WRLLLEL FLALINLY, wilh UNKFADING INK—THIS IS A PERMANENT RECORD

stated EXACTLY. PHYSICIANS ghould siate
Exnct statement of OCCUPATION is very imporiant.

y wupplied. AGE should be

so that it may be properly classified.

n shonld be sarefunll

CAUSE OF DEATH in plain terms,

N, B.~—Evory ltem of informnilo

1 PLACE OF DEATH

County :B

‘rownship.... S Rog:

ation Diatrict No.............

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

:h.:.
b
F
Z
e
<
Do
p-.-L
\p‘

or .
VLage v v nesrres s s enpeinesare Primary Regiaetration District No. 1001 Rogloterad No X 6 6 5

c:;xg’?‘ﬁp«—cﬂ ............... e € No73/

2FULL NAME—-

[If death occorred in &
haspital or institution,
give its NAME instead
of street and nxxmbu]

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3 5EX 4 COLOR OR RACE 5:':':,:'&0 8= rCe 16 DATE OF o:n'm :
: N ' WIDOWED /2 L. : JF
M W eanovoreen 0 N e T e e, 183
. /Aa (Write the word) (Month) {Day) (Year)
6 DATE OF BIRTH - 4 s : 1 HEREBY CBRTIFY z attended docou-d from
e o> 3 iy VEL2 | TR EC RN vor o (24100 ..
{Moath) . (Day) (Year) that T iast h " ,£ l91f'
& ast saw m - v O A E . ARl Al M. ...
7.@: . It LESS than ° ,
‘and that death cocurred, on the date slatad above, at. AT ...m,

I S

S(Os%UPgTION " .
rofeasion, or
rartioular tlnd of work

(h) General’'nature of industry
businens, or astablishment in
which employsd (or employer) .

The CAUSE OF DEATH® wasn as followa:

Q(BCEETH PLACE
town,
State or foreigh country)

11 BIRTHPLACE
?F FATHER

10 v
O oo hn ol Tnnzside
City of town, State or foreign country) “é{/mm 7491\(

PARENTS

12 MAIDEN NAME ?,

OF MOTHER % /r.z. @&

Mbhuuo Causing Death, o1, io defis from Violent Céugen,
{1) Me f Injury: and (2) whethu Accidentsl, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
or town, State or fomm country)

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hos: itals, Institutic Transi
or Reaent Raatdents) > il aats.

lace . In the b
of death........ b 4 IOTONUNK .. 7. 7 S Binte...co $ £ o N £ T.T TR ds.
Where was dil.ua contracted
1f not &t Place of AeathP..... ..ttt er e et s
Formar or A
OBUAL FOBIAONEO. 1ttt e sttt es st et eeeseenseeens on

DA LRE S LW A

19 PLACE OF BURIAL OR REMOVAL

AlS M M&M

7
ADDRESS

Regtistrar .|

Filed.y. %./% 221 X MMM ;Eyo UNDERTAKER

Ly JCTHerl,

ok Ly S S

caton T Clato Tad-Co.




Revised United States Standard
Certificate of Death

iApproved by U. 8. Census andiAmertean Public Heallh
Association.} | ;

Statement of occupation-Preecise statement of
ocoupation is very important:.so that ithe relative
healthfulness of various pursuits ean-be knownt The
question applies to each andievery.person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient; . g., Farmer or
Planter, Physician, Compesilor; Architeet, Locomotive
engineer, Civil engineer, Stetionary fireman, ote.: -But
in many oases, especially in industrial employments,
it is necessaty to know (a) the kind of work and also.

{b} the nature of the businessor industry, and-there- -

fore an additional line is provided for the latter+ :

-

statement; ‘it should be used only when neetded.: L.
Ag'examples: (a) Spinner, (8) Cotton mill; (a) Saled---
man, (b) Grocery; {a} Foreman, (b) Automobile factorys=

The material: worked on may form part of the decond+
atatement. Never return:“Laborer,” !'Foreman,’
“Manager,” :“Daaler,”” ete.,’ withdut more preeise:i
specification; as Day laborer, Farm:laborer, Laborer—
Coal mine, ete. Women at home,swho Are engaged s
in the duties.of the household only:(not paid House-~
keepers who Teéceive a definite salary), may be entered »
as Housewife, Housework, or At home,; andchildrén, o
notugainfully employed, as Wt school or Al home.
Caré should be taken to report specifically thel'osou- .
pations of persons engaged in domestie gerviee for*
wages;~as Servant, Cook, Houzemaid, etes If the d
oceupation has been changed or given up on account 4
of tHeLDIBEASE CAUSING DEATH, state oceupation at i
beginning of illness. -If retired-from business, that «
faot.may be indicated thus: -Farimer (refired, & yrs.) #
Fort-persone who have no 1occupation .whatever .
write None, .

Statement of cange-of death.—+Nabe,:first, 8
the -DIsEASE cAUSING PEATH (the primarysaffection n
with-respeet to time and.cairsation), using always the :
same accopted term for thesame disease. : Examples:
Cerebrospinal fever (the only definite.synonymis
“Epidemioc cercbrospinal wmeningitis');' Diphtheria :
(avoid use of ““Croup”); Typhoid fever (never report "t

“Typhoid pneumonia¥); Lobar preumonia; Brorcho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tullerculosik of Iungs;jmeninges,y perilonaenm, eto.,
Carcinoma,’ Sarcoma,weto., of. ... i {name
origin;*Cancer’’ iz less definite; avoid mse of “*Turmor’’
tor inalignant neoplasms); Measles;s Whooping eaugh;
Chronic valvuler heartt disease; Chronic iinierstitial
nepkritis, ete. The contributory (secondary or in- :
terdurrent)iaffection need not be btated unless! im-
portant. Example: Measles (disease-causing death),
29 ids.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such 1as ““Asthenta,” ‘“‘Anasemia’ (ierely:symptom-
atie), *Atrophy/* **Cdllapse,” “Coma,"” *“Convul-
sioms;»=*Dability*’ (**Congenital}’- ‘‘Senile,”’ eta.),
“Dropsyi” “ExHaustion,!” “Héarbmllure;!'i“ﬁaem-:-
orrhage,? “Inanition,” *Matdsmuss*Old Yage,!’ e
“Shoek," *“Utadmia,” .*‘Woakeess,!’ “eto.j ~when o
dofinite dischso :can be wmscertained ws thel eause. ~
Always quality :all diseiscs <resultingt frofr ehild-»
birth or misparriage; as ‘{PUEReERAL seplichaeinia!’
“PURRPBRAL perilonilis;1 Bte; Stale ocause for
which surgical : operation ~was undertaken.n For
VIOLENT-DEATHS-gtate MEANS.OF INJURY and nualify
as ACCIDENTAL,, SUICIDAL,S OR HOMITIDAL,/ Gr a8
probably.such, if impossible‘te determine definitely.
Examples: Accidental |drowning; “gsiruck dy iraib.
way : train—uccident; Revalver wound of thead—
komicide; Poisoned by carbolis deidwiprobably suicide.
The hature of the injury,nas fradture of skull, and
consequences (e. g., aeps’i&,rtetanus} msay be stated
under the head of “Contributory.” .(Recommenda- i
tions:on statement of czusaiof death approved by b
Committee on !Nomenclatiré of the American &
Medical tissoeciationi)




