taken to report spemﬁcally the occu-
pations of persons engaged in domestlc service for
wages, a8 Servant, Cook, Housemmcl eto:” If the
occupation has been changed or given up on account

" of the DIBEASE CAUBING DEATH, state occupation at

beginning of illness. If retired from busmess, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oecupa.tlon whatever,
write None.

*  Statement of cause of death ——Name. first,
the DISEASE CAUBING DEATH (the -primary affection
, with respect to time and eausatlon) using always the
" same sccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemio cerebrospinal memnglgls”), Diphtheria
(avoid use of “Croup”); Typhoid fever (never Teport

il

4

ot R

. eonsequences (e

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneurmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, eto., of... . (nama
origin;* Caneer'’ is less definite; avoxd use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopncumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anaomia” (merely symptom-
atie), “‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility’” ('‘Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haem-
orthage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Bhock,” “Uraemia,” *Weakness,”” eto,, when a
definite disease can he ascertained as the cause.
Always qualify all dlseases resulting from child-
birth or miscarri e as “PUERPERAL seplichaemia,”
“PUBRPERAL: perilonitis,’” ete. State ocause for
which surgical operation was undertaken. For

~NTOLENT DEATHS-gfate MEANS-OF INJURY and qualify-

83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
g.. 8epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemant'of cause of death approved by
Committes on :Nomenclature of the Amerisan
Medical Association.)




