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

¥ supplied. AGE should be astated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that Lt mny bo properly classified, Exact siatoment of OCCUPATION is very important.

N. B.—Evory liem of Informaiion ahould be careinll

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS
; ' . CERTIFICATE or DEATH
Couity “ddu‘w/
85 ~ r 4 8 6
TownahiP. . eetiereseerrectee s rne et bt et e Rogistration District Noi File No..oveees b 0
VHIAGE -..corimsivnsimsss st sttt s s anent Primary Registration Distriot No. ...... 1 ........... Regisaterad No. ... L e
or . ' 4o e i )
. T YR s wo. 800 LM ... Stimern Ward) Dot st
! ﬂ A ,/( % _ : give its NAME instead
2FULL NAME - 27 Al AL| - _ of street aod number.)
PERSONAL AND STATISTICAL PARTICULARS - / s MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE 5:',{':;,:,, 16 DATE OF DEATH

. ) WIDOWED . V4 -
E f | 2ot B owoncro 2 9«.%@) .......... M(D“). 191&5..

. L 7
6 DATE OF BIRTH p( . 17 1 HEREBY GERTIFY, that I attended degsased from

{Month) .
- o T that'l last caw h.94,/...alive on A3 . lslg...
7 AGE It LESS than ‘30
1 day,....hre.|| and thet death occurred, on the date stated abova, at..... .. .72’:-:;.
g3.. mos? . du. | ormin?
The CAUSE OF DEATH®* was as follows:

8 OCCUPATION

(a} Trads, professaion, or c%
particular kind of work G'mea«qjéﬂd‘-? .........................

{b) General'nature of Industry

business, or astablishmaent In % ; 9

which employed (or employer)

9 BIRTHPLACE
(Cl.tyonown.
State o forcign comtey) @/mcmﬁ‘zz, MA/

By 0 Ll
N or AT . W ,‘,; §
{City or town, State or foyeign country} 4 M 5 1913 (Address).. 6‘ Q ’ 2"

12 MAIDEN NAME 74 T
g tate the Diseasa Canxing Daath, o, mdmlulmm Violent Causes, state
OF MOTHER M%‘/ i . {1) Mnnnl of Injuiy; and (2) whether Aceid.n!ll Buicid-lz:lr Homi:idnl

PARENTS

o

13 BIRTHPLACE - 1B LENGTH OF AESIDENCE (For Hospitaln, Institutions, Transients,
OF MOTHER ! or Rovent Renidents) . ]
(City or town, State or Foreign mw) At place ‘ . In the.

- — eath........ WEB o orirons OB re. da. Btate......yrsa........ L. 1T O ds.
14 THE ABOVE I3 TRUE TO THE.BEST OF MY KNOWLEDGE Whare was diseaia contracted
eath?

@Zﬂ_ * . 1f not at place of d.
{Informant)&.n. E000 ﬁ?‘-ﬂ_ﬂ _ Cireressrasabessesoncesesrons .

X At

Former or . ’
/ ) neual restdenas.....ferie. etnrnens LT T T S P T TR P PROIPION
(Rddress)... 7.2, .&' '% yl/dﬂ ----------------- 19 PLACE OF BURIAL OR REMOVAL i DATE OF BURIAL
Filed.... . 55557 | o. 1811 f %"’ et 7’/4‘ UNDEﬁfAKER - - AI_!D‘;RESS
yid | =7 Registrar ik ola. L‘*«' <. )’ﬁ"/ L L5 _?‘#’




r

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation. }

Statement of occupation.—Precise statement of
cceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compesitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, otc. 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 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) Colton mill; (o) 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,” etc., without more precise
epecification, 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 At home.
Care should be taken to report speecifically the oceu-
pations of persons engaged in domestie service for
wages, a3 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the nisEASE caUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DIsEABE cAUsING DEATH (the primary affection
with respeect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio c¢erabrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
preumonia (" Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, ete.,
Carcinoma, Sarcoma, ete., Of..ocoooveeeeeeeen, (name
origin;* Cancer"is less definite; avoid use of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Neéver report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anaemia’ (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility” (“‘Congenital,” *‘Senile,” ete.),
“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,”
“PUERPERAL perilonilis,” eatc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or -&§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably 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-
tione on statement of cmuse of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)




