WRITE PLAINLY, WITH UNFADING INK-THIS IS A PEi‘MANENT REGCORD

PHYSICIANS should state

Exnct statomentof QOCCUPATION is very important.

N. B.~Evory iiem of information shonld be onrefully supplied. AGE should be stated EXAGTLY.
CAUSE OF DEATH in plain torms, so that it may be properly classifiod.

1 PLACE OF)DEATH

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

Registration District No

Lﬁggtsgijtoﬂd No. v

- t?.!-.ﬁé{...w.rd) [1f death corurred fn &

bospital or nstiutinn,
ghve its NAME instead
of street and number,]

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CER'FLF:ICATE OF DEATH

3 SEX 4 CO, OR JACE
L]
/
- .

wWiDowED

5:|::.|.|2% lébATE OF DEATH ‘Z 6 ?
........................................................................ 81.%.......
on b '&/ : (Day) (Year)

L
6 DATE OF BIRTH

17/ I HEREBY CERTIFY, attonded deceasad from

19)8 e to. ’f/‘( 21018 :

D %
(D) o) | ihat I last saw hebos..alive on. T 20, PG, L1018

4’%. ,7, Fga| Ay

7 AGE if LESS than ¢ Vo
l?? /0 M . 1 day,.....hra.|| and that death cocurred. on the date stated above, ut%ipm,
or....min?
o O ¢ e fomcirisen mon. S da, The GAUSE OF DEATH?® was aa follows: .
8 6CCUPATION ’ . <
{a) Trado, profassion, or AN et W
partl d of work.......... L. ! - s
CA07 A
{b) General'nature of industry R L, .,\
business, or eatablishment in {; 4
'hich .mpl°y.d (or -mplo,.r) ----------------------------------------------------------------------------
9 BIHTHPLICE
{City or lown. ..........................................
State or foreign country) W M/ . '
CONTRIBUTORY ..M 00 e o ORTNTENAN LTS e 7

PARENTS

11 BIHTHP
OF FATHER

{City or town, State or fordgn

10 NAME © (Secondary)
FATHEH%M %ﬁm ................................... Vonr (Pnrllion) ..............

2. 22

f : n/‘%‘n‘?)ﬁc 101. 3 (Bddress). S00 L

13 BIRTHFLACE
OF MOTHER

Gumwwn.Smea!mm

12 MAIDEN NA —
*State the Diseans Cansing Death, or, in desths from Violant Causes, stzte
OF MOTHER wa/ %‘4@ {1) Means of Injury: snd {2) whether Accidental, Bu.lch‘i’-.ll;r H.omlzidal

18 LENGTH OF RESIDENCE (For Ho.pllall. Inatitutions, Transisnts,
or Rocent Reaidents)

s M/ lace

14 THE ABOVE 18 TRUE,JO THE BE!
]

T
Of MY KNOWLEDGE : Where wan disease contracts
if not at place of th?

nf sath........ FTEnis

Former or
usual residence.

15

A
&.,.7}9(.% e ny

ﬁ%@}m?
“Registrar W@Mﬁd% Zj;;s;/f y.-z /




Revised United States Standard
Certificate of Death

[Approved by U, 8. Consus and American Public Health
Arsociation.]

occupation is very 1mporta.nt so that the relative
healthfulness of various pursuits ean be known. The’
question applies to each and every persor, irrespec-
tive of age. For many occupations a single word or
term: on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But:
in many cases, especially in industrial employments,’
it is necessary to know (a) the kind of work and also
(b) the mature of the business.or industry, and there-
fore an additional line is provided for the Tntter-

statement;" it-~should-.be~used only, when -nesded:¥ e w

As oxamples: (a) Spinner; (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtlefactory ,
The material worked on may form part of the sacond
statement. Never return ‘“Laborer,”- “Foreman,””

“Munager,” “Dealer,” eto., without more precise-

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

Coal mine, oto. Women at home, who are engaged

in the duties of the household only (not paid House- g
kecpers who receive a deflnite sa.lary), may be entered”
as Housewife, Housework, or Al home, and children, .

not gainfully employed, as Af s¢hool: or At home.
Care should be taken to report speclﬁca]ly the oecu-
pations of persons engaged in domestic gervies for
wages, a8 Servani, Cook, Housemaid, etd, If the
occupation has been changed or given up on aecount
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 occupa:tlon whatever,
write None. :

Statement of ecause of death,—Name, first,
the DISEASE cAvsING DEATH (the primary affection
with respect to time and eausation), using always the
samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

H

"Typhmd pneumonia’’}; L

88 ACCIDENTAL,

Lobar pmumania, Bronche-
" pneumonia (*Preumonia,’ unqaafified, is indefinite);
Tuberculosw of lungs, meninges, pentonaeum, etae.,
Carcinoms, Saercoma, ote., of.. - ..(name
origin;'“Cancer” isless definite; a.vmd use of “Tumon
for maliznans neoplasms); Measles; Whooping cough;
Chronic valvelar heart disease; Chronic inderstitial
nephritis, ete: The contributory (secondary or in-
tercurrent) affection need not he. stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchepneumonia (saconda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such-as '"‘Asthenia,” *‘Anaemin/’ * (merely symptom-
atm), ““Atrophy,” ‘Collapse, »! uoma,” “Convul-
stons,” “Debility” (“Congenital,” ‘‘Senile, ' ete.),
“Pryopsy,” “Bxhaustion,” ‘“Heart tailure,” *‘Haem-
orrhage,” *‘Inanition,” *“Marasmus,”™ *Old age,”
“Shoel,” “Uraemia,” ‘“Weakness,” etc., when a
dofinite discase can be ascertained ss the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL sephchaemm,
“PyUERPERAL perilonilis,” eote. State. ‘cause, for
which surgical operation was undertaken. For
VIOLENT DEATHE State MBANS OF INFURY and qualify
SUICIPAL, OR ROMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; strugk by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the m]ury, as fracture of skull, and
consequences (e. g.; sepsis, letanus] may be stated
under the head of “Contridutory.” {(Recommenda-
tions: on statement of cause of desth approved by
Committee on Nomenelaturo of the American
Medwa.l Assocmtlon.)
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