WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT REGORD

Py MISSOURI STATE BOARD OF HEALTH
55 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
- § CERTIFICATE OF DEATH
';.E County ..o vernae 1 Q
. £
'és S Rogistration District No 7931 1 PO PO bl 433 ........... -
[ or . s
53 Village -.. Prima: ogistration District 0100 Ragiatered No. 490}
I RIS G e O et
E: City 2 L. - (NO...27 7 : Bt.: Ward) Bespital or
b ‘ . _ give its NAME fostead
&g 2FULL NAME = ey o f streh a0d momber]
.!/ L .’ v
L
PERSONAL AND STATISTICAL PARTICULARS 1/ lWIEDICI\L CERTIFICATE OF DEATH
s seX 4 COLOR OR RAcE | PoMaLE : . 16 DATE OF DEATH i
| Wipoweo é 191.9(5.....
% Cirrite thepangf L 7t AL Dan) " (Vo)
v
6 DATE OF BIRT /\ | 17 I HEREBY CERTIFY, that I attended deceased from
P (J A u’
SN A~ Bl Ne . | [— B 1= 1 GO TS 191........,
(Day (Year
that I lant saw h............. Alive N e 191........ .
7 aGE (/ If LESS than é g
7& .| and that death cccurred, on the date stated above, at.{=.. 7.,
[T A, - TR A
8 OCCUPATION
(a} Trads. mfoanlon. or ﬁ
particular d of

(b) Qeneral'nature of indostry
businass, or establishmaent in
which employed {(or employer)

9 E_LF;THFL‘CE
éme :fm country) /

10 NAME OF Secondary
FATHER ‘@ h 7 ¢ )
W Ve B 7 ‘g-
11 BIRTHPLACE wnny e M T AL e LT
i OF FATHER . y /s (Btgn
z {City o tows, State er fordgn comtry 191£ (nddmﬁ&% .....................................
« 12 MAIDEN NAME ..
< *State the Dissase Canaing Daath, or, in debfhs from Violent C . etaty
& OF MOTHER /1 (s ptate D Injury; and () whetber Accidental, Buicidal or Homicidal
13 BIRTHPLACE 18 LENGTH OF RESIDENGE (For Hoapitals, Institutiona, Transiants,
OF MOTHER . 7 or Recent Residents)
City or tawn, State or fordign coumtry) At place In the
of death........yra.........mos,........ ds. Btat yra .mos... da
14 THE ABOVE IS TRUE TO THE BEST OF W-KNOWLEDGE Whare waa disessoe gontracted
@/} P, ,@—W_w/ i not at Dlace 0f dEAThT......vii e b b se rena s
(Infor t) Vol e ¥ Former or £/ ,5
) usual n-ldanen..........._/.i .................... : .aZ.) ..................
(Rddresn) (0, 2L Z 2t LN 10 PLACE OF BURIAL OR HEMOVAL DATE OF BURIAL
1 Atz Pk | HAL G rf

N. B.—Every itom of information ahould be carefnlly supplied. AGE shoxnld be stated RXACTLY,
CAUSE OF DEATH in plain torms, so that 1t may be properly classified. Exacot statement of 0GC

RTINS 20 TaKER, 7/ ) ADDRESS
Filod e 19223@54."6 .............................. ’ /‘WZ WQ 4 ' y / % g 4 ” g/j/// Y, M




Revised United States Standard
Certificate of Death

lApproved by U, B. Oensud and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Slalionary fireman, ete. But
in many cases, espeecially in industrial employments,
it is necessary to know {a) 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) Aulomobile factory.
The matetial worked on may form part of the seecond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ate. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully<employed, as At school or Af home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from businesg, that
fact may be indicatod thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
game aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis); Diphtheria
(avoid use of **Croup™); Typhotid fever (never raport

+Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonio (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, elo.,
Careinoma, Sarcoma, ate.,, of.......... (name
origin;* Cancer’' is less definite; avoid use of “Tumor®'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease eauging death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as “‘Asthenie,” ‘““‘Anasemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” “Convul-
gions,” “‘Debility” (“Congenital,” “Senile,” eote.),
“Dropsy,” “‘Exhaustion,” ‘“Heart failure,” *‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplichaemia,’
“PyERPERAL perilonilis,” efte. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
prebably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid——probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, ltelanus) may be statod
under the head of “Contributory.” {Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Madical Association.)




