oo T EeEam s T Al T AT A T AT T AT AR AATRE AANAR A AR AWT BT 1 A FORARLTELMALVEASLY A ARMANINTFARAY

shoald state
ory important.

PHYSICIANS

CAUSE OF DEATH in plain torms, so that it may bo properly classified. Exact staiementof QOCCUPATION is v

N, B.—Every itom of information shonld be carsfully supplied. AGE should be stated EXACTLY.

- 1 PLACE OF DEATH

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

CoUNLY oo ssiiestior s er b s S 3 4 9 9
iy 3 7ol '
b T Y RSP PYSPS UBP PN Reglatration District No,....cocoicremcrrenr gt ndiig kb F1lo N, iiiicerircirccecirnnrrngiees yaarnsngsares semssansssans
or ' voy TLUS@
Village .covveerrnnnanes Primary Ragistration District Nqﬂ,U" .d Registered No. b eat bbb ee e ennranerene
or

2FULL NAME_.é:é_&gs% P e

e o BURT . o

[1f death occurred tn a
baspital or instilution,
give its NAME fnstead
of sireet and aumber.]

@M

PERSONAL AND STATIST!CAL PARTICULARS

-D MEDICAL CERTIFICATE OF DEATH

b siINaLE
MARRIED .

WIDOWED .
OR OIVORCED #a /,, p
(Write the word

4 COLCR OR RACE

;7/

3 8EX

Grscal

16 DATE OF DEATH
/

6 DATE OF BIRTH ot
(Day) (Year)
7 AGE If LESS than
1 day,.....hrs.

.............. 2 2.,,-. é‘ el Lda. | oFmin?

8 OCCUPATION
(a} Trade, professton, or
particular ilnd of work...ccieiiinnn

{b) Ganeral nature of industry
husiness or establishmant in
which employed (or employer}

LT ot A0 T 1&’
Mootk Day)’ (Year)
I HEREBY CERTIFY, that I attended doceased from
(}7-44‘“—7 1912, B 101 f,
that I lant sdw h.£¥.alive on., S22 191 ol

""4.:“

and that death nccurred, on the date staled abova, at..

The CAUSE OF DEATH"* was as follows:

G __jﬁffffﬁ.ffi._l.._Iﬁﬁﬁ_lﬁfﬁ:ﬁiZZﬁ:ﬁﬁﬁ_.ﬁl.Iﬁff'f Ao

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

10 NAME OF
FATHER

IEYI

CONTRIBUTORY
(Secondary)

(Durauon) ..............

Gojlb/M
s Hanlo.,

(City or town, State or foreiyn mw)ogl,b/ﬂ.%

(Bigned)...

12 MAIDEN NAME
OF MOTHER

PARENTS

f/ *State the Digease Causing Daath, or, indeaths from Violant Causes, state
(1) Maans of Injury; and (2} whether Accld.ntnl Buicidal or Homicidal,

13 BIRTHPLACE

’).18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranalents,
or Racent Residents)

At place

OF MQTHER '
{ Gty or town, State or foretgn country) M
- IS%OF s
(Informant) 4

ef death........ b TN b V- T T N

Where was disease gontracted
if not at place of death?.

Former or
usual residence

(Bdarens). j/;;d/. s

DATE OF BURIAL

ADDRESS

19 PLACE © %OR REM‘OVAL
2 Wz7/

widhly 30,18 9?27@6,&‘%/1) z




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ameriean Public: Health
Aspocihtion. )

Statement of occupation.—Precise statement off
occupation is very important, so that the relative:
healthfulness of various pursuitscan be knowm The:
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or-
term on the first line will be sufficient,,e. g., Fanmer ox
Planier, Physician, Composilor, Arekilect, Locomotive
engincer, Civil engineer, Stattonary firaman, ote. But.
in many eases, especially in industrial employments,,
it is necessary to know {a) the kind of work amnd alsor
(#) the nature of the business or industry, and' there-
fore an additional line is provided for the Iattes
statemens; ib should be used only when. needed.
As examples:, () Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocory; (o) Foreman, (b) Aulomobile-factory:
The materisl worked on may form part of the second.
statement. Never return “Laborer;’” ‘‘Foreman,”
“Manager,” “Dealer,’”’ etec., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged:

in the duties of the household enly (not paid House-

keepers who receive o definite salary), may be entered
a8 Housewife, Housework, or At koms, and children,
not gainfully, employed, as Al school or At home.
Care should Yo taken to repent specifieally the ocou-
pations of persons engaged in domestis service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (vetired, § yre.)
Yor persons who have no occupation whatever,
write None.

Statement of cavse of deathi—Name, fiest,
the: DIBEASE CAUBING DEATHE (the primmry affection
with respect to time and causation), using always the
same aceapted term for the samse disease. Fixamples:
Cerebrospinal fever (bhe only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

“Typhoid pneumeonin’); Lobar pnsumonia; Broncho~
pneumonta ('‘Pneumonia,” unqunlified, is indefinite);
Tyuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, eta., of.... ... (NATO
origin;‘‘Canear” is lees definite; avoid uss of “Pumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic iniorstitial
naphritis, ete. The contributony (secondary or in-
tereurrent) affection need not be- stated unlbss im-
portant.. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (fecondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenta,” “‘Ananemia”™ (merely sympiomr-
atic), ‘‘Atrophy,” “Collapse,” *Coma,"” “Conval-
sions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “'Heazt failuze,’ “Hasm~
orrhage,” “Inanitiom” *‘Macrasmas,’ “‘Old age,”’
“Shoek,” “Uraemia,” ‘‘Weakness;”” ete., when a
definite disease cam be. ascertained as the cmuse.
Always qualify all diseases resulting, from child-
birth or misearriage, a8 ‘PUERPERAD geplichaemia,’
“PyrRPBRAL perilonifis,”” ete. State ocause for
which surgicel operation wast undertalten. Ior
VIOLENT DEATHS state MEANs oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR MOMICIDAL, on a3
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; strucht by rail-
way train—accident; Revolver wound of head—
homfcide; Poisoned by earbolic 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.” (Rocommenda-~
tions on statement of canse of death approved By
Committes on Nomenclature of the American
Medical Association.)




