AGE should be stated EXACTLY. PHYSICIANS shounld siate

CAUSE OF DEATH in ploin terma, so that it may be properly classified.

N. B.—Every item of information should be onrefully sapplied.

Exact statement of OCCUPATION ie very important.

1 PLACE OF DEATH
\

County .. 4
Tovﬂ‘tlhip @d‘ a7
Vﬂlaga

or

2FULL NAME ﬂ

Registration District No.......... /7 ........... File No, .covvierininn
1

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
[ -~
22359

{If death occurred in a
hospital. or institution,

' ' ‘ give its NAME instead
m4 of street and mumber.]

L

PERSONAL AND STATISTICAL PARTICULARS

’ MEDICAL CERTIFICATE OF DEATH

Medte | tatit

Fdex 4 COLOR OR RACE

L aiNGLE ’
MARRIED
WIDOWED
OF. DIV CED
(Write the word}

16 DATE OF DzATH

6 DATE OF BIRTH

" (Month)

1§ 17

(Yw) "

7 AGE

........... A

'1f LESS than!
1 day,.....hra.]

-mo../ Q ;1. or....min.?

17 1 HEREBY CERTIFY. that ! attended deceased from

and that death cccurred, on the date stated above, ntrn.

8 CCCUPATION
(a) T'rade, profession, or
particular kind of work..

(b) Gensral'naturs of industry
busineas, or astabliahment in

e ———

which -mploynd {or employer) ......

/BZ

The CAUBE OF Dwou:

wammmmmmwm

O(Bcl‘s'rum.ncr-: / JL?'\
&
Er e e (Hovett (J5 220

1 PaTheR: /(X{ch VA [p(b“,

M

. (D é ..........yrn....... S I %
CON?‘RIBUTOR‘[ oottt e as s st a sy e vy e ra e e

{(Duration)....c..ccc...¥78.., mo-d.

11 BIRTHPLACE
OF FATHER W
{City or town, State or Ey@

5|

12 MAIDEN NAME

PARENTS

OF MoTHER ‘77 l’l”l"“’[/ ""MMA

{Bigned).. @Weéé A
CRang.. #R..191.5¢ (Rddress). Rdt'c/k {OM 72(,0

*50f: the Dineans Causing Death, o, in deaths from Violent Causes, state
{1) Maans of Injury; and (2) whether Accidental, Buicidal or Homlcidal.

N %gj E?rmt'«}:?:m or foréign jg.g,(// f 77‘“/1 (,A

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At place In the

14 THE ABOVE 18 TRUE TO THE ﬂBT

OF MY KNOWLEDGE
il fos

of death........ FTBeoeenens - 1.7 T ds, State.......¥FrW....e. mos..........ds,

Whare was dissase contraoted
if not at place of death?......ccccceiimrrinnn,

Former or
UBNA]l POEIdMIIEB. e e e e e sane s sem e et as s e ne rav e armmnrrrr ran

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

15

ru.a...m;..i 1., CHE,

Am el MO T |- EbA . 1014

Registrar

20 UNDERTAKER . l— ADDRE -
| %»wt ‘&j T A




Revised United: States Standard
Certificate of Death

|Approved by U. 8. Census and-American Public Health
Assoclation.] -

Statement of occupation.—Precise statement of
oceupation™is very important,. so that the relative
healthfulness of various pursuits.can ‘be known:. The
question applies to each and*every.person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be suffiéient, e. g., Farmer or

Planter, Physician, Compositor; Archilect, Locomotive.-

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially 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 additionsl line isi provided for the latter-
statement; it:should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill; {a):Sales-~
man, (b) Grocery; (a) Foreman, (b) Automobilefactory..
The material worked on may form part of the second -
statement: Never return. “‘Laborer,”” ‘‘Foreman,’
“Manager,” ‘“Dealer,”’ ete., without' more precis'e
specification, as Day laborer, Farm laberer, Laborer———
Coal mine, ete. Women at home, who are éngaged

in the dutiefof the household only (not paid House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or: At home, and chlldren,
not ga.mfully. employed,,a.s Al school or . At Qome

 Gare should b taken to report specifically tha occu- .

pations of persons-engaged im domestnc'serwee for
wages, as Sereant, Cook, Hoéusemaid, ete. L If thie
occupation has been changed or given upion account
of the DISEASE- CAUSING DEATH, state occupatlon at

beginning of illness. If retired from- busmess. ‘that o
‘faeb may be indicated thus: Farner (refired,. 6 sy |

- Fér, persons who have no. occupatlon whataver
write None.
Statement of cause -of: death.—Naine, .first,

the pDIsEASE causiNG. DEATH. (the p'rima,ry affection

with respect to:time.and’causation), using a,Iwa.ys the
same accepted term’for the same disease. , Examples
. Cérebrospinal fever (the only deflnite synonym is
“Epidemic ecerebrospinal meningitis’'J3, Diphtheria
{avoid use of “‘Croup)’); T¥pheid fever (nev?}'_,;epo‘rt

*“Typhoid pneumonia’’}; Lobar pneumoma, Broncho=-
prewmonia (“Rpeumonia,’ unqualified, is indefinite); .
Tuberculosis of lungs, meninges,; perilonacum; ete.,.
Carcinoma, Sarcoma; ete., of.....

origin;'‘Cancer” is less definite; avoid useof “Tumor"”

for'malighant neoplasms); Measles, W hooping cough,.
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (sacondary or in-

tercurmnt) affection need not be stated unless im-

portant. Example: Measles (disease cousing death),

29 ds.; Bronchopneumonie (secondary), 10 ds.

Neover report mere symptoms or terminal eonditions,
suel’ ag “Asthenia,” “Anaemia” (merely symptom-

atie}, “Atrophy,” “Collapse,” */Coma,” '‘Convul-

sions,”” ‘‘Debility’’ {“Congenital,” *‘Senile,” etc.),

“Dropsy » “Ryhaustion,” “Heart failure,” “Haem-

-orchage,” ‘‘Inanition,”; “Marasmus,”” ‘Old- age,”

“Shoek,” “Uraomia,” “Weakness,) eotc.,. when a
definite disecase can be asggrtainsd ‘as.the cause.
Always qualify all diseases%ulting' from child-
birth or miscarriage, as “PUERPERAL'.scptiéh’acmia,”
“PUERPERAL perilonitis,’’ etc. State cause for
w’hlch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

as.’ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as

probably such, if impossiblé-to determine definitely.
Examples: Accidental: drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- eonsequences (e. g., sepsis, Jetanus) may be stated

under the head of “‘Contributory.” (Recoimmmenda-

. tions on statement of cause of death approved by .

Committee on Nomenclature of the American
Medieal Assoeiation.)




