e

LIV EACE -G Ay — -

T R ER L TETNR

TION 1s very important.

PHYSICIANS ghounld state

¥ closgified. Exaoct statemeont of OCCUPA

honld be enrefully supplied. AGE ahould be stnied EXACTLY.
AUSE OF DEATH in plain terms, so that it may be properl

N. Bé—Ever, itom of Information &

1 PLACE OF DEATH

W rarersarsrvrrranaterareny

L oWDBRIP e
or

Village .. 70
or
Clty......;f L et BTN

G235

?

Rogistration Diatrict Ne?@

Primary Ragistration 3?.&1:: Nowa Rogistered Na. ...... 69

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH

24835

File NO. ottt seecciscvessesarensrenn

.. “{1f death oceurred tn 8
8t;........\eee... Ward) hospital ‘or fns
o give its NAME iInstead

of street and 3]
2FULL NAME oumber
Dz
PERSONAL ANWISTICAL PARTICULARS /MEDICAL CERTIFICATE OF DEATH )
3 "4 cOLOR OR/BACE | “SNerE ’ 16 DATE OF DEATH T J o Co
5= /3 e N—— ¥
‘ °§a‘-’a':"c v octh) Bay) ™" Yea)

8 DATE OF BIRT

( Dn:v) S

7 AGE C/ ' If LESS than
/ 23 1 day,....hra.
o rvvveneserererserernraa e W T Bt varersanenn mos. .. ds. | or-.min?

and thet death accurred, on the date stated above, at....

The CAUSE OF DEATH?Y was as follows:.

8 GCCUPATION

d of work

{a) Trade, profeasion, or
pnz-tl:uhr g.l.n

(b) General'nature of i.ndu.ltry
business, or oltabli-hm.nt

which smployad (or emp .....
] E[HTHPL‘CE

C““”“wwﬁj//cz%/w

o forsign

"R lliprn Kl

/o//‘f

Y CONTRIBUTORY
(Sceondary)

11 BIRTHPLACE
OF FATHER

L0 T 10T i - S A ec S -

PARENTS

(City or town, State or fordign country)
%
OF MO;

the Dl-oase Causing Death, o, in desths from Violant Causes, state
ane of Injury; and (2) whether Accidental, Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
ot foreign

GTH OF RESIDENCE (For Holpitall. Insttutions, Tranais
Recent Residants) e,

14 THE WE BEST OF MY ANO
(Address). ?"2::5(24 ./ 0 r..

I J Av'place In the
of death........ yIa. 1Y T da, Htats........ yrs.. b Y- T de
Whers was dissase contracted
1f not mt Dlace of denth?®..........crciciiiime e e sestssssst e seesseees e

Former or
usual residencs...

15

T'Hr
e i

1
Filed ..o

NCE OMVAL
iy A ~

ﬂ;’:m?zza,véed’/wﬂ_ i

T X




Revised United States Standard
Certificate of Death

lApproved by U. 8. Censits and Atherican Publle Health
Asgociation.}

Statement of occupatioh.—Precise statdment of
beeupation is very importaht, se that the relative
healthfulness of various pursuits can be known, The
question applies to each and avery person, irtespec-
tive of age. For many oceupstions a single word of
term on the first line will be suffisient, o. g., Farmer or
Planter, Physician, Compositor, Arthitect, Locomoiive
engineer, Civil engineer, Stationary fireman, éto. Bub
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the budiness or industry, and thete-

fore an additional line is provided for the Idtter

statoment; it should be used only when nesded:
As examples: (a) Spinner, (b) Cotton mill; (a8} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the Sbedhd
statement. Never return ‘‘Laborer,” “Foremati,”
“Managet,” “Dealer,” eto., without more precise
specifieation, as Day laborer, Fatm laborer, Labbrer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterbd
ab Housewife, Housework, or At home, and childreén,
not gainfully employed, as At schosl or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in dorhestio serviee for
wages, a8 Servani, Cook, Housemaid, ste. If ihe

occupation has been changed or given \ip on aceowht’

of the DISEASE cAUSING DEATH, state ocoupation bt
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
Fot persons who have no occupatioh whatever
write None.

Statement of cause of death.—Name, first,
the pisEss® causiNg pEaTH (the primary affection
with respect to time and causation), using always the
same aecopted terin for the same disease. Examples:
Cerebrospinal fever (the only definite sytionym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "‘Croup”); T'yphoid fever (never repait

-hf_pyphoid pubumohia'); Lobat phtumonia; Bronchs-
pheumohia (“Pneuionis,” unqualified, is indefinite);
Tuberculosis of lungs, meninpes, perilonaenm, eto.,
Curcinoma, Sarcowit, eto., ofi s tternienrissan.... (DA
ofigin;“Cancer”is ldss definite; avaid nge of “Tumor”
tor mallgnant neoplasms); Measlee; Whooping cough;
Chronic valvilar heart disease; Chronic inlerstitial
héphritis, eto. The ocontributoty (secondaty or ii-
tarourreht) affection need not be stated unless imi-~
bortant. Example: Measles (disoase causing death),
£9 ds.; Brénchopheumonia (secondary), 10 da.
Never réaport mere gymptoms or termirnal conditions,
such as ““Asthenia,” “Anaemia®” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
slong,” "' Debility” ('‘Congenital,” "Senilq," eto.),
“Dropsy,” “Exlinustion,” “Heatt failurs,” “Haetn.
ofrhage,” “Inanition,” "Marsdmus,” “Oid age,”
“Bhock,” *Uraémia,” “Weukness,” &te;, when a
définite didease can bb dsertained a8 the osuse,
Always dualify all disédsed resuiting from chiid-
birth or miscarriage, a5 “PubrrERAn seplichaemit,”
“PumnpEhaL peritonitis,” otc. Btate eause for
which mirgioal operation was tfidertaken. For
VIOLENT DEATHS statd MEANS oF iNIURY ahd qualify
as AOCIDBNTAL, 8UISiiAL, OR HOMICIDAL, of as
probably such, it impdseibls to determine definitoly.
Exaniples: Aeccidenial drownity; struck by rail-
why {rath—dceident; Revolver wound bf head—
homicide; Potsoned by casbolic atid—probably suiside.
The nature of the injury, ks ftacture of skull, and
consefuernices (. g., depiliis, tetanus) may be stated
uader the head of “Cofitributory.” (Resomimenda-
tions on statément of tatise of death approved by
Cbmmiittee on Nometislature of the Ametlean
Medital Assotiation.)




