N. B.—Evory liem of information shonld be carefully supplied. AGE -llbﬂld bo staited EXACTLY.

PHYSICIANS ashould siate

Exact statement of OCCUPATION fs vory important.

CAUSE OF DEATH iu plain terms, so that it may be properly classified.

1 PLACE OF DEATH

Ragistration Distriot No .. .7@1 Flls Ho. i

Primary Ruoglatration District N 25 ﬂ@g Registered No. ...

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

6752

1560

{If death occutered in a
hospital or imstitwliion,
give fts HAME instead

8t.; l’f’w;:a)

2FULL NAME of strest and pumber,]
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE SsiweLe ’ 16 DATE OF DEATH ) : ‘
7 ) WIDOWED %‘_w' /f" - 1?_
oR pwoReEn . o=y || 0 el % S A AR ¥ - § B slowndl
M - ( Write the word} outh) (Day) - {Year)
8 DATE OF BIRTH %Mo{ /4[ 17 ) I HERERBY CERTIFY, t/hEL‘l attanded decsaned from
R0, Sl S 253" 1 30 1014 10, //% 181407,
oath, : (D Yoar)
(Mooth) 2) (Yewr that I laat saw 11.//7. ..... alive on. //%. lQlX:..
T AGE : If LESS than 2({{0
Jy /o 27 1 day,..... hra.) and that death occurred, on the data stated above, at.. /
___________ ds or.....min.?
reetsteeatisiressnsn T B rervanoreor THOS, 3 The CAUSE OF DEATH® was as follows:
f
8 OCCUPATION ; .
(u Trade, Lr:f-nnlon or 4% M . BN A Lot N M i R i oo AR
OF WOTK cuvitinerinnoinrsiiiasiiminserrrasnasoss seasrsasssresaentess
b) G ral'nature of Indastry crreraanan .... i 444 Y
;:m?-ln::':. orn:l!nblflhmnnt in e 7 11! p‘ 3 .
which employed (oF OmMPlOFEr} i sessies \
g ?:gwm“ ﬁ uration}. ... TTBee T OGBS A
o Foreign country) /
4 'CONTRIBUTORY [ X7 & - BT
10 NAME OF é jg . ) > é {Secondary)
FATHER ﬂp L‘{. ................................ (Duration} rrrrerrnessns )

i1 BIFITHFI.ACé,
OF FATHER
(City or town, State or foreign country)

(Biggped). 2
%/A’# ler (ﬂd&rnls)/félpﬁ/f&r‘%\

PARENTS

UM W any Byt ecld

*State tha Disease Causing Death, or, in deaths fran Violent Causes, data
(1) Maans of Injury; and (2) whether Accldnntd Buleidsl or Homicidal,

13 BIRTHPLACE
OF MOTHER
City oz town, State or forcign country)

18 LENGTH OF RESIDENCE (For HOHDﬂnll. Institutionn, Transients,
or Recent Residanta)

At placo

14 THE ABOVE I8 TRVE TO THE BEST OF MY KROWLEDGE

ltdias /P&f@r///%,c
/Y18 7, 20 w7

(Informant) .,

of death........¥yrs......... 1T S da.

Whaere was dissase gontracted
if not at place of deathT.....ccci ittt e et e e e
Former or

USRAL POE A BT OB ittt L LR Ao bR A Ak de be e v re vamns vena nae e

(Addre

16

19p F BURIAL O EMOVAL SATE OF BUHIAL
m& Satlt 3. 018

ADDRIES

Re

20 UNDER% ; ;

20 g4

¥ Co



Revised United States étandf?ardf' ‘

Certificate of Death

tApproved by U. 8. Census and American Public Health
Assoclation’)

Statement of occupation.—Precise statenent of
~cecupation is very important,’ so that the relative
healthfulness of various pursuitg can be known. The,
question applies to each and every person, 1rraspec—
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositer, Architect; Locomative
engineer, Civil engineer, Stationary fireman, ate. But
in many cases, especially in industrial amploymentai
it is necessary to know (a) the kind of work and also
(4) 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 needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statoment. Never return ‘Laborer,’" *Foreman,”
“Manager,” “Dealer,” ete., without more proeiso
specifieation, as Day laborer, Farm laborer;.Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Hotse-
keepers who receive a definite salary), may be entered
us Housewife, Housework, or At home, snd children,
not -gainfully employed, as. At school or At home.

Care should be taken to report speelﬁcally the oceu-

pations oﬂ. persons engaged in domestie serviea, for
wages, as Sereant, Cook, Housemaid, eta. If the

oceupation has been changed or given up on account-

of the DISEABL CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
Tor persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE causINg DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphikeria
{avoid use of “Croup”); Typhoid fever {never report

PR—

“Typhoid pneumonia");jLob&r preumonia; Broncho-
. —wpreumonia {*“Pneumonia,” unqualified, is indefinito);

Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of... ... (na.ma
origin;*‘Cancer' is less definite; avmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnierstilial

‘nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ‘(secondary), 10 da.
Never report mere symptoms or terminal ¢onditions,
such as *“Asthenia,” “Anaemia” {merely symptom-
atie), ‘“Atrophy,” -“Coila.pse * “Coma,” “Convul-
sions,”” “Debility”’ (“Congenital,” “Semlo " eate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haom-
orrhege,” “‘Inanition,” *‘Marasmus,” “Old age,”
“Shoelk,” *‘Uraemia,” ‘Weakhess," .ete., , when o

definite disease can ‘be agcertainod as:the .cause. -
Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” oté. - State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY p.nd-qualify
58 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struek by rail-
way {rein—accident; Revolver wound of " head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conséquences (e. g., sepsts, te_t:inus) may be stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerman

~Medical Asgociation.) : et




