WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ahould state

Exaot statement of OCCUPATION is very important,

AGE should bs stated EXACTLY.

F DEATN in plain terms, sc that it may be properly olnssifled.

itom of information should be oarefally supplied.

N. B.~Every
GCAUSE O

. o2 " te,
l % OW
County ... St T/ ......................

‘Township, L] Sy £ A A

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

. _ - '
................ Registration District Ne:l-/(? File Nou ocrecrrmrrrrrsnreeeeransenn 4 1-‘-6
sagvmresasente Primary Registration Diatrict No. dgd :(‘ Raglatered No. 7

................ (N acocticrsinins srsrmsresnsssarrnsssninssssssssrsrsensssasssrassen @ugeccesersseerecen Waned)

"1 death occurred tn a
hunpital or institwiion,

. v give s NAHE instead
2FULL NAME p%ﬂ/bg% @éz]{ %A& of siret aod momber]

FERSONAL AND STATISTICAL PARTICULARS [/

- T \ [ MEDICAL CERTIFICATE OF DEATH

Ar—— T
W 4 cmz rsenerED 16 DATE OF DEATH ; p/
WIDOWED / e
O ED RSN ol oy £ - V.l
. (Write the word) (Day) (Year)
6 DATE OF BIRTH . 17 I HEREBY CER'A/PY. that I attended deceasad from
@r_ 26 . v K340 A T 101 8 te g 18} i,
(Meath) (Day) {Year) : - M
that I last saw het-2-* alive on.o&.()«ﬂ'.(.l‘«e 7 2,
7 AGE i It LESS than i
7 7 / (? 1 day,.....hra, & ath cocurred, on the data otated above, at.........5L.....m.,
...... min.? o
JOUNF OO SSURP - T S e, mos / (.dm or The GAUSE OF DEATH* wgs a= followa:
8 5 Frade, professt f/ ﬂéﬂ/
" salon, or e, BT R T 1 27 S SR .. f S PO
;“u::h:- ind OF Work ... FW et ; e

(b} General'natnre of industry
business, or establishment in

which employed (or employer) ..A&a@ll... . Aoroks

9 BIRTHPLACE

"
{City or town, i ’
State o foreign country) © f-_, —)A/(.{)

11 BIRTHPLACE
OF FATHER

10 NAME OF 4
FATHER UMA/J(7/1 ,,ﬁ,‘,{_. g _
City or tows, State o foreign coantry) M %’ g%\

12 MAIDEN NAME

PARENTS

S Ve O

B Y @
NN o 7 i DR s M,-D.
1 f (Rddress). ZA 45 i W

*5tate the Diseans Causing Death, or. in Violant Caunes, stato
{1) Meann of Injury; and (3) whether Accidantal, Buicidal or Homicidal,

13 BIRTHPLACE

y ) .
AL v S VX

18 LENGTH OF RESIDENCE (For Hospitala, Inatitutiono, Translants,
or Racont Residonts}

14 THE ABOVE IS TRUE TO THE B OF MY KNOWLED

{Informant)

(Addresa}..

"15 rn.d‘j\%//;zé(f

At place In the
of death.......y8........TNOBetrerrans do. Biatse....... 2.0 PRI P, -7 TR I W
Where was disease sontractad
if not at place 0F dofthP. ... bbb e rees
Former or . -
usual resid 7 B /ST N
RS

19 PLACE OF R ' . DATE OF BURIAL
@W ﬁmw&/m M/L,'é 1918(
20 UN KER . / ! ADDRESS

%}'fﬁwﬁ‘k

<

’ 7




T N

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asggoclntion.]

Stateggent of eccupation.—Preciso statement of
oceupation~is very important, so that the relative
healthfulnesg_gf various pursuits can be known. The
question appliés tp each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary Jfireman, ete. But
in many cases, especially in industrial employments,
it i3 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
statement; it should be used only when mneeded.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” *Dealer,” etc., without more preeise
specification, as Day laborer, Farm labgggr, Laborer—
Coal mine, eto. Women at home, who sire 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 Ai school or Al home.
Care should be taken to raport specifically the ocou-
Pations of persons engaged in domestie service for
wages, a8 Servani, Cook, Housemaid, ete. If tho
occupation has been ehanged or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,

the DIsEASE cAUSING pEATH (the primary aflection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid-use of “Croup”); Typheid fever {(never report

A

*“Typhoid pneumonia™}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, eto., of.vviiiiieecsrnen {Name
origin;“Cancer’ is less definito;avoid uge of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular he disease; Chronic interstitial
nephritis, efe, T ontributory (secondary or in-
tercurrent) affegtiop™heed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Mever report meresymptoms or termina} conditions,
such as “Asthenia,” *““Anaemia” {merely symptom-
atie), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropey,” “Exhaustion,” “Heart failure,” “Heem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
Shock,” *“Uraemia,” ‘““Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a5 “PUERPERAL seplichaemia,”
“PUBRPERAL peritenitis,” eotc. State ecause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS state MBANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—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., 8epsis, 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
Maedieal Association.)




