N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
CAUSE OF DEATII in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important,

1 PLACE OF DEATH

- (NO... #Z ?‘9 / 2
f/{.a&e_ 02? 7/ &/ Cbt/ &M"U ::v:l::t m:ﬁf

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH
48p o |

Reglstration Diatrict No. i File Now o, 33724 ................

{2y
Primary Registration Diatriet No. ... Rogisterad No. ./ raemsrerenens

oA

. [If death occurred in a

ORI - | SrRU——, - % . § hospital or fastitution,

2ZFULL NAME-C
PERSONAL AND STATISTICAL PARTICULARS ‘2) MEDICAL CERTIFICATE OF DEATH
§ D GINGLE
3 8EX 4 COLOR OR RACE'| ~ wamnmigo

, WIDOWEDR -
A | S | s o £

10 DATE OF DEATH i

e 18
" {(Month) {ay) (Year)

G DATE OF BIRTH

............................................... 2D 2 ETE.

(D-y) (Year)

7 AGE

If LESS than
hrs,

I HEREBY CERTIFY, that I attendsd decsasad from
....... W ./1 191?’ M/?. 191..8f
that I last saw hM....al!ve on..... @ej ........ / 7, 191..?

and that death ccourred, on the date stated abova, ntMicm.

8 OCCUPATION
(a) Trade, profession, or
particular kind of work....... £ LTS ThrtnE

{h) Generalnature of industry
businesns, o satablishment in

’
which smployed {(or employer) ... '

DEATH* 73 as followa:

Q(BC:HTHPLICE
town,
G Y £ ,‘Zj_u,,w .,

i) Faale

11 BIATHPLACE
OF FATHER
{City or town, State or foreign country)

PARENTS

Ean— g S A ﬁm

*State the Dinease Cauning Death, or, in deaths from Violent Caunen, state
} (1) Moano of Injury; and (2) whether Accld.nlnl Bulcidal or Homicidal,

13 BIRTHPLACE

OF MOTHER
(City oe town, State or foreign country} W()

q

18 LENGTH OF REBIDENCE (For Hospitals, Institutionn, Transiexnts,
or Rocent Residents)

At place In the

14 THE ABOVE 13 TAVE TO TH‘WF MY KNOWLEDGE
{(Informant) ... 60 5L .M e’ i {Boorrtorolins

(l}'dd_:r-.n-). AN T L R L

af death........ b2 x JOTTUORE . V. TN ds. Statae........ L - TR F..T-T Y de.

Whore wan diseane contractad
1f not at place of death?....

Former or
"usual residence...

15 doi <0 79 z ;; dﬂa/ .

£ OF BURIAL CR EMOVAL DATE OF BURIAL
—-%@f yéé,é AC LD 101 8.

Jm’m . A/DDRESB _{%




, fact may be indicated thus:’
- For persons who have no occupation whataver
" write None.

| Certificate of ‘Death

QOV ad by b 8- Oensus and Amerlca.n Publlc ‘Health
Assoclatlon 1 .

ement of occupatlou.—Preclse statement of -
ation is very lmportant go that the relative:
healthfulness of various pursuits ean be known. The
question applies to each and evéry person, irrespec-
tive of age.

engineer, Civil engincer, Stationary fireman, otc. But

in many cases, especially in mdustna.l employments,

it is necessary to know (a) the kind 6f work and also -'
(b) the nature of the busmess or industry, and there-
fore an a.ddltlona.l ‘line is prov:ded for the la.tter
statement; it should be used only when neaded
As examples: (a) Spinner, (b) Cotlon mill; (a) 'Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.:
The material worked on may form part of the se¢ond
statement.

“Manager,” *“Dealer,”” ete., without moré precise

Revised United Stz—ité's Standa:rd |

For many occupations‘.a single word or-
term on the first line will be sufficient, e. g., Farmer or”
Planter, Plysician, Com'posztor, Architeet, Locomotive

Never return ‘‘Laborer,” ‘Foreman,”

—

specifieation, 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 s definite salary), may be entered -

as Housewife, Housework, or> Ai home, and ohildren,

not gainfully employed, as At school.or Al home. .-
Care should be taken to report specifically the oecu- _
pations of persons engaped in domestic service for .
" wages, as Servant,
occupation has been changed or given up on account -

Cook, Housemaid, ete. If the
of the DISEASE CAUSING DRATH, state occupation at
beginning of illness. If retired from business, that
Farmer (retired, 6 yrs.)}

Statement of cause of death.—Name, first,
the DISEASE cavsING DEATH (the primary affection
with respect to time and eausation), using always the
same acceptoed term for the same disease.. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fever. (never report

At
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-
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“~. under the head of ““Contributory."

Chronic valvular heart disease;
"nephritis, ete.

?

“Typhoid pneumonia’); Labar preumenia; Broncho-

preumonie (' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceunt, ete.,
Carcinoma, Sarcoma, ete., of..... (rama
origin;*‘Cancer’’is lass deﬁnlte avoxd uge of #*Tumor’*
for malignant neoplasms); Measles; Whooping cough;
'C’hronic inlerstilial
The eontributory ,(secondary or in-
tercurrent) affection need not be stated -unless im-
portant. Example: Measles (dlsea.se causing death),
2% ds.; DBronchopreumonia (seeondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Daebility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,
“Shock,” “Uraemia,” *“Weakness;" ete., when a
dofinite disease can be ascertained as the cause,
Always quahfy all diseases resulting from child-
birth or migecarriage, as “PUERPEBAL septichacmia,”

“PUERPERAL - perilonilis,”! ete. State ecause for
which surgmu.l operatlon was | undcrtaken For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
88 ACCIDENTAL, . BUICIDAL, OR "HOMICIDAL, OF 08

" probably such, if impossible to determine definitely.

Examples; Accidenlal drowning; 'struck’ by rail-
way frain—accident; Revolver wound .of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of.skull, and
consequences (e. g., sepsis, lefanus) may be stated
(Racommaeanda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

- Medieal Assocla.tlon ) : .
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