WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGCORD

ICTANS should atate
ON §» very important.

PH\_’I§

Exaot siatement of OCCUPA

AGE should be sinted EXACTLY.
may be properly olassified.

¥y supplied.

N. B.—Evsry ltom of information should be oarefnll
CAUSE OF DEATH in plain terms, so that it

or . ﬁ) £ a
VA ovreegetfde e

or

2ZEULL NAME....<....2

Registration District No.......
Primary Registration District No. é"'f{ o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
£7947
°7 . gixd '

Fila l\l'o. Y A,

Reqisterod No. / i

Iif death occrerred in a
bospital or imstitution,
give {ts NAME instead

" of street and pumber.}

e Btz . Ward)

_gxaﬁg ../ W

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S58INGLE -

3 SEX 4 COLOR OR RACE

Py /3

a0 :9[

{Bay) (Year)

MARRIED = .
WIDOWED .

OR DIVORCED g/
{ Write the w

GDATE OF BIRTH

* 30
...................... St LA,

7 AGE i LESS than

1 day,....hrs,

,{/0

8 OCCUPATION
(a) Treda, profession, or
particular kind of work ./ . [l & 0200 0L TN

(b) Genaral nature of industry
buninoss or establishment in

9 BIRTHPLACE
(City or town,

g, ke

1 HEREBY CE IFY, th alhndg jocoasad f?m
191 (- OV L1814,
s .. 1014...

nnd that d-aih oecun-d on the date stated abaova,-at. ,; '"d’m
Tho CAUSE OF DEATH® was a=s follows:

which amployved (or emDloFer): s ieenree e s e st e . L

11 BIRTHPLACE

10 NAME OW
i herf
@ o
OF FATHER
(City or town, State or foreign country} o

PARENTS

OF MOTHEFl VI/W C\

*Statethe Disease Causing Doath, or, i deaths from Violent Causes, state
{1) Means of Injury; aod (2) whether Aﬂcid-nial Buicidal or Homicidal.

13 BIRTHPLACE
7

OF MOTHER
oy

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Racent Residenta)

At place In the

cf death........ 122 DU b T TR ds. Btato........ L PR mos. d=
Whara was disease contracted

if not &t Place of deathP. ... e et e e s nnerearr e ra s bans
Formar or

VOUA] T OEE R OO vt et trir ettt eeeere et e et e e e et tn e see e e et sesnemnas

(City or town, State or foreign country)
14 THE ABOVWJE %E5T F MY KNOWLEDGE
(Informan AR T B = oalf 7 N

(Addren)Q[ P d/;/m ............ éy

15

ru.dé-ﬂ\?

Rogistrar

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

ADDRESS

2 oa?—;“ﬂ J’%




Revised United States Standard
Certificate of Death

lApproved; by U. 8. Census and American Public Health
5‘} Assgoclation. ]

.
o - . -5 - . e —_—— .

i . . . .
Statement of occupation.—Precise st?emant of “Typhoid preumonia}; Lobar pneumonia; Broncho-

oceupation is very important, so that the relative B preumonia (*‘Preumonia,” unqualified, ig indefinite);
healthfulness of various pursvits can be known. The ' Tuberculosis of Iungs, meninges, perilongeum, ato.,
question applies to each and every person, irrespec- Carcinoma, Sarcoma, By Ofcriciice . (DB
tive of age. For many occupations a single word or origin;*“Cancer’’ is less efinite; avoid use of “Tumor"

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomotivs
engineer, Civil engineer, Stationary fireman, ote, But o

for malignant neoplaa}ns); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-

in many cases, especially in industrial employments, tercurrent) affeetion need not he stated unless im-
it is necessary to know {a).the kind of work and also pbortant. Example: Meusles {disease causing death),
(b) the nature of the business or industry, and there- £9 ds.; Bronchopneumonig (secondary), 10 ds.
fore an additional! line is provided for the latter Never report mere symptoms or terminal conditions,
statement; it should be used only when needed. such as “‘Asthenia,” “Anaemia’ (merely symptom-
As examples: (a) Spinner, (d) Cotton mill; (a) Sales- atic), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
man, (b) Grocery; (a) Foreman, (b) Automobile factory. sions,” *Debility” (“Congenital,” *Senile,” ete.),
The material worked on may form part of the second “Dropsy,” *“Exhaustion,” “Heart failure,” “Haem-
statoment. Never return “Laborer,”. “Foreman,”’ _ _ - orrhage,” _‘Inanition," “Marasmus,” “Old age,”
“Manager,” “Dealer,” etc., without more precise “*Shock,” “Traemia," “Woakness,” ete., when a
specification, as Day laborer, Farm laborer, Laborer— definite disease can be ascertained a8 the cause.
Coal mine, ete. Women at home, who are engaged Always qualify all diseases resulting from child-
in the duties of the hougehold only (not paid House- . birth or miscarriage, as “PunrrERAL seplichaemia,”
keepers who receive a definite galary), may he entered “PUBRPERAL perilonilis,”” ete, State ecauss for
a8 Housewife, Housework, or Al home, and children, which surgical operation was undertaken, For
not gainfully employed, as At school or At home. VIOLENT DEATHS state MEANS OF INJURY and qualify
Care should be taken to report specifically the oceu- 88 ACCIDENTAL,, SUICIBAL, OR HOMICIDAYL, Or as
pations of persons engaged in domestis service for probably such, if impossible to determine definitely.
wages, as Servant, Cook, Housc'maid, ote. If the . Examples: Accidental drowning; struck by rail-
occupation has been changed or given up on account way train—accident; Revolver wound of head—
of the DISEASE causing DEATH, state occupation at homicide; Poisoned by carbolic acid—probebly suicide.
beginning of illness. If retired from buginess, that The nature of the injury, as fracture of skull, and
fact may be indicated thus: Farmer (retired, 6 yrs.) eonsequences (e. g., sepsis, telanus) may be stated
For persons who have no ocoupation whatever, under the head of “Contributory.” (Recommenda-
writo None. tions on statement of cause of death approved by
Statement of cause of death.——Namse, first, Committese on Nomenclature of the American
the DISEABE CAUSING DEATH (the primary affection +  Maedieal Association.)
with respect to time and causation), using always the -

same accepted term for the ssme disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report




