N, B.—Every item of informatlon should be carefully supplied.

PHYSICIANS ghould state

AGE should bo stoted EXACTLY.

CAUSE OF DEATH in plain terms, so that it mny bo properly classified. Exuacl wintement of OCCUPATION 1s very imporinnt.

1 PLACE OF DEATH

Townmhip...occovimeniri T B
or

e
Registration Distrdct No...ooriromgopaeetosninn
LUpZ

Primary Registration District No. .........

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

Registered No, i enerenne e

: .
If death oceurred fn 2
bospital or institution,
give its NAME instead

899

Bl Ward)

ZFULL NAME of stred‘ and mumber.}
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RAGE | S ooLe : 16 DATE OF DEATH
WIDOWED M
OF. DIVORCED

/W"'e\./’ ‘5‘7/“¢ (I7rite the word)

6 DATE OF BIRTH . :

.............................. v Aot SR 24 4

(Year

7 AGE

If LES -n
1 day./ fhrs.
- TSRS ma-.‘...'*as. OF..oens -7
8 OCCUPATION

(a) Trade, profasaion, or
particular ilnd of work....enn

(b) General nature of induatry
husi 8, or +ahlizh t in
which employed {or amployer) ... o e

9 BIRTHPLACE
(City or town,
State or foreign country)

11 BIRTHPLACE
OF FATHER :
(City of town, State or foreign country)

Jart,

$7C Cmandclf |

10 NAME OF —
FATHER ﬂM W {Secondary)

PARENTS

12 MAIDEN NAME . 7
oF MOTHERW J R X P

N2

et (Duration).. .o ¥EBu s IOBererne s e Al
S CONTRIBUTORY ... sssrssssssinsinns
v (Duratfon).............. SOCUUROUTRRRIN: , . T. T SR

{Bigned)

*State the Diseame Causing Death, or, in deaths from Viclent Causes, date
(1) Maana of Injury; and {2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTRHER
City or town, State or foreign country)

JSY Y

14 THE ABOVE IS TRUE TO THE BEST OF M KNOWLEDQE

(Informant) .................................

(Address)...

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residants}

At place
of death........ b ) T - 1T W da.

Whare was disease contractsd
if not at place of death?

Former or
UHUA] FOBIAENCE. et e e e et b gt eenens

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

LN

7., 191 F.

M ,ﬂm—s

20 UNDERTAKER ADDRESS

A AATE S

S o Bl



Reviséd i.lriited States Standard
‘Certificate of Death

[Approved by U. 8. Census and Amerlca.n Publlc Health
Association.}

Statement of occupation.—Pracise statement of °

oceupatmn is very important, so that the relative
healthfulness of various pursuits can be known, Tha
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
FPlanter, Physician, Compositor, Architect, Locomotive .
engmecr Civil engineer, Stationary fireman, ete. But.

in many ‘cases, espeeially in industrial employments,

it is negessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there—
fore an additional line is provided for the Iat—ter
statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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, etc. Women at home, who are engaged”

. in the duties of the household only, (not paid House-

kecpers who receive a definite salary), may bo entered -

a8 Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At home. *
Care should be taken to report specifically the oceu-’
bations of persons engiged in domestic serviee fors

wages, as Servant, Cook, Housemaid, ete. If the

oocupation has been changed or given up on account .

- of the DISEASE caUSING DEATH, state ogceupation at

beginning of illness. If retired from business, that -

~ faet may be indicated thus:. Farmer (retired, 6 yrs.) .
For persons “who have no oceupation wha.tever'

. write None. .

- Statement of cause of death.—Name, first,
the DISEASE cavusiNG DEATH (the primary .affection
with respeet to time and eausation), using slways the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid feuer (never report

t

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perz’tonaeum, eta.,
Carcmoma, Sarcoma, ete., of...ocvveeeriecnennn, (na.me
origin;"Cancer'is less deﬁmte ‘avoid use of “Tumor”
for malignant neoplasms); Measles; W’hoopmg cough;
Chronic valvular hear! disease;. Chronic {intersiitidl
nephritis, ete.. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seconda.ry) 10 ds.
Never report mere symptoms or terminal conditions,”
such as “Asthenia,” “‘Anaemia’ (merely symptom- -
atie) “Atrophy,” ‘'Collapse,” ;*Coma,” “Convul-
sions,” *'Dability" (“Congemtal ' “Senile,” .ete.),
“Dropsy,” “Exhaustmn," “Heart failure,” *'Hgem-
orrhage,” ‘“Inanition,” “Marasmus,” *Oid age,"
“Shoek,” “Uraemia,” ‘‘Weakness,” etc., ‘when a
dofinite disease can be ascertained as the cause,
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perifonilis,” ete. State eause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a$ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—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 the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Modical Association.) -




