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PHYSICIANS shounld state

¥ DRATH in plain terms, so ihat it may be properly ¢lassified. Exnot statement of OCCUPATION is very lmportant.

N. Bé:{:}vsoﬁy(;tom of informniion should be onrefully supplied. AGE should be stated EXACTLY.

1 P% -
County ... L2 e

Townahip.... .80 TRRTNTT L Cbn
or
or

Registration District No

Primary Registration District Noé/i? Regiatered No. .............

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

O BiNGLE .
MARRAILD
WIDOWED
OF. DIVORCED
1 {Write the word)

: . . [If death occurred in a
D SRR | .- SR NSO L o death oceure
. A} ‘ . give tis NAHE instead
2FULL NAME....LL. .Z?ﬁ!_d... Al . , A ¢ of strt and e
= = £
PERSONAL AND STATISTICAL PARFICULARS MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOB,OR RACE_

T e o Bl

7 AGE -
. 1 day,......hrs.

........................ yr./ mo-..l}..‘dl: or.... nin.?

- / Al 181
&Z‘ " (Month) {Day) (Year)
8 D‘f\‘l’! OF BIRTH 17 1 HEREBY CERTIFY, tht I attended decsased from
' %5/1/' ....................... ' 9 ..... , 1/@)/,7 ¥ 01l lo‘é?ﬁ ..... 191,
. + {Month) {Day) (Year) : . ) '
that Ilastsaw h............ P L T - - VO UUURUUOSTOURI: 1 - ) R
1 LESS than

and that death occurred, on the date stated above, nt/dqu.

8 OCCUPATION
(a) Trade, profesalon, or

(b) General nature of industry
buminess, or establishment in

particular kind 0f Work eSS0 e T e e

which employed (or smployer) ......
9 BIRTHPLACE
(City or town,

State of foreign country) MJ{ &‘ Md
10 NAME OF M ’

FATHER z
P Y

The CAUSE OF DEATH?* was as follows:

CONTRIBUTORY......
(Secondary)

OF FATHER
o

(City of town, State or foreign country)

11 BIRTHPLACE /

(8 a)
&-&é 191./.

PARENTS

12 MAIDEN NAME{WM

OF MOTHER . £ é Z
13 BIRTHPLAC -

OF MOTH o

{City or { State or foreign country) Q%O

14 THE ABOVE 19 TRUE TO THE BEST OF MY KNOWLEDGE

(ln!ormant)—&.. g

*Siate the Dissass éln.ing Daeath, or, in desths
(1) Means of Injury: and (2) whether Accidental, Buividal or Homicidal,

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transiants,
or Recent Residonts)

At place
of death.......- D[ 3 JOSE— b Y. T W ds.

Where waa disease contracted
if not at place of death?...............

Former or
T R 1t O OO

DATE OF BURIAL

Reglatrar

12‘7':: oF B?L OR REMOVAL
,Exgc &A.A.AA—

AT 2T 1817

20 UNDERTAKER

2 = S

ADDRESS




Rev:sed Unlted States Standard ,=
: Certlflcate of Death

lApprovad by U. 8. Census and Amerlcan Publlc Health
Assodation] [ . .

A

v
-

Statement of occupation.~—Procise statement of
occupation is very impertant, 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 oeccupations a single werd or
term on the first line will be sufficient; e. g., Farmer or.,
Planter, Physician, Composuor Architect, Locomotwe
enginger, Civil engineer, Statzonary fireman, ote. But -
in many eases, espema,lly in industrial employments, -
it is necessary to know (a) the Lkind of work and also -
(b} the nature of the busmess or industry, and there-_
fore an additional line is " provided for the la.tter
statement; it should be used only when needed
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-.
man, (b) Grocery; (a) Foreman, (b) Automobile faciory:-
The material worked on may form. part of the second
statemens. Never return ‘‘Laborer,” '“Foreman,”
“Manager,” “Dealer,” ete., without more precise .
speclﬁcutxon 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 gainfully employed, as-:At school or At howme.
Care should be taken to-report specifically the oceu-
pn.lnons of persons engaged in domestie service for -

- wages, ‘a8 Servani, Cook, Housemaid, ote. It the
occupation hag been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oiceupa.tion at -
beginning of illness. If.retired from business,. thit
fact may be indicated thus:. Farmer (retired, 8 yra.)
For persons who have 1o : gceupation whatever -

. write None.
. -Statement of cause of death —Na.me, firat,
the' DISEABE CAUSING DEATH. (the primary affection
with respect to tinie.and causation), using always the
same accepted term forthe same disease. . Exa.mples.

© Cerebrospinal fever (the only definite .aynonym is

" “Epidemie cerebfospinial meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid feder (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
.preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges; peritonacum, ate.,
Careinoma, Sarcoma, otc., of..cooovvvviviviivin, (name
origin; “Ca.ncer"ls less deﬁmte avoid use of “*Tumor"
for malignant neoplasms); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontrlbutory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diséase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or termmal conditions,
such as ‘“Asthenia,” “Ana.emm” {merely symptom-
a.tlc), “Atrophy,” ‘Collapse,” “Coma, " “Convul-
sions,” “Debility” ("“Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haoom-
orrhage,”. “Iua.mtlon " “Mara.smus ?oYOld age,’
*Shoek,” " Urasmia," “Weakness,” etc:, when n
definite disease can be ascertained as tha cause.
Always qualify all disenses ' resulting from child-

. birth or miscarriage, as “PUERPERAL 3cpmckaemw "

“PUERPERAL perilonitis,”” etc.  State cause for
which surgieal operation .was undertalken. For
VIOLENT DEATHS state MEANS OF xN.;U'nY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such,.if impossible to determine definitely,

. Bxamples: Aeccidental drowning; ~siruck’ by rail-

way {rain—acecident; - 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 Nomenclature of the American

Medlca.l Association.} | '




