WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENTRECORD

PHYSICIANS ghould stnte

8o that it may be properly classified. Exact siatement of OGCCUPATION I8 very imporiant,

N. B.—Evory item of Informaii hould b full lied. AGE ah .
YA A pl:i::ax::-, e oarefully sapplie nhonld be stated EXACTLY

1 PLACE OF DEATH

County .« d B el

Township. o ST LM s

or

VELIAGE i vttt s e e g e

or

Registration District Neo....[l..........0. ... - File No.........

’ Prim.r‘y Rogl.h-ation District No.

'

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

-

" * CERTIFICATE OF DEATH

" Regletered | AP A ——
- ' «  {If death occurred in a

[#] 15" SRR § . | » JN ;..2?.... e '....'f...';.-.....‘;........,3 ..... B.i..;................;;er(}z) - hospltal or " dmstitution,
. L . . o give.its NAME instead
2FULL NAME ... 22 W - . of street aid iumber.]
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR RACE | bk : .
_WIDOWED e 181, 5‘/

P M

OR RIVORCED
UFrite the word) M

G DATE OF BIRTH

. (Month)

(D)

G f
T(Yer)

7 AGE

1t LESS than

1 day,....hrs.
ar..min.?

8 OCCUPATION
{a) Trade, profession, or
particular hkind of work..

(b} General nature of industry
business or sstablishment in

(Mnn!h) (Year)
17 - I HEREBY CERTIFY that I uttlnd-d deveased from
;? ST . Aulaed FE

nnd sthat death ncrc-.urrod on tha date stated abov..

Tho CAUSE OF DEATH‘ was as follow-
iy

which smploysd (or emploFer) .. S

D BIRTHPLACE

(SE::::!::;‘:WW) ZW‘_% 80.

10 NAME OF

TATHER ’/(’OML-J )%/0 -~ -

11 BIRTHPLACE

OF FATHER = :
(City of town, State or foreign mm),df/&c.t_.{ Ce: .

12 MAIDEN NAME

PARENTS

OF MOTHER == - € /%((/ﬁ
[4 A A,

yra I 7T TN ds
CON
4{;;3 ................................. {Duration)... e T T Bt angeesnbnes oY1 TR I
,(Slqnad)

j/// . IQIV(Addr.B.) /&

*State the Dl.-nun. Ceausing Death, or, in deaths rom Violont Causews, state
(1) Maans of Injury: and {2) wheher Accidental, SBuicidal or Homicidal,

13 BIRTHPLACE
Of MOTHER

(City of town, State or foreign country)

ol o, Co.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) ..............

(Addre--)...-:.............. IR, - oo s e PR o e r AU s
o

18 LENGTH OF RESIDENCE {For Hoapitala, Institutions, Transients,
or Recent Residents)

At place In the

of death........ g ] TORN mMoSs.........ds., Biate........ FTBerentrnsnrs b Y- T TR ds.
Where was dissase contractad :

if not at place of death?... e

Formar or
GHUAL FORIABNCE. ity e b s aan

19 CE QF Bu?lﬁl. OH REMOVAL - DATE OF BURaL

E uuwmr ﬂ?—m e



v

.

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
~ Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursult.s can be known. The
question applies to éach and every person, 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, Locomolive
engineer, Civil engineer, Stationary fireman, ote. 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 iz’ provided for the latter
statemeont; it should. be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
- man, (b) Groceryj; (a) Foreman, (b) Avlomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”

*Manager,” “Dea.ler,"_ ete., without more preeise .

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto.;
in the duties of p¥fe household only (not paid House-
keepers w@o receife a definite salary), may be entered
a8 Housewdfe, Housework, or "Al home, and children,
not gainfully employed, as At school or At home.
Care shoul¥ be taken to report specifically the oceu-
‘pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount

of the DISEABE CAUSING DEATH, state ocoupation at:

beginning of illness. If retired from business, that
 fact may be mdwated thus:
For persons who have ‘no occupation whatever,
write None. o

Statement of cause of death —Na,me, first,
the DISEASE CAUBING DEATR .(the primary affection
with respect to time and causation), using always the
same accepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup’}; Typhotid fever {never report

omen at home, who are engaged

Farmer (retired, 6 yrs.)

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂitonaeum, eto.,
Carcinoma, Sarcowa, ‘eto., of... ..(namae
origin;“Cancer” isless definite; avoid use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular*heaﬂ disease; Chrpnic_inlerstitial
nephritis, ete. The contributory (seeondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mete 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,” *'Old age,”
“Shoek,” *Uraemia,” *‘Weakness,” etc., when a
definite disease ean be ascertained as the cause.

Always quolify all diseases resulting from child- a

birth or miscarriage, a3 “PUBRPERAL septichaemia,”
“PUERPERAL perilonitis,’”’ eto.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
probably such if 1mposs1ble to determine definitely.
Examples: Adcidental drownmg, struck by rail-
wey {rain—accident; ~“Revolver wound of head—
homicide; Poigoned b:; éarbolic acid——probably suicide.
The naturesQf the injury, as fracture of skull, and
conseqneﬁees ¥e. g., sepsfy, lelanus) may be stated
under the hesd of "Q‘ontnbutory " (Recommenda-~
tions on st.atement of cause of death approved by
Committee, on Nomenclature of the Amorican
Medmal Assoeia.tmn ) )
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