Ty ARA A SAdSA & SAlBRAA TS Sy TY

PHYSICIANS ghonld state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain torms, so that it mny be properly classified. Exact statemont of OCCUPATION is vory importiant.

N. B.~Every fiom of information should be carefully suppiied.

1 PLAC? OF DEATH
County ...4 > ﬁém A

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

A Y o _
Townahip........... Zloreerireeneremsssssressssehineranssssrnase Rauictraﬁon Di-triut No.. Z .......... 7 ....... File No....................3..5.4_3._3_..,...:...,..,

Village .cvevrnnies . SOOI ST -+ Primary Registration Diatrict Nn\gaad Roqiltoréd Ne. //?

bospital or fnsilbction,

r o - -
c':zyl’) (NOS-/?/'CWSl%;Ward) .+ lif death ocrumed In 3

+ give iis NAME insead
of street and ammber.]

2FULL NAME 65""66 A

EéRSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH W zc
L T SR i+ e 151

s 2 iy 19y

; bainGLE ’
3 . 4 COLOR OR RACE -
v AP N eI ﬂ“/fé
> { Write |]1_e_c=!n_r°md)

7
6 DATE OF BIRTH

T s G
TAGE ¥ - If LESS than
Z 2' ‘\3 1 day,......hrs.

................ URTUUNE - D dUTRINS ., 7. T IOl I or...min.?

8 OCCUPATION
(a) Trade, profession, or
cular

ERERY CERTIFY. that T stendedd ddgorr—y
4%3 ........... . 191?
m“rfm':;;‘ﬁf.'.'.'........uv. Ohecntigentsenrrerssssessaessesmann: reeereren . 191,

and that death cocurred, on the date statod above, .:/ﬂ-ﬂlﬂm

The CAUSE OF DEATH®* was as follown:

O e e ———————— ISR -t ooth =t 22 24

(k) General’nature of industry
business, or sstablishment in

which amployed (61 emMPloyer) . rrerecorecsrne e nnnereees
9 BIRTHPLACE
City or town, /% 54%&@ %‘0"
én.l: or foreign eountry)

10 NAME OF %
FATHER /(,Z&M W@

11 BIRTHPLACE
(City of town, State or foreign couatry)

OF FATHER W ( -

PARENTS

................. . . {Duratign)....

(Signaed).

. 1912‘ (Rddrosn)”

1Z MAIDEN NAME
OF MOTHER %t/llo W : *State

the Dissase Causing Death, or, in deaths from Viclent C. '
{1) Meano of Injury; and (Z)S:d\et.l:r A:clla-n!-l Bulcigaﬁr H.:r::!d‘:lh

13 BIRTHPLACE .
©OF MOTHER %maw
{Ciry .

or town, State or foreign country)

14 THE ABOVE 18 TRUE TO THE BEST QF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transients,
or Recent Restidents)

At place ' - , In the .

of death........ L2 o TR 7.7 TN - de.  Btate....FrPlueenn. 1. ¥ TR dn,
Where was disease contracted

i3 not at place of death®...ccrviecna.

Former or -
" OAUAl FOBLABNIEE. i i i s e e e raes e seerrr b ra s s e ee s e ares

12 PLACE OF BURIAL OR REMOVAL DATE OF B L

3724\; Dieco- MR S DT o

|
|
con-rmau-romd—'—"*‘—"
(Secondary) - .

R-qi-tr-r

20 UNDERTAKEH - ADDRESS

Favrn, Cp | . Chartss, Tty




Revised United Statés Standard
Certificate of Death

' {Approvd{ by U. 8. Oensus and American Public Health
&  Association.]

<,
-«
Statement ofa occupahon.—Preclse statement of
occupatlon ‘s very nnportant so ‘that the relative
healthfulness of various pursuits can be known. The
question applies.to each and every person, irrespec-

tive of age. For. many oceupations a single word or

term on the first:line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 examples: (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, Nover return ‘‘Laborer,” “Foreman,”
“Manager,” *“Dealer,” etc., without more precise
-specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. “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
as Housewife, Housework, or Al home, and children,

not gainfully employed, as Al school or At home..

Care should be taken to report epecifically the oocu-
pations of persons engaged in domestie service for

wages, as Scrvant, Cook, Housemaid, ete. If the-

occupation has been echanged or given up on account
of the DISEASE CAURING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.}
For persons who have no ocenpatmn whatever,
write None.
Statement of cause of death.—Name, first,
. the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis'’); Diphiheria
(avoid use of *'Croup"); Typhoid fever {never report

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinita); -
Tuberculosis of lungs, meninges, pentonaeum, ote.,
Carcinoma, Sarcoma, et6., Of...cveeeeeieriiiinnnnne {name -
origin;‘“Canecer' is less definite;avoid use of **Tumor’’
for malignant neoplasms); Mcdslea; Whooping cough;
Chronic valvular hear! disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
sions,” *““Dability” (‘Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,’” *Heart failure,” ‘‘Haem-
orrhage,’” *Inanition,” ‘Marasmus,”” ‘‘Old age,”
“Shoek,” ‘‘Uraemia,”. ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 *PUERPERAL séplichaemia,”
“PUERPERAL peritonitis,” - ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR. HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck 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 (o. g., gepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature, of the American
Moedical Association.)



