WRITE PLAINLY, WI'll UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghould state
TION is very important.

7 supplied. AGE should be siated EXACTLY.
ny be properly classified. Exnot sintementof QOCCUPA

N, B.—Every iiem of informotion ahould be enrefull
CAUSE OF DEATH in plain terms, so that it m

MISSOURI STATE BOARD OF HEALTH
1t PLAC F DEATH ¢ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County .......JI".

Townahip... L el & 1~ A P/ /4 SN Ragistration District Nojﬁ'? Fila No_. y %

or .
Village .. Primary Registration District No. Reglaterad No. ... ML i,
or

City... M S T Er e o Ward) IIf death occurred in a

f . L dts el s
M W s ot o
®FULL NAME WGM o st 208 b

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | ° DINGLE | 16 DATE OF DEATH
WIDOWED . /3
% W R onoRCED O Sttt .. L1910
_ (Trrite the word)

{Day) {Year)
6 DATE OF BIRTH /& 17 I HEREBY CERTIFY, that I attanded deceased i:?

date wmtated above, nt.z.ﬁ...m.

E OF DEATH* wes as follows: -

7 AGE 1 LEBS than

........................................................................ . J? 8@4’1"2_7 1914
Dayy-" Y !
Do) Yo at I last saw ha¥fl alive on.ﬁ. A %1 “o O Y e

- | 1 day,...hre|| and that death occurred, on th

(=¥

..‘.O...........yr-.....&......,mp.:'.."_ﬁ.ldg,' or......saln.? TheFR
- /
8 OCCUPATION

{a) Trads, profession, or M

particular  OF WOTEE ciaiararanrrrrrrsrarsnneseennesnneererssenetnrissessdivrneerreeermersanafl T

(b} Ganeral nature of iIndustry
business, or establishmaent in
which amployad {or employer) ......

o (?M W % .......................................... S/ A

Ly s ramtre sty e Ty et e et R e T R abt baanesane semen var
W Deraa D |
FATHER
rved 7 PP Y /1 A PV S e P
11 BIRTHPLACE /xJ 2, / el WL L (Y A et
o OF FATKER t 2 Wa@ 7/{{ efﬂli;_n-&) ‘/Q’ M. D
z (Caty or towa, State of foreign “’“““’4 el Ll £ 719 (Rddress).... /'1/4’% .......
«
o 12 g:‘ag#.,l’;%”z W *State the Digoase Cauning Death, or, in deaths from Violant Catosen, aate
% K \,(1) Means of Injury; and (2) whether Accidentn] Buicidal or Homicidal.
153 LENGTH OF RESIDENCE (For Hospitale, Inatitutions, Transionta,
18 R TrEn <|/ ]/W ﬁf & % or Rocent Residents) e
(City or town, State or fereign country a /4 ¢ At place In the
of death........ VPR MOB i A8, Btate........ S 4 o TRPURRNE 1. Y TN I
14 THE ABOVE 1S ET HE BEST OF MY KNOWLEDGE Where was diseane contracted
f % if not at place of death?.........
(Informant) .. Former or

ugual residenca..............

(Addroes)..........bi 7o f,

19 PLACE OF BURIAL OR n ova TE OF BURML
v/; BAH, (3 &u”/-,/é‘ 191,
20 UNDERTAKER /7 7~

= //PZ?'///J’% JADDRI’.SB é//%




Revised United States Standard Certificate
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t
Statement of occupation.—Precise ‘staternent of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespective

of age. TFor many occupalions a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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 latter
atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Fommar.z, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return, *Laborer,” “Foreman,"

“Manager,’” “Dealer,” ete., 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
a8 Housewife, Housework,.or At home, and children,

not gainfully employed, as At school or Al home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been cBanged or given up on account
of the DISBASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, € yre.)
For persons who have no occupation whatever
write None. :

Statement of cause of death.—Name, first,
the DISEASE cAUSBING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. KExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtherie
{avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonig (*‘Pneumonis,” ungualified, iy indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, eto.,
Carcinoma, Sarcoma, ote., of .ovveiveevviiceeinn, {name
origin; “Cancer’ ig less definite; avoid use of “‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, oto. The contributory -(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,”” ‘‘Ansemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” *“Senile," ete.), *“Dropsy,”
“Exhaunstion,’” = *“Heart failure,” ‘'Haemorrhage,”
“Inanition,” *“Marasmus,” ‘““Old age,”” ‘‘Shock,”
“Uraemina,” “Weakness,” ete., when a definite
diseagse can be ascertained as the cause. Always

‘qualify all diseases rosilting from childbirth or mis-

carriage, as “*PUERPERAL geplichaemia,” “PuBrrPERAL
peritonilis,”’ ete. State cause for which surgical oper-
ation was undertaken. For vioLeNT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to detormine definitely. Examples: Accidential
drowning; Siruck by railway irein—accident; Eevolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., s&epsis,
teignus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
eauss of death approved by Committee on Nomen-
clature of the American Medical Association.)




