T ARAE RS A AR EAALNAL A p TY AL AA WWaATA ARAFRALIAE ALNEs A RRSr? Ant A2 A RI/BARLTALRANALSLIN A BRUBLUINFARAT

PHYSICIANS shonld ataio

CAUSE OF DEATI in plain tormns, so that it may be properly classified. Exoct stalementof OCCUPATION is very important.

N. B.—Every itom of informnailon should be onrefully snpplied. AGRE shonld be stated EXAGCTLY.

1 PLACE OF DEATH

R
County £ S ECl At ANTTGLL rvreereerranrsrseeresirs
Townahip......lciiiinsasr i sisieraes s
or
Village

" 2FULL NAME..> [ L&

Roegistration District No....coocvvvevvceneeen

¥ Reglatration

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

File No. i

[If death occurred in a
bospital or fnstitution,
give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PAR'IiICﬂLARS

[ : MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOR OR BACE | DSiNOLE %(M 18 DATE OF DEATH oL
WIDOWED }A F ‘,C . 18 ¥
OF. DIVORCED Mﬁm& T v l....Y._ .......
Eoreanbo { Write the word) ) (Day) (Year)
6 DATE OF BIRTH % 17 I HEREBY CERTIFY, that I attonded deceased fro
' O i, 724 e ieeeessnsseserssneren 9 ....... . 15% FD .. 1915 ................. . 1915’3
(Menth) (Day) (Yenr) g
I LESS th that [ lul saw heerrenn, alive on eery 1L Sy
7 AGE’ an .
1 day.....hra.)l - and that death ocourred, on the date stated abova, nt[,z..kif:.m.
J—’f ... . mos. roemin?
YT — DEATH?* was an follows:

8 OCCUPATICN
(a) Trads, pro!onslon. or W_{J
particular kind of wark,
{b) Goneral nature of industry -
busineas, or establishment in T

which emploved (or employer) ...

9 BIRTHPLACE
City or town,

( ) : -
State of Foreign country)} Z,L/() R

NG PNy

<

11 BIRTHPLACE

e OF FATHER

z {City or town, State or fon':zn .
W

Z | 12 MAIDEN NAME

3 OF MOTHER

13 BIRTHPLAC
OF MOTHER .
{City or town, State o fordigh country) M

1

B 7 *Suethe Dincese Cnul!ng Dcalh «t, in deaths rom Viclent Caunea. state
{1) Means of Injury; and {2) whether Accidental, SButcidal or Homicidal,

14 THE ABOVE 18 TRUE TO A‘I'H! OF MY KNOWLEDGE

(Intormant) &L A450F

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Renidents)

In th
Btut.ﬁ T é ...mos.5.....ds.

ot a piuce of eyt P e prer el Lt it

E:m.:o:irdtnc. o /M’f’ym ....... %ﬁét ..........................

19 PLACE OF BURIAL OR R‘{!OVAL

ADDRESS

> it I fH L




Rev:ised: United States Standard
Certificate of Death

[Approved by U. 8. Ovnsus and' American Pablic Health
Assoelation.)

Statement of occupation.—Pracise statement of .

cecupation’ 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 beisufficient,e.g., Farmer or -
Planter, Physician, Compositor, Architact, Loaomotive -
engineer, Civil engineer, Stationary fireman, ete. But
in many cases,,especially in. industrial:employments, .

it is necessary to know (a) the kind ofrwork and also
(b) the nature of the business or indusiry, and*there-
fore an additional line is provided for the la.tter
statoement; it should be: used’ only when needed:

As examples: (a)} Spinner, () Cotton mill; (ay 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
specification, as Day laborer; Farm laborer, Laborer—
Coal mine, ete. Women -at.homs, who are engaged

in the dutiés ofithe household only (not paid House- ‘

keepers who receive a definite salary), may. be enterod
as Housewife, Housework, or Al Rome, and childrem,
not gainfully employed, as A¢ school’ or At home.
Care should be taken to report specifically tle ocen-
pations of persons engaged in domestia servica for
wages, as- Servant, Cook, Housemaid, ete. If. the
ocoupation.has.been chanpedior givem up-on account
of the DISEASE: CAUBING DEATH; state:occupation at
beginning of illness: If retired from business, that
fact may be indicated thus:: Farmer (refired; 8 yrs.)
For persons who have no occupation+ whatever,
write: None. _ )
Statenient of cause of death; o, first;

thie DIBEASE cAUSING DEATH -(the primary affeetion
. with respect to time and-‘causation), using always the
gamo accopied term for the same disense. Examples:
Cbrebrospmal Jever- (tlie- onily definite synonym is
“Epidemic. cerebrospinal meningitis');.  Diphtheria

{avoid use of “Croup'); Typhotd fever (never report

e

" “Typhoid! pneumonial’); Lobar pnewmonia; Broncho-

prneumonia (“Pneumonia,” unqualified, is indefinite)
Tuberculosiz of lungs; meninges, _peritonacum, ate.,

C’arcmoma, Sarcoma,, ete., of... (na.ma-
origin;*‘Cancer’’is less deﬁmte,avmd use of "Tumor"‘
for malignant neoplasms); Measles;: : Whooping, oaugh

Chronic valvular heart disease; C’hromo intarstitial
nephritis, ‘ete. The contributory (secoqda.ry or in-
tercurrent) affection need not ba stated unless im-
portant. Example: Measles (disease eausing death),
23 ds.; Bronchopneumonie (socondary), 10 ds.
Naeaver roport mere symptoms or terminal conditions,
such as “Asthenis,” ‘‘Anasemia” (merely symptom-
atie), * Atrophy " “Collapse,” ‘‘Coma,” “Convul-
sions,” ‘“‘Debility” (“Congenital!” ‘Senile,” ete.),
“Dropsy,’ “Exhaustion,” ‘“Heart failure,” "H&em—-

‘orrhage,” ‘“Inanition,’” “Marasmus,” “Old: age,”

“Shoels," “Uraerma" “Wealkness,” ete., when a
definite disease can be aascertained: as-the ecause.
Always quahfy all diseases: resulting from child-

_birth or misoarriage, as1 “PUERPERAL se;ptu:haemm i
,"PUERPEMD perilonilis;"” abo. State cause for

which surgical operation- was undartaken. For

. VIOLENT DBATHS state: MBANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF AS

probably such, if impossible to determine dbflnitely,
Examples: Accidental drowning;: struck by rail-
way train—accident;, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture: of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under thg head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee- om Nomenolature of the Amﬂrma.n
Medical Association.) -




