wallE )

PHYSICIANS shonld state

y snpplied. AGE should be sinted EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

N. B.—Every ltem of information should be sarefnll

' IXE OF DEATH
County

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

4 CERTIFICATE OF DEATH
: . 29(%

Tow'xuhip% 4/1./2‘61% S Rogistration District No........... / 3') ....... 34 Fﬂ. . £ T A “""6 ...... 4 ........ -

or - .
VHAGS .ooccirennriiesarnnessnesnsn o asss s e ssssasnes Prd.mury Regiatration Diatrict Noj ‘ Rogiatered No. e ..3

or’

CHEF e eereeeeemsesessesosesesnesnsbemstiomiesessregsessoocs oessiers 8 s OO =P Ward) hu?:i &?ﬂ;'m&rrgd a
! . 4 . thtioa,
. give its RANE instead
2FULL NAME— (%r/’f/ﬂ-é&. %// Ll _ of strect and mumber,

PERSONAL AND STATISTICAL PARTICULARS

’)/ . MEDICAL CERTIFICATE OF DEATH

38EX . 4 COLOR OR RACE | " pypppiro
A WA . winoweo 7
A OR DIVORCED ;
écm&é— : tmm.m.}ﬁ@

banaLE

8 DAT:. OF BIRTH

(Dn

7 AGE

Tl |

It LESS than

8 OCCUPATION

(:)r&'::g;. imrofal-len, or %/_/M

(b} General'nature of indastry
business, or establishmeant in .
which employed (or employer) cciiircncnnns

and that death oocurred, on tH6 date stated above, nléﬂm.

The CAUSE OF DEATH?* was a8 follows:

. ;,% LBy DBt

9(%'531'HPLACE g 4
town, 4
State ::hxésn country) W 7

w4 e

11 BIRTHP
OF FATHER

IR S

PARENTS

123':'334'“1:"%4 prile LA e

Vs Sdbclbe Disease Causing Death, or, in deaths fromm Violent C .
(1) Meane of Injury: and (2) whether Accidental, Buici;n?’:)r }?;.n::i:;:lh

13 BIRTHPLACE
OF MOTHER

City or town, State ex foreign /%/%(W

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
ar Recont Rogidents

laca In the

14 THE ABOVE IS TRUE TO

(Informant} @M

(Addrase)Sm L 828 5HL LK.

THE BEST Op:MY KNOWLEDG

........ S £ VOPRNONE 1.7 WOUDIORY. I MY - 1 7.0 T YOO, SN . Y- SN Py

Whem wag disease contracted
if not at place of deathP........cirereiiicrrirrre e s

Formear or
usual residenca...

| 18 PLACE OF BUF“AL OR REMQVAL DATE QF BURIAL
M M/f =107

20%%/4% P?ﬁ/ j 2 é)”"’/

“ M 20 WMJ‘Z:QJ:M&@MN»_ ﬂfef—%—(ww /




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeecially in industrial employments,
it is necossary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line 15 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) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,”” ete., without mayé precise
specification, as Day laborer, Farm laborer,Qaborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not f)"g.)d House-
keepers who receive a definite salary), may Be ontpred
as Housewife, Housework, or At home, and «whildren,
not gainfully employed, as At school or At TMome.
Care should be taken té report specifically the occu-
pations of persons enpaged in dw’stie service for
wages, a8 Servant, Cook, Housemaid, o If the
oceupation has beon changed or g?n up on account
of the DISEASE CAUBING DEATH,.8T! ‘occupa‘io'n zi.t
beginning of illness. If retired from businesg; that
fact may be indicated thus: Farmer (retired, 6*yrs.)
For persons who have no occupation whatever,
write None. 3
Statement of cause of dea,th.--—Name, first,
the p1sEAsE cavUsiNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

e .
“Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum; ete.,
Carcinoma, Sarcoma, ote., of..........?.}.............(name
origin;*' Cancer’' is less definite; avoid-ise of **Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephrifis, ete. Thﬁ.contribu,tory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; DBronchoprneumonia (secondary),’ 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anaemia’’ (merely symptom-~
atic), “Atrophy,” ‘“Collapse,” ‘*Coma,” *“Convul-
giong,” “Debility” (“Congenital,” ‘Senile,” cte.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘*Hacm-
orrhage,’”’ “‘Inanition,” “Marasmus,’” “0ld age,”
“Shock,” *““Uraesmia,” “Weakness,” ete.,, when s
definite disease can be ascertained as the gaise.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PURRPERAL seplichaemia,”
“PUERPERAL perifonilis,” etc. State cause for
which surgical operation was undertaken. I'or
VIOLENT DEATHS staté MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a3
prebably sueh, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consaquences (. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Association.)



