AGE ahould be stated EXACTLY. PHYSICIANS should siate

s0 that it may be properly clneeified. Exnot siatement of OCCUPATION ia very important.

ofully aapplied.

N. B.—Every {tem of information ahonld be oar
CAUSE OF DEATH in plain termms,

County /& " W gl At Piethters
Townahip
or

Registration District N085 .........

Village ...y Primary Rogiatratio
or
City... w7t L) (ROLAD. /93

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]
31749
4 4

File NO. i ceas s crvnes s sassssn

[if death occurred in 2
Bospital or lnstitution,
give its NAHE instead
of street and oumber.)

istrict N-o. . 1001

Registered No. ..........

PERSONAL AND STATISTICAL PARTICULARS

WIDOWED MW?

QA DIVORCED
(Write the word)

X 4 COLOR Ace | DsiNoLE ; /
- ’ ’ ' ’

Y 16 DATE OF DEATH

. (-h-;t;;ﬂ;.).:..."uuu....u.. ....(-5-‘-,-,-)“-. . (Ym)

MARRIED
8 DATE OF BIRTH

£ 28 569

(Day (Year
If LESS than

7 AGE

8 OCCUPATION
{a) Trade, profession, or
particular kind of wor GO et 1 SR A - VN S . &

(b} General'nature of industry
business, or establishment in

which employed (or smployer)
9 B[RTHPLICE

) T ,
S W)AWMAH - A

17 -1 HEREBY CERTIFY, that I stipnded deceased from
..... /d 191.2.. to M :?_ IBI.E.‘
. 191..?

¥
and that death occurred, on the date atated above, at/q{Qm,

at 1 laat oaw h..‘%.“#‘.nuvo on... o SOFNE el N

L e S e

11 Btﬁ'{Q{Acz
OF FATHER
(City or town, State or W%@MP/M’ 2 7 AN

PARENTS

" g:ﬁg?"%%m /f/u g A

Secondery)
”

'f(, 191? (Aaa,..“)éd;/f

*State the Disease Causing Death, or, in deaths from Viclent Cauaas, state
(1) Meann of Injury; and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER / %’
(City or town, State or ‘é‘é"t’l{ L2 A AL

14 THE ABOVE IS E TO THE 81'7}' KNOWLEDGE

................. oo L1 22,

1BLENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transaients,
or Recent Rosidents)

At place
of death........ FrBee....... MO8, .ccrran ds.

Whore wao dissase contracted
1f not at place of demth?.......ccoueimiimiii e s e ersse s eee e e e seeass
Former or

usual residencd. ... iecianenemeecreanny

waseeen G2 Y Cotnrd

) Filed /%(4 . 181

...... .

Ragistrar

DDRES

5625 King Hill Av,

252




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Hea.lt.h
Association.)-

Statement of occupation.—Precise statement of

oceupation ig very important, so that the relative .

healthfulness of various pursuits can be known. Thae
question applies to each and every person,.irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, eto. But
in many cases, 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 additional line is provided for the latter
statement; it should be used only. when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return ‘'Laborer,” “Foreman,”

“Munager,”” *‘Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coul mine, ote. Women at home, who are engaged
in the duties ¢f the household only (not paid House-
keepers who receive n definite salary), may be entered
as Housewife, Housework, or A¢ home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, eto. If the’

oceupation has been changed or given up on aceount

of the DISEABE CAUSING DEATH, state occupation at -

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons whe have no oecupatmn whatever.
write None.

Statement of cause of ' death —Na.me. first,
the DIsSEABE cAUBING BEATH (the primary .affection
with respect to time and causation), using alw&ys the
same accepted term for the same disease. Examples-
Cerebrospinal fever (the only definite syiionym ia
“Epidemiec cerebrospinal meningitis”); Dr.phthena
(avoid use of “Croup™); Typhoid fever (never report

" “Typhoid pneumonia™); Lobar pneumomﬁa} Broncho-

preumenia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perz‘tonaeum, eta.,
Carcinoma, Sarcoma, ete., of ... ..(name
origin; “Cancer’’is less definite; avoxd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ‘interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), -10 ds,
Never report mere symptoms or terminal conditions,
such as ‘“Asthenie,” *“Anacmia’ (merely symptoms
atie), "'Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility” (“‘Congenital,”” *“Senile,” ete.),
*Dropsy,"” "“Exhaustion,” *‘Heart failure,” *Haem-
orrhage,” “Inanition,” “Marasmus,” *Old age,"
“Shock,” *Uraemia,” ‘Weakness,”” etc., when a
dofinite disease can ‘be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichacmic,”
“PUERPERAL perilonitis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)




