WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghould siate

Exnot statement of OCCUPATION fie vory important.

AGE shounld be stated EXACTLY.

y suppliad,
so that it may be properly clnssifled.

N. B—Every liom of information should be narefull
CAUSE OF DEATH in plain torms,

County ..

Township

or

vmago M. &

2FULL NAME% __________

Clty

i PL7}E OF DEATH

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

Raglatra-tlon District Ne --, <E c‘ File No. i e 3 [!44.6

Primary Registration District No. E033© Reagistered No, !5.‘ ereesesrssain

[If death occurred in a

rreeers .....% Bt . Ward) Bospltal or fstiiztion,
give ts HAME instead
o 2 /4 of sireet and mumber.)

PERSONAL AND STATISTICAL PARTICULARS

%&,EX

Hosualle

4 COLOR OR RACE MARRIED '
WIDOWED W
on. navonc:n

LTINS

8 DATE OF BIRTH

/S5 G2 8

Doy}~ (¥er)
7 AQE ' 1f LESS than
90 ‘i ! 1 day,....hra.|
IS oo, T TR SO MO ghher . or.....min.?

8 OCCUPATION

(a} Trede, profeasion, ar
particular kind of work

{b) Goneral'nature of industry
business, or astablishment in
which employed {(or smployer} 5.

J//»*f'wm/ z

that I last saw h.7%" "7 alive on....... % ......... Z{ .....

9 BIRTHPLACE
(City or town,

State o foreign country} é@ubum

FATHER

10 NAME o% g Zé ;

11 BIRTHP

PARENTS

12 MAIDEN
OF MOT|

CE
QF FATHER .
{City or town, State or forcign country) gg{/t/vs_aw;./

NAME
HER

*Sumlba Disnage Causing Death, or, in deaths from Violont Cauvssg, sate
(1) Means of Injury; and (2) whether Am-.-idnntnl Buicidal or Homididal.

13 BIRTHP
OF MOT

LAcE .
HER * )
City or town, State or foreign country) %W

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNQWLED:

g

18 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Transients,
or Rocent Residegnta)

At place In the
of death........ L 2 TR MOG........- da. Btate........ 2 2 T F 1Y do.

Where was disesase contracted

- if not st place of death?...................

Former or
usual residence..........

15

rﬂ.a..S,seg-.EK..‘..b... 1911,
Ragiatrar

~

19 PLACE - 1) L OR REMOVAL DATE OF BURIAL

e ) 2555 it




Revised United States Standard
Certificate of Death

lAppmved by U. 8. Census and American Publle Healt.h
Association.]

r

Statement of ‘aecupation.—Precise statement of
occupation is very,important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, ifrespec:
tive of age.
term on the first line will b sufficient, e.g., Farmer or

Planter, Physician, Compositor, Architect, Locomotwe .

engineer, Civil engineer, Stationary fireman, efo. But
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 additioral line is provided for the latter . -

statement; it should be used only when needed.

As examples: {(a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b) Orocery; (a) Foreman (b) Automobile factory.
The material worked on  may form part of the second
statement. Never return ‘“Laborer,” “Foreman '
“Manager,” ‘“Dealer,” “ete., without more precise

'

specification, as Day laborer, Parm laborer, Laborer— -

Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
- keepers who receive a definite salary), may be'entered
8y Housewife, Housework, or A{ home, a.nd chxldren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ceeu-
pations of persons engaged in domestic seivies for
wages, 83 Servant, Cook, Housemaid, etc. - If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occup&tlon at
- beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For ‘persons who have no occupation whatever,'
write Nona. P
Statement of canse of death —Na.me, ﬁrst

the DISEABE cAUSING DPEATE (the pnma.ry aﬁectlon
with regpeect to timo and causation), using always the
same accopted term for the same disease. . Examples'
‘Cerebrospinal fever, (the only definite synonym is
“*Epidemie. cerebrospinal meningitis™); szhtherw
(avoid use of “Croup"), Typhoid fever (never report

For many occupations a single word or :

. orrhage,”
- “Shoek,"” "Uraemla.
" definite discase dan be ascertained as the . cause.
'3Always qualify all diseases resulting from ohlId—
- birth or misearriage, as “PUERPERAL: sepnchaemm "
- “PUERPERAL peritonitis,” eto.
: wh.xch . surgioal operation was funderta.ken For
) V[OLENT DEATHS state MEANS oF INJURY and quahfy
_ &S ! ACCIDENTAL,
" probably such, if impossibla. to det.ermme definitely.
! Examplas:

" hoticide; Poisoned by'carbolic acid—probably suicide.

'

“Typhoid pneumonja’'); Lobar pneumonia; Broncho- .
preumonia (‘Pneumonia,” unqua.llﬁed is mdeﬁmte),
Tuberculosis of lungs, meninges, perilonaeum, eto.,,
Carcinoma, Sarcoma, eote., of........ooeen.. ‘...(name,
origin;“Canceris loss deﬁmte ﬂ.vmd use of “Tumor’™
for malignant neoplasms) Measles; Whoopma cough;’
Chronie valvular heart disease; ,Chramc tnlerstiticl’
nephrilis, eto. 'The econtributory (seeonda.ry or in-
tereu:rent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenie,” “‘Anasemia" (merely symptoms--
atie), “Atrophy,"” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” “Sénile,’_’ ota.),
“Dropsy,’ “Exhaustion." “‘Heart failure,” “Haem-
“Inanition,” “Marasmus,” 0ld age,”
“Weakness,” ete.,. when a

State cs’mse for

BUICIDAL, OR HOMICIDAL, or =5

Accidental drowmng,
way (train—accident;

struck by rail-
Revolver wound of head—

The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsis, felanus) may ‘be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ¢ause of death approved by
Committee on Nomenclature of the Amerlcnn
Medlca.l Assocmtlon ) :




