AR EAHE S Tl AN A ARSI AR

AGE should ba &

terms, so that it mny beyy, inerly classified. Exac:

‘ate

tied,

uld be carefnlly an

nt.

shonld siat

ory import~

PHYSICIANS
st OGNUPATION fa v

" ¥XACTLY,

1 PLACE OF DEATH

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

County .....~..
Townnhlp.....x;...Mw 7 O P Registration Dlutrict b [ S A4S Flla Neo, . bR rea et bt sant s earevaanen
or
VHHAGH cccvieiriiien et nece e e e mre e Primnary Ragistration District No. j f& 7 Rngist.r.d No. M
or .
. R " [If death cecurred in a
[ f S ISUTPRRRRRIURRURRRRNY .1 ¢ S ie reeriiens Slw-rd) Buspital o1 tustibeti
) / . /[) 0 o give its NAME fnstad
2FULL NAME 7_ R A a1 AL 49 W— szn’z—d/ -of street and zumber|

. PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH .

3 sEX 4 COLOR OR Race | DZINGLE /jw 16 DATE OF DEATH_
N LAA g; zz winoweo R .« 07, % W 0. 1915’
Jomais {Bptte thaword) b ) (M “Day) 7"

G DATE OF BIRTH

ML el 18480

{Moanth) (Dly) (Yw)
7 age - | {HLESS than
. 1 day,....hrs.

[yrs.z- moa....j.-.k..du. Cor....min.?

8 OCCUPATION
(a) Trade, profession, or
particular kind of work..

(b) Ganeral nature of industry
business, or astablishmaent in
which emploved (or employer) . s,

9 BIRTHPLACE
{City ar town,
State or foreign country)

o

10 NAME OF
FATHER

(%M/ AQ/JLJ/ :
11 BIRTHPLACE

OF FATHER mo .

or L

I HEREBY CERTIFY, that I attended decoa--d from
At a..m.,. ,{{191 4/ '!—-—*—70 191.3’:{'.....
that I last siw 5.2 ..allve on/"‘ﬂ-“-r-sA} 1019,

and that death accurred, on the date stated above, -t..[

The CAUSE OF DEATH?* was as follows:

{Bigned)..... =

47’-64_ 7. 191. { (Addresa)....,

PARENTS

*State the Dllan-e Causing Daasth, o, in deaths from Violent Causea, sate
(1) Maans of Injury: and (2) whether Accidental Buicidal or Homicidal.

{City or town, State or foreign country)
12 MAIDEN NAME 7 T
/Nery Zﬂ MW
13 BIRTHPLACE { 72
OF MOTHER

OF MOTHER
City or town, State or fordign cocnhry)

18 LENGTH OF RESIDENCE (For Hoaspilals, Inatitutions, Transients,
or Recent Reasidents)

At place In the

of death........¥78....c... mos ...dm. Btate........ yra S . T-Y TR I S
Where was diseass contracted

1f not at Place 0f deBthP.........ciiiincre e e res e s e e e snre s eereaan

Former or
usual residenco.......ccccovciirieccienniees

19 PLACE OF BURIAL OR REMOVAL

SATE OF BURIAL
o\-—cjf.’z,u/ Gz . 101F..

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE -
(Informant) .. &’Mﬂ P 'O'QL,(M/J/
(Addresna)..... ./ij—_zgoﬂ. ; Z
15
Fﬂ.d..:g;ﬁé.a B
’ Rogistrar

ADDHESB

ATzl la 2o -

20 UNDERTAKEH

praes Mf/wa

7




Revised United States Standard Certificate
of Death

{Approved by U. 8. Osnsus and American Public Health
Assoclation.] .

Statement of ocenpation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Composilor, Architeet, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in’ industrial employments,
it is noeessary to know (@) 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
statement; it should be used only: when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory,
The material worked on may form part of the second
statement. Never return “Laborer,” " “Foreman,"
“Manager,” *“Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Ceal mine, ete. Women at home, who are engaged i

in the duties of the housshold only (not paid House-

keepers who receive a definite salary), may be enterod .
a8 Housewife, Housework, or At home, and-children, ,
not gainfully employed, aa At school or At home, -

Care should be taken to report specifically the ocou-

pations of persons engaged in domestic serviee for -

wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the pigEAsE causing DEATH, 5tate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: _ Farmer (retired, 8 yrs.)
For persons who have no’ occupation whatever,
write Nons. .

Statement of cause of -death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted térm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis"}; Diphtheria
{avoid use of “Croup”); Typheid Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sercoma, eto., of oo oo (name
origin; “Cancer™ is less definits; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie wvalvular heart disease; Chronic interstitigl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (“‘Congenital,” **Senile,” ete.}, *“Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhags,"
“Inanition,” “Marasmus,” “Qld age,” “Shogck,”
“Uraemis,” *Waeakness," eto.,, when a definite
disease can be agcertained as the cause. Always

" qualify all diseases resulting from childbirth or mis-

carriage, a3 “PusrPERAL seplichaemia,” “PuEnrEraL
peritonilis,” eto. Stato cause for which surgical opor-

. ation was undertaken. For vioLENT DHATHS state

MEANS OF INJURY and qualify as ACCIDENTAL, B8TI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples; Accidental
drowning; Struck by railway train—accident; 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,
letanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Asgsociation.)
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