vory important.

e stated EXACTLY. PHYSICIANS shounld stote
stniemont of OCCUPATION is

properly classified. Exnct

pplied. AGE ghonld b

¥ B
oo that it may be

n should be ocarefull

ain terme,

N. B.~—Every 1tem of informatio
CAUSE OF DEATH in pl

1 PLACE OF DEATH ’
County /:/‘7 Aoy

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ;

' . . . 1 X2 TA,
Ragistration District No............. j’)g/ File N'03 ....... ( )O..U 6

Townahip. A L. L S e
or ‘ .
Village --ococooeenen .{ ............................................. ' Primary Registration District No. J?d Regiatered No. cceiecrvenssiee s s
or
{If death occurred in a
City . (NO.. S e — Bt Ward) - rah

2FULL NAME C/}/&Mf?lf;@ﬁ(ﬂ . W__ \\..‘

[PERSONAL AND STATISTICAL PARTICULARS

[

l\\a‘i:btcm. CERTIFICATE OF DEATH

DBINGLE . .

3sEX. 4 COLOR OR RACE | " yunpiep

ﬁu«ra—@, "“"ﬁ&

'\5\ o ‘19131......

{(Day)’ (Year)

16 DATE OF DEATH A

!
WIDOWED
on pivorcen Aclincre
{Write the word)

6 DATE OF BIRTH

Ok 2

Yesr)

. (Month) T Dy
|| 7 ace z . lltg‘asptfm.
BY e DT0.
' ?é yre. g\ mo-....‘é:..ds. oyp.....min.?

8 OCCUPATION

ra
7
Trade, profession, or
p:)ru:r:lcr d of worh %"’—94‘2

b) G al'naturs of ind
l(w?-l.n:::,ror satablishment 1': =
which employed (or employer)

17 I HEREBY CERTIFY, that I attended deceased from
Sfoazd.....ZG....101d....., toM«,f‘ 1915,

L . - : %29
and that death occurred, on tha date stated abave, at'.......{%..m,

The CAUSE OF DEATH* waa as followa:

. s
s P
QB[R‘I;:lm?E /\ N k4 z’ (Duzation nnm-?da.
State or foreign country) 4/‘5144« kTt .
’ CONTRIBUTORY ........ = AV A PR
10 NAME OF / : (Secondary)
FATHER _%g% ,,q,, e 7P - (Dnrnliou) : . 2 T T LT Y- I T
U marneiacd 7 (S1gm0d) ... kL Bt .. .M. D,
et OF FATHER o ) //'\_ o c ] ‘ ‘
z Gty of town, State or forcign oy fLlteves, 9,‘ ﬁ-"‘ ............... . 1903 (Rddrons). afHS., At Rt A
& | 12 MAIDEN NAME - - -
o« r *Siato the Disease Causing Daath, or, in deaths from Violent €. usen, tate
o OF MOTHER - t\oﬂ,%? e ,,gb—?'/.i_(n/ (& N (1) Means of Injury; and (2) whether Accidental, Buicidal or H.omicldal.
i 18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
13 g';;'a;h'\:%z V P ) or Rocont Residents) . 7
City or town, State ot forcign country) le—:_-wzr/, At place Inthe * ~
of death........ b2 TOUNR .. T- TR da. Btate 2 T T mos ds.
14 THE ABOVE IS TRUE TO THE BEST OF mY KNOWLEDGE Where was diseass gontracted
- ; é @1 ?" . iE not Bt Place of dOBRT ...t rnrnsss s sres st sees oo
(Informant) Z G B A e Former or
BEUAL FOOLAORCE ittt ceiaee ettt e se et sa st
18 FI_.ACE OF BURIAL OR REMOVAL DATE OF BURIAL
Az perLent % e -'2‘ ..... 6 .............. . lslr

! ADDRESS

VAL tin LX et

) /




Revised United States Standard Certificate
of Death

lApproved by U. 8. Censua and American Public Health
Assoclation. ]

Statement of occupation.—Precise statement of

ocecupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term

on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Slatidnary fireman, eto. But
in many ocases, 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 sadditional line is provided ‘for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory. -

The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘Foreman,”

“Manager,” “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- -
keepers who receive o definite salary), may be entered -
-as Housewife, Housework, or At home, and children,
‘not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeccii- .-
pations of persons engaged in domestie service for -

wagos, as Servani, Cook, Housemaid, ete.- II the
occupation has been changed or given up on acecount
of the DISEASE CAUBING DEATH, Btate occupatlon at

beginning of illness. If retired from business, that -

fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation what.ever.
write None.

Statement of cauge of death.—Name, first,
the p1sEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
+Epidemio cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosisa of lungs, meninges, perilonasum, eto.,
Carcinoma, Sarcoma, oto., of .......cccoivvvvvirinns {name
origin: “Cancer'” ia less definite; avoid use of “'Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplei Measlss (disease caunsing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such

as “Asthenia,” “Ansemia” (merely symptomatie},
“Atrophy,” *“Collapse,”” “Coma,” *‘Convulsions,”

“Debility” (“Congenital,” “Senils,” ets.), “Dropay,” -

“Exhaustion,”” “Heart failure,” ‘'Haemorrhage,”
“Inanition,” "“Marasmus,” “Old age,” *“Shock,”
“Uraemia,” *““Weakness,” ete.,, when a definite
disease can be ascertained as the cause. "Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “"PUBRFERAL seplichaemia,” “PUBRPERAL

" perilonitia,” eto. State eause for which surgical oper-

ation was undertaken. -For VIOLENT DEATHE state

- MBANS oF INJUEY and qualify as aAcCCIDENTAL, BUI-

CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by raflway train—accident; Revolver

. wotnd of head—homicide; Poisoned by carbolic acid—
. probably auicide. The nature of the injury, as

fraoture of skull, and oconsequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on ' statement of
cause of death approved by Committee on Nomen-

‘clature of the :American’ Medieal Association.)
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