) A
10 NAME OF
] FATHER M /771%/;-
11 BIRTHP E
OF FATHER g
(City of town, Saate of foreign country) g/ o/

12 MAIDEN NAME
OF MOTHER

B ? &
r-. v

n shonld be carefully supplied.

ain terms, so tha

*State the Diseass Causing Death, o, in“dnfnm Vioclant C N
- (1) Means of Injury; and {2) whether Accidental, Bu!ci:l,-?xc‘:r !-l.::\::lﬁ

PARENTS

13 BIRTHPLACE 18 LENQTH OF RESIDENCE (For ‘Hoapitals, Institutions, Transients,
OF MOTHER or Recent Rasidents) .

b T
(City or town, State ot foreign comtry)} M(W A!tplact . : In the

- of death.......yra......... MOB.1eenian ds. Btate........ L 1 TR t 1T TOURO ds.
14 THE ABOVE IS ?E TO THE BEST OF MY Kfﬂuﬂc: Where wan diseasa contracted * ’

m - . 1f not Bt DINCE OF dOBthT .ot rse e sese b st ratee oot
rL. Jadliad e .

Former or
MERRL FOMIAONCS....ee et ettt e

(Informant) .

o MISSOURI STATE BOARD OF HEALTH
gi 1 PLACE OF DEATH ' BUREAV OF VITAL STATISTICS
= 8 - CERTIFICATE OF DEATH
2 .
2 3 2> 1097
;, E Township......ooopenriiinia Boinesesiitinsissassestness senaren - Registration District Na/ foveers Flla Now i j‘ v9.8 ............. -
» or : . ’ -~
g Ei Village WL" Frimary Registration District No. 75/?6 Registered No. /‘5 ......................
o o or .
I = R | ST DTU T OTUPOONUNY - TP T (1t death occurred 1o a
g gE City. (NO- ‘ Bt Ward) Bespital or nsttion,
B | /W 6&%@—* : ‘ Ehve it instead
E &8 2FULL NAME 2 % of street aod number.]
2 . 4 .
E :2 PERSONAL AND STATISTICALVPARTICULAHS . l MEDICAL CERTIFICATE OF DEATH |
g Eg 3sEX 4 COLOR Of RACK Gemaie W 16 DATE OF DEATH
i et | Ee
u -,
] '371' 6 DATE OF BIRTH
a
: ' e g ............................ E}C\B
2 3, 7 aGe If LESS then
| o? 1 day.....hrs.
| 4 . or....min.?
9 »
2 0% 8 OCCUPATION @ (2 D
5 < N (m) Trade, mf--lion. or
-E particular d of work
o ral’ £ industry ‘
;28 Duxinese: or seiblahmont -
5 E which employed (or employer) ... e e sreeaans
O BIRTHPLACE y
s " (City or tawn, ) . ST L
7 a State or foreign country) By
vl =
u .
d
-
<
4
]
q
|
)
q
1

(Address)......Yf FN N NN, L2 10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

. ;DERTAKER / 2 ,A::nnas )h/
R /4

CAUSE OF DEATH in pl

N, B-~—Evasry ltem of informatio:




Revised United States Standard Certificate } :
of Death o

Approved by U. B, Census and American Publlc Health
A.mdatlon 1 r

Statement of occupation.—Preeisa statement of
oceupation ig very important, Bo that the relative
healthfulness of various pursuits can be known. The
queatlon applies to each and every person, irrespeotive
of age.
on the first line will be sufficient, e. g., -Farmer or
Planter, Physician, Compomor. Architect, Laocomotive

engineer, Civil engineer, Stationary fireman, eto. Bub .

in many ocases, especially in industrial employments,
it is nocessary 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 exnmples: (a) Spinner, (b)) Colton mill; (a) Sales--

man, (b) Grocery;: {(a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”

“Manager,” ‘‘Dealer,” eoto., without more precise -

apecification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged

For many occupations a single word or term |

in the duties of the household only (mot paid House- -

keepers who receive a definite salary), may be entered .

as Housewife, Housework, or At home, and children, )

not gainfully employed, as At achool or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto.
ococupation has been changed or given up’on account
of the DIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no -occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEasm causiNG DEATE -(the primary affection
with respect to time and causation), using always the
same aocepted term for the same diseass. : Examples:
Cerebrospinal fever (the only definite synonym is
«Epidemio cerebrospinal meningitis"); Diphtkeria
(avoid use of “Croup™); 'T;jphoid Jever (never report

]

It the .

“T'yphoid pneumonis™); Lobar pneumenia; Broncho-

" pneumonia (“Pneumonis,” unqualified, is indefinite);

.Ckronic valvular heart disease;

Tuberculosiz of lungs, meninges, perilonceum, ete.,
Carcinoma, Sarcoma, oto., of ......ccovvererererrnes {(name
origin; “Cancer’ is less deﬁnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example _ Measles {discase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. .Never
report mere symptoms or terminal conditions, such
as ““Asthenig,’! “Anpemis” (merely symptomatis),
“Atrophy," uconapse'n ncoma’n "COﬂVﬂlBiOﬂB,"
“Debility” (“Congenital,” *Senils,’” eto.), “Dropsy,”
“Exhaustion,” *“Heart failure,” *Haemorrhags,”
“Tnanition,”” *“Marasmus,” “Old age,”” “SBhook,”
“Urnemia,” *Weakness,” eto., when' a definite
disease can be ascertained gs the cause. Always
qualify all diseases resulting’ from childbirth or mis-
carriage, as ‘“‘PUERPERAL scphchaemw." “PULRPERAL
peritonilis,’” ete. State eause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MBEANS OF INJURY and..qualify 88 ACCIDENTAL, 8TI-
CIDAL, OR HOMICIDAL, or aa probably euch, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide;. Poisoned by carbolic. actd—
probably suicide. The nature of the injury, as
fracture of skull, and oonsequenees (e. £, sepsis,
tetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical "Association.)




