AGE should be stated EXACTLY. PHYSIGCIANS should state

CAUSE OF DEATH in plain toerms, so that it may be properly classified. Exnot stotoment ol OCCUPATION is very important,

M. B.—Every itom of information shounld be carcinlly supplied.

1 PLACE OF DEATH

Rogiatration Dhtrlut Ne...

Primary Rogtl?
(NO.... 70 < Bt%

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

791 File No. .oooceomnrinnrinns 14() t8
Diatrict No. 1©@3 Regiatared No. ....... 3"?78

11 death occurred in a
hospital or institution,
give its FAME fostead

....W.rd)

-./ Pzt 2P Zlo 2me of street and number.
2FULL NAME : street and ‘number.]
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
ssEX 4 COLOR OR RACE | SSMGLE : - 16 DATE OF DEATH / , ~
WIDOWED * ! . P ir f . d“
%ﬂ&. OR DIVORC A <. e [OURTOTTRTPAFOUTPEURR & - I i
(Write the word) . {Mooth) (Day) (Year)

6 PATE OF BIRTH

(D“) gl

It LESS than
. day,.. !u-l
z ml.n?

7 AQE

28 87 L.

8 OCCUPATION

(a) Trade, profession, or n/é-ﬂ—f—“v 2: &

particular kind of work..

{b) Generalnature of industry
business oy establishment in
which employsd (or smplover) ...

17 a /i HEREBY CERTIFY, that I attpnded decessed from

L1681, 3 w to.. 4 3 191% -
L /5 e 1018,

and th-l death oocurred, on the dlto stated lhovc.— aff
*

The Cégﬁ: OF DEATH?* was as !ollo--:

4% SO

that I last saw !u‘"‘“ .alive'on..

‘ = --hi.(lldllll;lhl.llllllll:lll J
9(%::2?&:::?5 % / h{ ° '_-_—-_-‘ J (Durnﬁon) ..... 2....yr- ........ O V- T U
State of foreign country) [ B
CONTRIBUTORY ..

u?rn;r;-;l;ggﬁ fé{ o hc-a

Cnyortown.Sm.ewfnmgnmm

RS ez B e rCe

PARENTS

OIS S s at 7 Ar elonceen S“""

Iy

(Bigrnied}...

L '7 . 181 8’ (Addreas).. 7 0/ L'J
*State the Digoase Causing Death, or, in deaths rom Viclent Causes, state )
(1} Meana of Injury: and (2) whether Aceidantal, Saicidal or Homlcldql

13 BIRTHPLACE
OF MOTHER

(thormwn.szulm&énh—y; 7

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
%?hb
(Informant) . WA T i

IS LENGTH OF RESIDENCE (For Hampitals, Institutions, Tranaients,
or Recent Residents)

At place
of death.......yrs,........

Whero wna diseasa contracted
if not at place of death?

mos.........ds.

Former or
USTAL TOBIAGMICE. e e ierr it reccce v rernt s ene e ne e s st ayesee s st ma s nt s samsaeanann iy ann

isreen TO O L (o 2.

15

MALT

19 PLACE OF BURIAL O MOV

G’-AM»(M

Filed...o . oh 0

(l
20 UNDERTAKER 4

ADDRESS

o3 @J\/ﬁzau\

’a




..

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of cccupation.—Precise statement of”
occupation is very important, go that the relative

healthfulness of various pursuite can he 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 be sufficient, o. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ste. But
in many oases, especially in industrial employments,
it is necesgary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line iy provided for the latter
stalement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” ‘Dealer,” ete., without maore precise
specification, as Day laborer, Farm laborer, Labprer—
Coal mine, ote. Women at home, who are engapged
in the duties of the household only (not paid House-
Eeepers who receive a definite salary), may be enterpd
as Housewife, Housework, or At home, and children,

not gainfully employed, as A¢ school or At home.

Care should be taken {o report speeifically the ceeu-

pations of persons engaged in domestie serviee for-

wages, a8 Servanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIsEAsE cAUBING DEATH (the primary affection
with respect Lo time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never roport

“Typhoid pneumonin”); Lobar preumonia; Bronchoe
pneumonia (‘Pneumonia,” unqua.hﬁed isindefinite);
Tuberculosis of lurgs, meninges, peruonaeum. eto.,
Carcinoma, Sarcoma, eto., of... . (name
origin;‘'Cancer’ is less definite; avmd use of "'I'umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digense causing death),
29 ds.; Bronchopmewmonia (gesondary), 16 ds.
Never report mere symptoms or termingl conditions,
such as “Asthenia,’” “Ansemin” (merely symptom-
atie), “‘Atrophy,” “Collapse,” ‘“Coma,” ‘‘Convul-
sions,” *Debility” (“Congenital,” ‘“‘Senils,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“*Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia,” “Weakness,” gte., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resultipg from echild-
birth or miscarriage, a8 “PUERPERAL seplichaemia,”
“PUERPERAL peritonilia,” eic. State pause for
which surgical operation was wndertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—aceident; Revolver wound of heqd—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepeis, lelanus) may he stated
under the head of “Contributory.”’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerjcan
Medieal Assoeiation.)




