ADING INK--THIS IS A PERMANENT RECORD

PHYSICIANS should siate

AGE should be stated EXACTLY.
so that it may bo properly classified. Exnot statementof OCCUPATION is very Lmportant,

¥ snpplied,

N. B.—Evory ilom of information ahould be carefnll
CAUSE OF DEATH in plain torms,

1PL
County . ol

W——Q

R-qiltrnuou Distriot Now.cinie b ...... 8 5 ......... Fﬂ- No. ..

Pr:lmnry Registraton Distriot No\ 5. o700 0

........... N 3 5 T - e

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF ViTAL STATISTICS
CERTIFICATE OF DEATH

4349_[[,?

Reglatered No.

3..1001

{If death occurred fn a
hespital or fustibulion,
give its NAME instead
of street and number.]

Wud)

-sz,éﬁ

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

3 8EX 4 GOLOR OR RACE Bamair
\1
I 2. i

D
(Write the word)

16 DATE OF DEATH

'(M i: )'

(Year)

-
MARRILD h !
WIDOWED

OR _DIVORCE|
8 OATE OF BIRTH

........................................................................... 1.02. L.
(Mghth) (Day) " (Year)
7 AGE 1f LESS than
‘_/5. 1 day,.....hrs,
permrssenibbsomgensene J P Barensmoreaczaran MOM..veemenns de. | omremin?
8 OCCUPATION

(a) Trade, profession, or
parti d of work

{b) Ganeral’nature of industry
business, or astablishment in
which employed (or emplover)

9 BIRTHPLACE
(City or town, 4
State or [ntaan country)}

10 NAME orﬂ
S A e o Deett

I HERERBY CERTIFY, t I attended deceased
u o , 7:—.—. lelg to.. i ......... 7 191 "
that I last saw h-w alive on,, d'% gn ST

and that death cacurred, on the date stated above, at. 4/ / m,
The CAUSE OF DEATH” was as followa:

Secondary)

o

(Bigned)?

%@/ 101 (nda“.nm 5///4/¢$0 ..... é ’g{/

12 MAIDEN NAME
OF MOTHER

PARENTS

the Digesso Caunsing Death, o, iz deaths from Violent Causaes, sate
(l) sans of Injury; and (2) whether Accidantal, Buicidal or Homicidal,

11 BIRTHPLACE
Mw;’ -,
13 BIRTHPLACE

OF FATHER
é z l%m Y )
OF MOTHER

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

..

14 THE AHOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutiono, Transients,
or Recont Residents)

- At placs
of death........ 5 4 MU mos,........ ds.

Where was diseass contracted
if not at place of death?

Former or
UBTAL PORIABRCE. . eieeeccrierrcrretrariseaniras st s vines erts e ee rravst s stsassn sarsrasssmsesses

19 PLACE OF URIAL OR REMOVAL

UNDZRTAK!H

ADDRESS




Revised . Unlted States Standard
Certlflcate of Death -

[Approved by U. 8. Census and ‘American Public Health ’
‘ . Assoclnt!onl 5
Statement of. occupation.——Preclse statement of
r‘ccupatlon is very 1mportant 's0 that the relative
healthfulness of various pursults can be known. The
question applies to sach and every person,. irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(1) the nature of the business or industry, and there-

fore an add_ltlona.l Ima_ls prowdedeor the Jatter, . cao

statement; it sHould' be used only when -needed.
As examples: (a) Spinner, (b) Colton mill; (¢} Sales-
man, (b)'Grocery; (a) Foreman, (b) Automabtlefactory
The material Worl{ed on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,"
“Manager,” “Dea.Iar, ete., . without more preclse‘
specifieation, as, Day laborer, Farm Iaborer, Laborer—
. Coal mine, ete. "Womnen at home, who are engaged
- in the duties of" ‘the househo]d only (not p.’].ld House~
keepers who reéeive a- definite salary), may be entered”
as Housewife, Housework, or Al home, and children,
not gainfully employed, &s At school .or At kome. "
Care should be taken to report speclﬁcally the occu-~
pations of persons engaged in domestie service for
* wages, as Servant, Cook, Housemaid, ete, If the
oceupation has been changed or given up on ageount:
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If rotired frém business, that
: fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death ——Name,~ first,
the DISEASE ¢AUSING DEATH (the, primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

' Cerebrospinal fever (the only definite synonym is

“Epidemic eerebrospinal “meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never r‘eport
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. “Typhmd pneumuma") Lobar pneumonia; Broncho-

" .preumonia (“Pneumonia,”

unqualified, is mdeﬁmte) H
Tuberculosis -of lungs, memngss, pemtonaeum ete.,
Carcinoma,” Sarcoma, ete., of... ...{name
origin;**Canecer’ is less definite; a.vcud use of “Tumor"
for malignant neopl&sms) Measles Whooping cough;
Chronic valvular heart: disease; Chronic iniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) ‘affection need not be stated unless im-
portant. Example Measles (disease eausing death),
29 ds.; Bronchapneumoma (secondary), 10 ds,
Never report merssymptoms.or terminal conditions,
such as *“Asthenia,” “Ansemia” (merely symptom-
atie), “Atrophy,”\ “Collapse.” “Coma,"” “Convul-
sions,” “Deblhty" (““Congenital,” *“‘Senile,”’ ete.),
"Dropsy,” “Exha.gstion," ‘“Heart failure,” ‘“Haem-
orrhage,” “Inanmition,” ‘“‘Marasmds,” " *0ld ,age,”
“Shoek,”” ‘‘Uraemia,” '*Weakness,” etec.,- - when a
definite _diseaso’ can be ascertained as the -cause.
Always qualify all diseasés resulting . from. ‘child-
birth or miscarriage, as “PUERPERAL septzchaemw "
“PURRPERAL perilonitis,” ete. State: catise for
which surgical opera.tlon was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
a8 ACCIDENTAL, SUICIDAL, - OR HOMICIDAL, OF ag
probebly such, if 1mpossxble to determlne deﬁnltely
Examples: Acc:denial drowmng, struck by,razl-.
way train——acczdent " Revolver' wound of = htad—
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 *Coantributory.” : (Recommenda-
tions on statement of cause of death approved.by
Committee on Nomenclature of the American
Medmal Assocmtlon) : .t




