PHYSICIANS ghould state

y classified. Exnot siatemontof OCCUPATION is very important.

N, B.—Evary itom of information should be corefnlly supplied. AGE shonld be stnted EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properl

W TR TRRRROIRON ¢ » | = HN

2FULL NAME/-?&’ ex 2R, ’}’f/ j @um

.MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIF’ICATE OF DEATH ™

724199

Fﬂ. No..

Rugiltor.d No. i ] ........................

{If death occurred In a
hospital or institutlen,
give its NAHE Instead
of street and mumber.]

3 VT Ward)

PERSONAL AND STATISTICAL PAHTICUI_..AFIS

? o MEDICAL CERTIFICATE OF DEATH

3 sEx 4 con.%: Samarr | * 1 ’ 16 DATE OF DEATH ’2 5 g/
WIDOWED

' e e sansseseeneses e K . 191.4%.......

Wa/z £ | opemenees iy ;

6 DATE OF BIRTH

L
s

7 AGE

éi/

8 OCCUPATION
{a) Trade, profsssion, or
particular ilud of work

(b)Y General'nature of industry
business, or sstablishment in
which employaed (or employer)

) BIRTHPL‘CE
State or furum country)

(/rc%/”@

10 NAME OF

i7 I HEREBY CERTIFY, that I uitnndad deceased from
7“/{ 191.%.., 107

that [ last saw h..M';-rJ.aUva on o o X T

and that death ogcurred, on the date astated abave, at..... /.

The CAUBE OP DEATH®* was as follows:

) ‘,,'

FATHER -~ PN E - M/p sl ~ (Bdration). .
s S =
11 BIRTHPLACE g L ' PY ) N———_f
2 OF FATHIR . N Vi
z {City or town, State o foredgn coustry S ATRE ‘7'1-¥ 1918, (Addreas)...
5 12z g:'ﬂg?nl\::‘mz ; ’ L the Digoase Causing Death, o, in deaths from Violant Causes, state
0. . sans of Injury: and (2} whether Acc{dant-] Buicidal or Homicidal.
13 BIRTHPLACE i s 18 LENGTH OF RESIDENCE (For Holpitnl-. Institutions, Transients,
OF MOTHER or Recent Residents)
(Gity or bown, State or foreign country) fé lace In the .,
c {/l 3 3’1?. ........... 0. w..da,  Btate. i?’ eerereere IO, AN,
14 THE ABOVE I8 TRUE TO TH EST OF MY KNOWLED m." was dissases contracted
- if not et plg‘?. of daath?........... .
(Informant) £ k7 .. ... ret rrreefl. SN Formaer or ——
s residence............. S U PUU ST
{Adaress)... 7./ | 10 PLACE OF BURIAL OR REMOVAL

15 V

onzory%lmg/

pruslsy Gnscely)
mmm @dm&/ Aozzas ,%




Revised United States Standard certifieate R L
of Death o NV .

[Approved 'by U. 8. Census and American Pu‘bllc Healt.h

.1 Assoclation} e . L N .' Lo . .
Statement of occupaﬁon.—Preclse statement of ‘ ,“Tyﬁheid pneumonial"); Lobar proumenia; Broncho-
ocoupation is- very important, so that the relative ° % pneumonis (“Pueumonia,” unqualified, is indefinite);
healthfulness of various pursuits can be known. The . -"-. Tuberculosia of lungs, meninges, peritongeum, eto.,
question applies to each and every person, irrespective’ o 'Carmnoma. Sarcoma ete.; of ... (name
of ege. For many oceupations a single word or term - origin; “"Cancer” is less definite; avoid use of “Tumor”
on the first 11310 will be s“f_ﬁ"“’nt’ 8. & Farmer or . for malignant neoplasms); Measles; Whooping cough;
Planter, Physician, Compositor, Architect, Locomotive. *Chronic valvuler heart disease; Chronic interstitial
f"fﬁ““" , Civil engineer, Stetzenary ﬁreman, eto. But - nephritis, ete. The econtributory ‘(secondary or in-
o many cases, :especially in industrial employments, - ‘tereurrent) affection need not be stated unless im-
it is necessary to know (a) the lf‘_l-ld of work and also . portant. Example: Measles (disense causing death),
(b) the nature of the business of industry, and there- . 29 .ds.; Bronchopneumonia (secondary), 10 ds. Never
fore an additional line is provided for the latter .. report mere symptoms or terminal conditions, such
statement; it should be used only when needed. a8 *Asthenia,” “Angemia” (merely symptomatio),
As examples: (a) Spinner, (b) Catton mill; (a) Sadles- , “Atrophy,” “Collapse,” “Coma,” "Cenvulsions."
man, {b) Grocery; (a) Foreman, (b). Auf.amobtlc factory. - “Debility" (“Congemtn.l " tSanile,” ete.), “Dropsy,”
The material worked on may form part of the second “Exhaustion,” “Heart -failure,” “Haemorrhage,”
statement. Never return ‘“Laborer,” *Foreman,” ) “Ynanition” *“Margsmus” ‘“Old age,” “Shook."”
“Manager,” “Dealer,” ete., without more, precise “Ura.emia,"' “Weakness.” oto. - when - & dofinite
specifieation, a8 Day laborer, Farm laborer, Laborer— disense can be eaeertai;led a8 lthe cause. Always
Coal mine, eto. Women at home, who are engaged qualify 8!l diseases resulting frof childbirth or mis-
in the duties of the household only (not paid House- carriage, a8 “PUERPERAL seplichaemic,” “PUERPERAL
Ecepers who receive & definite salary), may be entered - peritonitis,” oto. State couse for whioh surgioal oper- -
as Housewife, Housswork, or At home, und"children, . ation was undertaken. For vioLenT DEATHS state
not gaintully employed, ss At achool or At home. 'MBANS OF INyURY and qualify as ACCIDENTAL, sUI-
Caro should be taken to report specifically the occu- CIDAL, OR- HOMICIDAL, OF a8 probably such, if impos-'
pations of persons engaged in domestio service for ", sible to detérmine definitely. Ezamples: Accidental
- wages, as Servant, Cook, Housemaid, eto, . I the . 'drowmng, “Struck by railway train—accident; Revolver
ocoupation has been changed or given'up on account - . ' yound of head—homicids; Poisoned by carbolic amd—-—
. of. the DIBEABE CAUSING DEATH, state occupation at . probebly - suicide. The nature of the injury, as - '
beginning of illness. If retired from business that -, . Iragture of skull, and consequences (e. g., 891’8". .
faot’ may be indicated thus: Farmer (refired, 6 yrs.) . tetanus) ma.? be stated under the head of “Con-
For persons who have no occupation” whatever, - tributory.”” (Recommerdations on statement of
write None. * cause of death a :
r L pproved by Committee on Nomen-
Statement of cause of death. —Name Vtirat, o olature of the Ameriean Medical Associenon)
the DISEABE CAUSING DEATH (the prlma.ry affection ' S,
with respect to time and causation), using always the : - s
same acoepted term for the same disease. Exa.mples - ' : ’“
- Cerebrospinal fever (the only definite synonym is ' T
“Epidemio ocerobrospinal meningitis”’); Diphtheria Lo . ) ;

(avoid use of "Croup"), Typkoid fever (never report




