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

PHYSICIANS shonld state

CAUSE OF DEATH Io plain terms, so that 1t may bs properly classified. Exaol statemont of OCCUPATION is very imporiant.

N. B.—Eveory item of information should be oarefully supplied. AGE should be stated EXACTLY,

Villngo

2FULL NAME /’ﬁ"-/‘m

Registration District No....im..ceemmsrsnision

: »
Primary chllﬂnﬁoyhtﬂct N coofferereninns

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

"05')

Fila NO. e rerse et banetsssttnaaissses sssenn

Raglatered No. ceireicincinccineeny

[If death occurred in a
Raspital or Institution,
give its NAME instead
of street and number.|

e Bhitereereenee . Ward)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH -

3 8EX 4 COLOZ OR RACE

bsinaLE *
MARRIED %a/vu,(.ﬂ(
WIDOWED

16 DATE OF DEATH

Feb 4o

OR DIVEACED - -
(Write the word) _ {hisaih) (Yeas)
8 DATE OF BIRTH R : 17 . 1 HEREBY CERTIFY, that L attended deceased ?'
M 1.{&9:.... w1otl ton Lt o101
Month) Day) " (Year) :
{boo : - that I lagt saw h. .\ alive on.. 5oL TR
7 AGE / , - | 1£ LEBS than|
i 3’7 S 1 day,....hrs.| and that death occurred, on the dnte stated ahovo a
. - r.....min.?
yr-l! mos..........ds. The CAUSE OF DEATH* was as folloy o: ‘ f
8 OCCUPATION - g f}A .
{a) Trade, profesaion, or ..
particnlar iind of work.. ?r
(h) Gan-ra] nah.u-e oE indultry

s or t in
which employad (or employer)

9 8IRTHPLACE
(Clty of town,
State or foreign country)}

10 NAME OF
FATHER

| 11 BIRTHPLACE

J2 0 T g

(Duration)
CONTRIBUT)ORY

forifrr e (Duratlon)....‘.'.J.'.......

(City or town, State ot foreign country) WM‘
14 THE ABOVE IS TRUE TO THE BEjZF MY KNOWLEDGE

(Informant) .. %

[} OF FATHER ’WW f e @(, P esueore ', B »
= . a4,
& {City or town. State or fordly - “ % &3 191 1{/ (Rddress).. =T s]o
< 12 gielht:g#H"E‘:ME v} { *State the Dineano Cansing Daath, o, in deaths from Violent Causes, siate
a (1) Maans of Injury; and (2) whether Accidental, Suicidal or Homlicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transiants,
OF MOTHER or Recent Residants)

At placa .
of death........ s TN 1Y T de.

Where was diseass contracted
if not at place of death?.....cuimiiinnresiiererr irsina s isnrr st s nenaan
Former or

TSUAL FOBIBTIOB. it trireiiirinrrrrrr s s st aae e e re s bt et s e s sana e nent g ansg s gns amn e

(Addrel.)lqzq o AN U N e

15 W Q*l@ U TC‘"
Filed.oonn. ke

Ragistrar

19 PLACE OF BURIAL OR REMOVAL DATE?BURIAL
1
iy ok

ER,TAKE} ADDRESS
Ulfue 8, | ‘525 B/




Revistéa 'mﬂited States 3S§andard
‘Certificate:of Death

{Approved by. U. 8. Census and Amertcan Public Health
Association. )

Statement of ' ocenpation.—Precise statement of
‘gecupation is very important,:so that the relative
-healthfulness:of various pursuits ean be known. The

question applies to each and every person,.irrespec- -’
For many occupsations a single word or

tive of age.
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stalionary fireman, eto. 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
statement; it should be-used-only when .nedded.
As examples: (a) -Spinner, (b) Coilon mill; (&) Sales-

man, (b} Grocery; (e} Foreman, (b) Automobile factery.

The mzterial-worked on may form part of the second
statement, Never return ‘‘Laborer,”’ *Foreman,”,
“‘Manager,” " “Dealer,”: ate.,, without more preeise

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, eta. Women at home, who are engnged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered ;

a8 Housewife, Housework, or Al home, and children,

not gainfully employed, :as idt school .or -At:home..
Care should be taken to report specifically the oceu-.

pations of persons engaged in domestic service for
wages, &8 Servant, Cock, Housemaid, -ete. If the
-oceupation has been changdd or given up on account

of the DISEASE CAUSING DEATH, state oecupationmt.-
‘beginning of illness. If retired from business, that’

fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have :no occupation whatever, .

write None.

Statement of cause of death.—Name, first,
the DIBEASE €AUSING DEATH (the primary: affection
with respeet to time and causation}, using always the
same accepted term for the same disease. Exa.mples.
‘Cerebrospinal fever {the only definite synonym . is
“Epidemic cerebrospinal - meningitis’'); DipMheriac
(avoid use of “Croup”); Typhoid fever (nover report
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"‘Typfnoid pneumania’); Lobar paeumania; Broncho-
. preumonia (“Pneumonia,’” unqualified, is indefinite);
“Tuberculosis of lungs, meninges,  perilonaeum, ete.,

Carcinoma, Sarcoma, eto., of..........coceevveereren. (DBME
origin;“*Cancer" is less definite;avoid uge of “*‘Tumor*’
for malignant neoplasms); Measles; Whaooping cduph

Chronic valvular heart disease; Chronic wta{gmml .

nephritis, ete. The contributory , (secondary "ér- in-
tercurrent) affection need not be'stated unless 151-!
portant. Example: Measles (dlsease ca,usmgldeathé
29 ds.; Bronchopneumonia (secondary), '10 ds.
Never report mere symptoms or terminal condxtlons.
such as “Asthenia,”” “Anaemia” (merely symptom-’
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” | (*Congenital,”” “‘Senile,” etc.),
“Dropsy,” "‘Exhaustion,’” ‘“Heart failure,” “Haem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *Old apge,”
“Shock,” "“Uraemia,” ‘‘Weakness,"” ete., -when a

definite ‘disease ean be iascertained as the cause. .

Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplichaemia,’
“PUBRPERAL peritonitis,’ . etc.
which surgical - operation :was undertaken, For
VIOLENT DEATHS state -MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if. impossible to determine definitely.
Examples: ‘dccidental :drowning;. struik by rail-
way trein—accident; Revolver wound pof head—
homig¢ide; Peoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of iskull, and
eonsequences (a. g., sepsis, tetanus) may be stated
under the head of “'Contributory.” :(Recommenda-
tions-on statement of cause of ‘death approved by
Committee on . Nomenelature’ of . the American
Medical Assooiation:) : :

State cause for -




