—THIS IS A PERMANENT RECORD

PHYSICIANS ahould stats

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OGCUPATION fe vory important.

N. B.~—Evory itom of information should be oarefully supplied. AGE should be stated EXACTLY.

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

o 09
Registration District No -/ O/f File No. vl 5#1!1!139
- Priml.ry Registration District No, j 7 yr R.qlﬂend No /a / ;

!llduthmmd!na -

1 PLACE OF DE‘TH

N - | R Ward)

o s hmmla[ or lnstitution,
: : B 4 ‘give Its NAHE instead
2FULL NAME-—-—-- _ of street and number. ]
PERSONAL AND STATISTICAL PARTICULARS = *  MEDICAL CERTIFICATE OF DEATH
3sEX | 4 coror or pace | SumeE . " | 160aTE OF ny S/
o wmewee s . S¥ehTCuchon.. .. . /l—,. 1915
Frscd) M | Gy Bugy~ 121 O
6 DATE OF BIRTH . -17 I HEREBY CERTIFY, that 1 attended decsaned from
‘ _ : / -
...... Pé ve.......... 1018 ., to. So..f.&‘ M., 1019,
.......... (s e (D 5
) - =) at [ laal =aw h-%.). .alive on.. :SW. 2.0 ye 191.3..,
7 AGE S . 1f LESS than
. 1 d-y, ..hea.| md that death occurred, on the date .tatod abova, .1....3 ..... -,
: i ?
& g """"""" mon....ff..de. kil The CAUSE OF DEATH® was as follows:
8 OCCUPATION ~
(a) Trade, profession, or M W x% DY SPPIDY /2 — &wu Lortr s Ay
particular d of work. ek / Tl v
{b) Genersl'natureofindusty = F N et . —
business, or astablishment in - L 1
which smployed (or employer) : #.{7..8 .............. V. AV ORI
. } N cd .
9(8"“1;:':'\::?: .................................... N {Duration) , fy‘ru ............. Mos..... o mn.ds.
Siate or foreign country) .
CONTRIBUTORY ..ot ene Cecrarn st e e savesesrasse st bessnn e e ese s
10 NAME OF

FATHER

{Sccondary) h e
M&eou.« (Duration)... ""-yr.?mon"’d-
gSiquod).............,gu .. 9{.. e :

“ -

Elfrto 2., 1018, (Address).. ﬂ-.dﬂu.n?..mo,
*State the Disease Caunaing Death, or, in deaths from Viclant auseo, date

(1) Meana of Injury: and (2} whether Ecciduntll Buicidal or Homlecidal.

» 18 LENGTH OF RESIDENCE (I"nr Hoapitals, Institutions, Transionts,

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE

OF MOTHER . or Recent Reaidants)
(Giy or town, State or foreign commtry) At placa In the
of death........ S L T b Y- TR de. Biatas....... YPBiiiiiinn. maa...........ds.
14 THE ABOVE IS TRUE TO THEBEST O Whers was disvace contracted
if not at place of death?.......cccoeeeeererererrran,

Former or

| usual residence....... et e e R eSS e eee st e
19 PLACE -OF BURIAL CR AGMOVAL DATE BURIAL
MM /Ai%—f M 19163

A

1420 UNDERTARE ADDRE
BV oy !

Y




Revised United States Stan}?apj;l Certificate
of Death %

|Approved by . 8. Oensus and Amerla’é"]’ui)nc Health (_,_;:;
Asgociation.} . oy ’.f K
. [y . otV =" w
; S : ;

Statement of occupatmn.—Pree:se statment of
oceupation is very 1mportant so't&t the relative
healthfulness of varioius pu:sults can be known. The
question applies to each and every person, mespectlvé‘o
of age. For many occupa.t;lons s'single word or terin
on the first line will be sufﬁclent e. ., Farmer or -

