ST T W TR g R T

]./lZCE OF DEATH
Count‘y...

Townaship...«... -

e TS

VHllAgE «iiimim it ieeseea e e aees

or

MISSOURI] STATE BOARD OF HEALTM
BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEAT.H 1 2 6 28

Registration District No/&/? File No.,.c.ce... ’ZI“—Q—'_' ..................
Primary Regiatration District No. %/‘j'zf Regintered No. /“Z\.g

[If death occurred in a
hospital or institution,
give its NAME instead

....Bi.;....‘.............Ward)7

2FULLNAM,<7%WMQ/

of street and number,)

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3 SE 4'COLOR OR RACE MARRILD
M %é (IWrite the word)

TJaINGLE

WIDOWED {)W
OA DIVORCED

16 DATE OF DEATH '25 'M 9/

gy e (Yw)

oy

4

"76 DATE OF BIRTH

%(Mom)/’;(my) %}

7 AGE

a 11 day,....hrs,
’(./1:-./ OB A nrraar ds. or....min.?

It LESS than

8 OCCUPATION
(- Trade, profassion, or
Ln d of work...

(b) Genaral'nature of industry
business, or establishment in

which employed (or employar) . ......cccrieierrnemrimsinn s e

9 BIRTHPLACE
ot tows,
State wfcrua:n

et T
B %/wté Qi

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign

coanteri e 24 pronyy

12 MAIDEN NAME
OF MOTHER

PARENTS

1 HBRBBY CBRTIFY that I attended degeased Erom
{

% /__ 1913/ w% ,._. 191.597.
that I luat saw h.‘fl— nllv. on.. . ?—;Wﬁ 191..5...,
and thn! death occurrod. on thoe data sthted above, n!?ﬂ..m.

The CAUBE OF DEATH?* was as !callovm:k

“(Bigned).

e Y g

13 BIRTHPLACE
OF MOTHER .
(City or town, State ox foreign

s W

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .......

(Addreas)........

*State the Dincase Causing Daath, cr, in deathi from Viclent C , stala
(l) Maeans of Injury; and (3) whether Acctdontal, Bu.icidn?;r l'l.::.n::ldnl

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutionn, Transcients,
or Rocont Reaidents)

At place In the

eath.......yrs......... . 1T de. Biate.....¥r@e....... .Y ¥ T I
Whore was diseans contracted
if not at nlaco of deathPuer e, renetnt e s s b e e ne s s ane e e

Former or
ugsual rasidenae......... e e a L e e b b e R e e g ba bt ennt e nenerasa

10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
B ts— _Hr C:ZA;J’,O ------ 19—
20 UNDERTAKER “ADDRESS

2 o R Pl




Revised .Unitéd States.Stan't'l‘ard Certificate -~ :

of Death

[Approved by U, 8. Census'and American Public Health
) Asgsociation.] .

- A

Zeyz,

TN

f i
Statement of occupation.—Precise statement of

oceupation is very irﬁl?yrta.nt, so that the relative

healthfulness of v&riq}.ﬁi pursuits can be known. The

question applies to each_." d every person, irrespective
of age. For many oceupitions a single word or term
on the first line will be sufficient, e. g., Farmer or

4

Planter, Physicign, Compositor, Architect, Locomotive

engineer, Civil engineer, Stetionary fireman, ete. But
in many cases, especially’in industrial employments,
it is necessary to know. (g) 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: (a) Spinner, (b) Cotton mill; (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
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are éngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, a.ndT(;hildren.'
not gainfully employed, as At school or At homs,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servan!, Cook, Housemaid, ete. If the
occupation has been echanged or given up on account
of the pisEASE cAusING DEATH, state ocoupation at
beginning of illness. If retired from business, ‘that,
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None, A

Statement of cause of death.—Narip, first,
the DISEABE CAUSBING DEATH (the, primary ,é.ﬁeétion
wit.h respect to time and causation), using aﬁmyﬁ the
same accepted term for the same, disease. Examples:
Cergbrospinal fever (the only definite synonym is,
“Epidemic cerebrospinal meningitis"); Diphtheria™-

(avoid use of “Cronp"); Typhoid fever {never report .

)
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“Typhoid pneumonia™); Lobgr pneumonia; Broncho-
pneumonia (“Pneumonia,” udqualified, is indefinite);
Tuberculosis “of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, ste., of (name
origin; “Cancér” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough, .
Chronie valvular heart disease; Chronic intersiitial
rephritis, ete. The contributory (secondary or in-
tereurrant) afféction peed not be stated unless im-
portant. Example: -Measles (disease causing death),

‘29 ds.; Bronehopneumonia (sccondary), 10 ds. Never

report mere symptoms or terminal conditions,' such
as “Asthenia,” *‘Anaomia” (merely symptomatic),
“Atrophy,” ‘Collapse,” *Coma,” *Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,'
“Inanition,” “Marasmus,” '‘Old age,” *‘Shock,”
“Uraemia,” **Weakness,” eote., when a definite
disease can’ be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUEREBRAL septichaemia,’” “PUERPERAL
perilonitis,” ete. ' State cause for which surgical oper-
ation was undertaken. For vIOLENT'DEATHS state
MEANS OF INJURY and- qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railwey train—accident; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probably suicide.” The nature of, the injury, as
fracture of skull,:and consequences (e. g., sepsis,
tetanus) ‘'may be stdted .under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Amefican Medical Association.) -
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