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

PHYSICIANS ahould siate
TION is very importanit.

N. B.~—EBvery ltem of information should be carefully supplied. AGE ahould be stated EXACTLY,

. 1 PLACE OF DEATH"~

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Adsir CERTIFICATE OF DEATH
Lol o ST ORI PSTPYS PSRN } an 3 t I
D OWTUBRID . e ecreanersenessesararisirerersissrssenssasbvsnmasassass Rogistration Diatrict No... # wvivesiens File No. ““U ...................
or
VALLAGE ocirirroremmeensnsnransssstsimssannsnrssansasssasss issesses Primary Registration Diatrict Nomﬁ.. Raq‘lltarad Noe. ...... /0\;( ...................
or -~ +
cttpnr SLTRBVILIE 0. 981 B 2043000030 st Wy dh ccmret a2
X _ ) give its NAME instead
2FULL NAME Frank Ezoert B of stmt‘aad aumber.]
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RAGE | CSNaLE
Male WYhite ‘é‘%;;{!:&}&izxoﬂ)arri ed
6 DATE OF BIRTH
............ Nov. 3. X872 i Lo
 {Month) (Day) (Yeat)
that I last saw h............ alive on........ 191........ .
7 AGE If LESS than
-~ 1 day,.....hra.| and that death cccurred, on the date stated above, at.nJ...[l....m,
45 a 7 mon. I < ds. rooomin?
o ertremeee e TP B srararerarnesane TEVOBarennscinss The CAUBE OF DEATH?* was an follows:
®25 Trade. or contractor fets At WM‘MC/

{(a) Trade. profesaion, or
particular Rind of Work..iiee i s e

{b)} General nature of industry
business, or astablishment in Gen
which employed (or smployer

9 BIRTHPLACE

towa, . . e -
Stz o fereign country) Kirxavilie
10 NAME OF
FATHER  John H Egzert., _
. ]
o |11 BL-"I::,.'.’:S: Ge any Al A e ekl f. 7
o o . . e
z iy oo, Sute o frden ) L 2L 1018 (Add.-...)/ APt escld. £
= 12 MAIDEN NAME
< *+34i- the Disease Cauning Death, o, in deaths rom Violent Ca Hate
& OF MGTHER Mat ealAd i A RBA i_ lev, {1) Means of Injury: and (Z2) whether Aucld-nlal Bulcidel or H:lx-n::id-l.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
OF MOTHER 'S'lﬂ inana. or Rocent Residonts)
(City or town, State or foreign country, At place In the oz
of desth........ FTBoecrness TLOBaersarns ds. BState........ B SR mom.. il
14 THE ABOVE 13 TRUE YO THE BEST OF MY KNOWLEDGE Whers was dinsase contracted P

(Informant) .

(B ALOBE) ..ceeoeersemiaeriosnirarsssssscsannsssreressrrssnsssrsrsnsras srss s sesmsssonnssanes

GCAUSE OF DEATH in plaln terms, so that it may be properly classified, Exnot statementof OCCUPA

155‘“--‘7 7 /é N lng; .

if not at place of death?.......ccuies .

Formar or
usual reasideps

DATE OF BURIAL

7"'/7 1018

:‘_:,'r" - , "-
% 0. -A‘D EG8 -
DAVIS & WILSON, 2

KIRKWILI—EH VLA



Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Publc Health -
. Anrsociation.]

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to"know (a) the kind of work and also
(b) the nature of the business or inaustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as.At school or Al home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio serviee for
wages, as Servani, Cook, Housemaid, ete. IF the

oceupation has been changed or given up on account

of the DISEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that -

fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have mo occupation whatever,
write None. o _
Statement of cause of death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and eauE&tion), using always the
same accepted term for the same disease. Examploes:
Cerebrospinal fever (the only definite synonym is
“Epidemic eersbrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

‘J

“Typhoid pneumonia’); Lobar preumonia; Broncho-
Ppreumonia (*Pneumonia,” unqualified, is indefinite);
-Tuberculosis of lungs, meninges, peritonasum, eto.,
Carcinoma, Sarcoma, ete., of. oo {(name
origin;*Cancer is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular ~heart disease; Chronic snierstitial
nephritis, eto. The contributory {(secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumqnia‘ (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anagmia’ (meroly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,” eate.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Haem-
orthage,” “Inanition,” “Marasmus,” *‘Qld age,”
*Shock,” “Uraemia,” *“Weakness,” ofo., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL septichaemia,"
“PUERPERAL peritonilis,” eotc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
03 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way, lrain—accident; Revolver wound jof head—
homicide; Poisoned by carbolic acid—prab!bly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the . American

 Medieal Assceiation,)