Planter, Physician, Cemposilor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, eto. But,..—
in many onses, especially in industrial emplgyments,
it is necessary to know (a) the kind of worgp.nd also
(b) the nature of the busjness or industry, and there-
fore an additional l.me -is provided for the latter
statement; it should ‘be used only when-~needed,
As examples: {a) S;nnﬂer, (b) Cotton mill; (o} -Sales-
man, (b) Grocery; {(a) Foraman, (b} Automobﬁe{fuetory
The material worked on may form part of the seeond
statement. Never retul;n “Laborer,” *‘For '
“Manager,” *“Dealer,” Tote., without m l‘BGlSB
speelﬁea.t/on a8 Day lgborer, Farm laborer, Haborer—
Coal mine, ete, Women at homé, who areengaged
in the dut.les of the hnusehold only (not pmd House-
keepers w reeeive n."”defmlte salarfJymay be entered
as Houseivife, . ’yousework, or At ?{ge, and 6111Ldren,
not gainfully Jemployed/as At ¥hdol or At home.
Care should bé’ taken to report spemﬁca.l.ly the Gecu-
pations of persons eng&ged in do "'stm service for
wages, as Servani, Cook, Hausemaid ate MIE the
occupation has been changed or gwan up od aceount
of the DISEABE cAUSING DEATH, s.t&‘e occupatmn at
beginning of illness. If;retu-ed from businegs: hat
fact may be indicated thits: Farmer (retir 3.)
For persons who have no ocoupation w ver,
write Nene. . . -
Statement-of cause of death.—Nambe, ?rst.
the DISEASE QAUsiNg DEATH (the pnmnry ;ﬁe ion
with respeét tg,time and causation),ftising alwayd the
same accopte for the same dise Exn.mples-
Cerebrospinal fever (the only definite synonym ls
«Epidemic carebrospinal memngltls”) Diphtheri
(a.vmd use of ““Croup”); Typhoid fever (nev?'{, repoé
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B “Typhmd p monia’ ,«Lobar pneumoma .Broncho-
pnenmortta neumonia, unquahﬁed'\ is mﬂeﬁmte),

Tuberculﬁsw oj’ lungs, mmngcs, pentonaeum. ate.,
C’arcmoraa, Sercoma, ebe.,jof (na.me.
origin; “Canaer’’ is less deﬂmte avoid-use of ‘Tumor)
for malfbﬁa,nt eoplasmag);- Measles; W hooping cough'
Chromc. vatvular heart tsease, _Chrovic mterstma:l‘
nsphﬂtts,» ote” The cont.[}but
tereurrent) aﬂ'ectxon/need ndﬁ%
portant. Exatnp!o.tMeaales'( 8850 ca.usmg dea.tih),
29 ds.; Brogahopnemr’tgnia/(secoﬂl&ry),‘10 ds Nevel:
report.mere symptoms ofaterminal co, ditisys, such
as “Asth’cma " “Ana.emia.” (merely %m,ﬁ\mme),
"Atrophy " “Collapsse,’” #{'Coma,” *‘Convulsions
“Debility”’ (*“Congenital,' 'Semle " eto: ), “Dropsy,e}
‘*Exhaustion s ‘“Hegrt fa.l ure,’ “Ha,emorrha.ge,

(secondary _’or 1’1'1’4
atated unléss ifod-

“Inanition,” *3*Marggmus,” *“0ld age,” “S]}'@k."
“Uraemia,” ¥Weakpess,” ete., when a deﬂmte‘- -
disease can - ascéftained as the cause. Alwa.ya/
qualify all di4fiases fésulting from childbirth or mls—)

carriage, as “INURRPERAL seplichaemia,” “PUERPERAL_
peritonitis,” ofg Stdte eause for which su.rg'lca.l oper—
ation was unlerdRen. For VIOLENT DEATHS state
MEANS OF INJ Ri and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIH Ju.,* or as probably such, if 1mpos-
sible to determige, definitely. Examples: Acmdcntat

drowning; Siruck railway train—accident; Revglver

wound of head—hdmicide; Poisoned by carbolic- ac{ — .

probably suicide; The nature of the mJury,
tracturg of skully and consequences (e. g., aeps‘w,
lelanuz) may be tated under the head of *'Con-
tributory.” (Recomlﬁendatxons on sta.temenr of
cause of death a fgged'by Committee on

Ndi
clat.ur@of thv ?ﬁ Medlca.l Assocmtlongn




