WRITE PLAINLY, WITH UNFADING INKE—THIS 1S A PERMANENT RECORD

PHYSICIANS ghould state

mnay be proporly classifisd. Exact statement of OCCUPATION io very importiant.

y supplied. AGE should be stnted EXACTLY.

N. B.—Every itom of informnation shonld be carefunll
CAUSE OF DEATH in plain terma, so that it

1 PLACE OF DEATH

Vlllaqo etiemesseseserreaneseaneeneresnrs

,oé/u/(fdwu—'.a o= mo...

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

71 11667
Reglstreton Matrict No.cvievciinaceen... 8, S, File No ..................................................... -
- Primary Regiotration Dintric! No. 1603 Registered No. .

RUIL 2 Ko,
2FULL NAME éfﬁm W‘VV’

I death occurred in a
hospital or inmstibriion,
give its NAME instead
of street and oumber,)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/-

3s 4 COLOR OR RACE | O oNatE ‘18 DATE OF DEATH % _
WIDOWED T
W' M OR DIVORCED - ¥ w lgd 191§/
i I~ {Write the word) 7 (Month) {Day) Year)
6 DATE OF BIRTH T ' ) I HEREBY CERTIFY, that I attended deceased from
zW .................. %Mf/ ...... 10187 to. W aradl 3 3.8
( )} {Day) (Year)
A that 1 last saw h..£4 7 alive on.. W -2 v . 1015,
7 AGE ) If LESS than
é 1 day,....hrs.| and t):mi death occurred, on the date stated above, at. 3/4 ..,
swtisarinsann o 0 YEE mos.. da ’ ol‘----umlﬂ.?

8 OCCUPATION
{a)} Trade, profession, o=
particular il.nrl of work

{b) General nature of industry
business, or sstablishment In
which employed (or employer)

The CAUSE OF DEATH* was as follows:

9 BIRTHPLACE

é&ith:::fmmw) m/éﬁﬂdzzﬂﬂ!

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(City or tawn, State or fordgn country)

VA LY

TL.W..[.....I 131. (Aadr...)Z?‘Z Mmdﬁ_

12 MAIDEN NAME
OF MOTHER

PARENTS

L.~ F¥Siaethe Disoase Cansing Daath, or, in desths from VYollAt Caunes, aate
(1)} Maenns of Injury; and {2) whethe: Accidantal, Suicidal or Homicidal.

T '
(City or town, State or foreign WWM

18 LENGTH OF RESIDENCE (For Hospitals, Institutiong, Transionts,
or Recent Rooldenta)

. At place

14 THE ABOVE IS TH?:Z%:TBT OF MY KNOWLEDGE
(Informant) l E .

of death........ ¥ro..... ;...mo- ......... FPBurriennans! T TR

Where was dissase contra
i._E not at place of death?.......c....c.rvvre

Former or
UNRAL POBIABICE. ittt rers et st r b b s aare e senseerrree e raretes

(Addracs). M '%? m%/l
FH.A‘HR <A 181° 19?2241&1@ .......... )

CE OF BURIAL CR REMOVAL DATE OF BUR[AL
7 ‘..Mﬁmg._

%ND/EH%M ADZESS

4&-\




‘a :-: e
JH

.

Revised Umted States Standard
Certlflcate of Death

[Approved by U, 8. Oensus and Ameriean Public Eea.lt.h

-+ Assoclatlon.] -
. 1

Statement of occupation.

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec- .

tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But

iz 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 miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second

statement. Never return “Laborer,” “‘Foreman,"
“Manager,” ‘“Dealer,”” ete., without more precise
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Hausewtfe, Housework, or At home, and chlldren
not gamfully employed, as At school or Al home.
Care should ba-taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changad or given up on asccount

of the DISEASE CAUBING DEATH, state occupation at -

beginning of illness. If retired from business, that
fact moy be indicated thus: Farmer {(retired, 6 yrs.)
For persons who have no oceupatmn whatever,
write None.

Statement of cause of death.—Name, ﬁrst.
the pIsEAsS®D cAUSBING DEATE (the primary affection
with respect to time and causatlon), using a.lways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym' is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoeid fever (never report

Precise statement of ,
occupation is very important, so that the relative :

{r

" ““Typhoid pneumonia”); Lebar pneumonia; Broneho-
. preumonia (‘‘Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, pertionaeum, eto.,
Carcinoma, Sarcoma, etc., of.........c......(name
origin;*‘ Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersitiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measics (disease causing death),
28 ds.; Bronchopneumonic (secondary), 10 ds.
Never repert mere symptoms or terminal conditions,
such.as '‘Asthenia,”’ *Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” ‘‘Debility” (‘“‘Congenital,” “‘Senile,” ete.),
“Dropsy,’” “Exbaustion,” *Heart failure,” “Haem-
orrhage,” *‘Inanition,” *‘Marasmus,”” “Old age,’
“Shoek,” *‘Uraemia,” ‘“‘Weakness,”' ete.,, when a

_definite disease can be ascertained as tho cause.

Always qualify all diseases resulting from child-

: birth or miscarriage, as ‘‘PUERPERAL seplichaemia,”

“PUErRPERAL pertlonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—zprobably suicide.
The nature of the injury, as fracture of slkull, and

consequences (e. g., sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda-

‘tions on statement of cause of death approved by

Committee on Nomenclature of the American

"Medical Association.)




