| o

RMANENT RECORD

bl

E

At

UNFADING INKE—THIS IS A

N ONFAL

-
WRITE PLAINLY, WIT

PHOYSICIANS should siate

CAUSE OF DEATH in plain torms, so that it may be properly classificd. Exnot statemont of OCCUPATION is very important.

N. B.—Every itom of informaiion should be carefully supplied. AGE shonld be stated EXACTLY.

1 PLACE OF DEATH

[ a0t L P USSR TP T T

TOWRBhED - cnrrrmerireeessrsartrsrrar s st s mnr e arens
or

VELLMGE woorerrrmeaneenisarrranntsassrnarssoness b rensesersanssas

C‘::;\r@

- Ragistration District No7®1 Fﬂ.o No. i

Primary Rasgistration Di-tri‘ct NleO
e NOLLERE U

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
11503
i_hq!ltond -No. !3315

{ f&d...%a.:.....Bi.;.........ﬁ....Ward)

. [If death occumed fn a
haspital” or institetion,

« give its NAME instead
of street aod number.)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

beincLe
MARRITD
WIDOWED
OR DIVORCED

(Write the word)

4 COLOR OR RACE

ealaeel

3 5EX

yloale

¥
18 DATE OF DEATH

e

6 DATE OF BIRTH

17 I HEREBY CERTIFY, that I attendsd decesssd from

M/V ......... . 1913?....., ton Byttt L 0 1018

that I last saw h.dn....altve on... Jasdestda L€ . 1018

et 1L
7 AGE . .t | HLESBthan
- 1 day,....hrs

e I T Wi nanrienen mo-..a.?‘...‘!..dl. or.....min.?

8 OCCUPATION
(a} Trade, professaion, or
particular kind of work

(L) Generalnaturs of industry
buainess or satablishment in

which samployed (or amployer} ...
9 BIRTHPLACE
(City or town,

State of foreign country) w :

-

and that death occurr-:!._on the date stated above, -téﬁ.m
The CAUSE OF DEATH* was as follows: ; ‘

'ﬁ£§:¥flﬁifﬁffﬁﬁlﬁﬁfﬁ

eetrennrran (Durauon)..............y:rl._,...‘ .......... b7 T, ds,

CONTRIBUTORY ..ccvivirmanirnaryeresessmssamnnes
{Secondnry} -

1 1-7 U—. X

MM e fotine, (b
— E
11 BIRTHPLACE 5 N

0 USRUTUTTRRURPIORRAR § o -0 71 13 ) INRYRINS -, T ISR
g;iqnod):......g.:.ﬁ...-............. A e A A e . ML D
-4 - ) -

ML&.H. 191?... (ﬂddr.ll)]707

PARENTS

. "Statethe Dinsase Causing Death, o, in desths from Violent Causss, state
{1) Maans of Injury; and (2) whether RAccidental, Buicidal or Homicidal,

OF FATHER
(City or town, State or forsign couptry}
v,

13 BIRTHPLACE
OF MOTHER R
City or town, State or foreign country}

18 LENGTH OF RESIDENCE (For Hospitale, Institutions, Transients,
or Recent Residonts)

12 MAIDEN NAME
14 THE ABOVE IS TRUE TO THE 8EST OF MY KNOWLEDGE ’

OF MOTHER
{Informant) \SD.”

At place In the '

of death........¥re.eeer.. mos........de. Stats K2 T mos. ds
Whaere was disease contracted

If not at place of deathP. ... et aeis e seaas e praes

Former or B
ususl resideno. . e e e e fe s e b

19 PLACE OF BURIJAL OR REMOVAL DATE OF BURIAL

1

pPHTTERS FIELD,

37‘7 A

ADDRESS

228 GrosttZ i



Revised United States .Stand#rd :
Certificate of Death

, lApproved by U. 8. Qensus and American I'ublic Health
Amsoclation,}

Statement of dccupation.—Precise statement of
"occupation is very important, so that the relative-
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive 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, Stalionary fireman, eto. But
in many cases, 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 needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,”. “Foreman,”
“Manager,” *Dealer,” oto., m‘thout,more Pprecise
specification, as Day laborer, Farm laborer, LaBorer-—
Coal mine, 6t0. Women at home, who are engaged .
in the duties of the household only (Rot paid House-_
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,’
not gainfully employed, as At school or At home.
- Care shojld be taken to report spacifieally the ocou-*
pations of persons engaged.in domestic service for'
wages, as Servant, Cook, Housemaid, ote. If the
occupation hag been changed or given up on account
of the DISEASE CAUSING DEATH, state accupation.at
beginning of illness. If retired from business, that
fact may be-indicated thus: Farmer (retired, 6 yrs.)
For perzons who have no occupation whatever,

write None. .
Statement of ecause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syuonym is
“Epidemic cerobrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid Jever (never report
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"Typhotd pneumania'); Lobar pneumania; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
“Tuberculosis of lungs, meninges, perilonasym, oto.,
Carcinoma, Sarcoma, eto., of....ccviviiiniveieenn. (HAMO
origin;““Cancer’ is Yess definite; aveid use of Tumor'’
for malignant neoplasms); Meaales,; Whooping cough;
Chronic valvular heart disease; Chronic inmterstitigl
nephritis, eta. The contributory {secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds. -
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,’”” '“Exhaustion,” '‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *'Qid aga,”
“Shoek,” “Uraemia,” “Weakness,” ete., whén a
definite disoase can be aseertained as the cause.
Always qualify all diseases resulting from .child-
birth or miscarriage, as “PuBRPERAL seytichgg‘;ia,"
“PUERPBRAL perilonitis,” eote. Btate causei for
which surgical operation was undertaken.? For
VIOLENT DEATHS state MEANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible to determine defifiitely.
Examples: Accidential drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American




