cooToT T T ATy T AT AR AR ALTAA T LA AW AR R LLARDEIRANALIN A NSOV YY T

N. B.—Every itom of information shounld be carefully supplied. AGE should bho stated EXACTLY.

PHYSICIANS should wiate

CAUSE OF DEATH in plain tormu, so that it may be properly classitiod. Exact statement of OCCUPATION is very important.

) 1 PLACE OF DE(ATH
County ..... .// é,"’ ‘ “1—,"{'/(’{ -

Town-hlp....l.;. AN ¢ ve e KA. o0l Wl £ 000k, T
or

VHIHAGE ot tienrireittrnetee b s n e renne e s ene e
or

' . t .7- s
Rouistratlon Distriat N’o.‘g/ ............. ’

Pﬂmary Registration Dl-trict No. Q 9 y R.gislarnd He, .

MISSOURI STATE BOARD OF HEALTH

. . BUREAU OF VITAL STATISTICS
S CERTIFICATE OF DEATH

m~73/a
A

[1f death occutred tn a

File No..

....Ward)

2FULL NAMF

haspital or  iostitution,
© give fis NAME Instead
of street and nwmber,]

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3 BEX 4 COLOR OR RACE

B ainGLE
maam:%@%{/{(
WIDOWE
OR DIVORCED

(Write the word)

16 DATE OF DEATH

7

Ry jDay) -

6 DATE OF BIRTH ;
...... G) 1B/K'?
(Month) (Dly) = (Year)
7 AGE : If LESS than
. 1 day.......hrs.
~ :
Q\g ..... yre -ék mos........dn. - | OF-..min P

8 OCCUPATION
(a} Trade, profession, ar
particular E.lnd of work.. "

{(b) Ganeral naturo of industry
buainess or sstablishment in 'R ~
which emploged (or emPlOPEr) .ot vc s e

9 BIRTHPLACE
(City or town,
State or foreign country)

.

10 NAME OF
FATHER

1w,

11 BIRTHPLACE _,/
OF FATHER
(City or town, State or foreign country)

Wy

o~

PARENTS

17 I HEREBY CERTIFY, that I ;ttlndad deceased ?ﬂ\
......... / ,191.57, to.. k .i .,C[ 191%....
that [ln-t saw hm..lliva on.. V"" KON

- 1914,
and that d.l_lth ocourrad, on tl}a date stated abova, ai..[..... £ivrennnam,

The CAUSE OF DEATH* wes as followa:

1234, ..%ﬁﬁf.Ifﬁﬁ._'f.._.fﬁ_'.ﬁﬁﬁﬁfﬁﬁ...f..If..‘fﬁfﬁﬁ_;ﬁﬁﬁﬁ..__fﬁIﬁ_.ﬁ:f.ﬁ:f'.ﬁ.

1Y TR [

. (Duriﬂn_n)....79.'..71-1............-...

CONTRIBUTORY .o...oevomeveeeeomeemereoreenne
(Secondary)

EEEN) WY

*State the Diseass Causing Death, or, mdznlh#m Violent Ca . state
(I) Meana of Injury; and (2} whether Accidanta Buicld-.l..!;r H:r::i’:i:!nl

13 BIRTHPLACE
OF MOTHER x
City or town, State or foreign country) )

DA

14 THE ABOVE IS TRUE TO HE BEST OF MY-ENOWLEDGE

{Informant) V.. L0707

{Addrens)... V. . .

18 LENGTH OF RESIDENCE (For Hoepitals, Institutions, Translents,
or Recent Residents)

At place In the

of death........ T TOOB. . caeren dns Btate........ yre. mos,. ........ ds
Where was disease contracted

if not @t P1AcEe OF ABBLIAT....... it rtirirrsbeseeenresesoao serrerrer e beessass taes

Former or
usual resid

156

19 PLACE OF BURIAL OR REMOVA PTE‘OF BURIAL -
1
ﬂZ«,ﬁZ/l/—LW 2.8, ng/

Pﬂ.d?"i‘{-{. 191...

20 UNDERTAKER

f@ Vﬂf/tfr/h/r_,{ /Vé/cé/g



" beginning of illneds. If retired from business; that .

Revised Umted States Standard
Certificate of Death

{Approved by U. 8. Census and American Puhhc Health |

Associntlon.}’

Statement of occupation.—YPracise statement of
cecupation is very importaiat, go that the relative
healthfulness of various pursuits can be known. The
question applies to each ahd every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢, g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stotionary firéman, ete. 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 business or industry, and there-
fore an additionsl line is ‘provided for the latter
statement; it should be used only’ when needad.
As examples: (a) Spinner, (b} Cotlon mill; (a) Snless
man, (b) Grocery; (a) Foreman, (b) Automobile factofy
The material worked on may form part.of the second
statemeont. Never return ‘‘Laborer,” *‘Foreman,"”
“Manager,’” "Dea]er,” ‘otc., without more precise
spemﬁca.tion, as Day laborer, Farm laborer, Laborer— '
Coal mine, eto. Women at home, who are engaged ™
in the duties of the household only {not paid House--
keepers who receive a deﬁmte salery), may be entered
as Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or Al home.

Care should be taken to report specifieally the oot~
pations of persons engaged-in domestic service ‘for-
wages, a8 Servant, Cook, Housemaid, ete. It the-
veeupation has been changed or given up on account -
of the DISEASE CAUSING DEATH, state occupation at *

tact may be indionted thus: Farmer (retired, 6 yr3.)
For persons who have no ocecupation whatever, -
write None.

Statement of cause ol’ death.—Name, first,
the DISEABE CAUSING DEATH [the primary affection
with respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
. “Epidemie cersbrospinal meningitis”); Diphtheria’
(avoid use of “Croup") Typhoid fever (never report

“4Typhoid pneumonia’); Lobas pneumoma, Bronchos

. preumonia (“Pneutnonia,” unquelified, is indefinite);

Tuberculosiz of lungs, meninges, perilonaeum, otc.,
Carcinoma, Sarcoma, eto., of.. (name
origin;'‘Cancer’ is less deﬁmte. n.vo!d use ol’ “Tumor

for malignant neoplasms); Measles; Whooping cough;
Ckronic valvwlar hearl dzsease, Chronic inierstitial
nephritis, ete. The’ eonttibutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopreumonia (sesondary), IQ da,
Never report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” “Annemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”’ “‘Debility” (“‘Congenital,” “Senile,” ate.),
“Dropay,” “Exhaustion,”’ *‘Heart failure,” “Haom-
orrhage,” “Inanition,” “Marssmua,’> “Old - ago,”
“Shook,” “Uraemia,” *‘Weonkness,”” etv., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, 48 “PuErrERAL seplichaemia,”
“PUErRPERAL périlonilis,”. stc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MBANS OF INNURY and qualify
88 AGCIDENTAL, BUICIDAL, OR HOMICIBAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—aoccident;  Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the m]ur‘y, as fracture of skull, and
consequences (e. 'g., sepsis, lelanus) may be stated
undet the head of “Contrlbutory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Mediocal Assotiation. )




