4

onld be enrefnlly suppled.

-
N.B

PHYSICIANS should state

.—-li}icry item of informniion ah
CAUSE OF DEATH in pla

AGE should be siated EXACTLY.
in terms, so thnt it may be properly classified. Exnot statement of OCCUPATION ia very important.

1 PLACE OF DEATH_

County .. 0 S T s e T Mt/tfy
Township..f.. w2 ’ Reglltrnuon D.lstrlct No...
or
Village .o,
or .
City... - (WO,

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

32436

" File No

Primary Rogistration Diutrict No. 6 0 } / " Ragistored No. . ‘ﬂ

S - TR Ward) [If death occured fn 2

hospltal or institution,
give its NAME fastead -
of street and number.]

2FULL NAME"[:’Z’“’ L{a(‘"l - .

»

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -

beincie 16 DATE OF DEATH

3 8EX 4 COLOR OR RACE | ~yappien b .. é : T '
wipowep! . ) _— 181
7~ R iy G O
G DATE OF BIRTH . . o 17 . THEREBY CERTIEY, that I nttended deceassd ‘from
Y <= Y. o 1l? // N 2= 29 )/ w0 TR T 181
(Menth) (D: ) (Year) —
- 22 th.t 1 last aaw h=%"L—glive on/cp:zd. IQI.K_
7 AGE It LESS than . .
7 . . . 1 day.....hro and that death ocourred, on the date statad abovae, at/?"“ o,
. or.....min.?
....................... b 2 7 TORUURORE .. .7 SIS { N n The C SE OF DEATH® wan se follows:
8 OCCUPATION !
{a} Trade, ihf.lllon. o Evt. ,
particular d of work...... el X il LER- A

' \
(b) General nature of industry

business, or establishment in k

whiel\ employad (or emplover) ...

Q(mrnpucz \7 :;:
ar town,
State of forcign country) L2 j WCM

CONTRIEUTORY
10 NAME OF ] )
FATHER Az 8@&,4 ) ) (i
. #f:t-'“
11 8IRTHPKAC
0 ?CF&:AT A f ) W\ _(Bigned)...L 0, d/x [T x e Rseruy AP coruti Ao
e, & .
E s orte ot forelgn comtry /0/;2) ; 101% (Addrosn) f CEBRIRP Ty Horles ™ |
= 12 MAIDEN NAME
<
OF MOTHER MW State th Disoase Cuausling Daoath, ¢, in deaths from Viel C , tate
[ o 74 e( (l) M.nn- of Injury; and {2) whether Accld-nta! aulcl(‘; or l;:x:l::Idal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltols, Institutions, Tranclents,
OF MOTHER or Rocent Residenta)
or town, State of forcign counbry) / v At place In the
of death........¥yT0.eco..n. OB e ds. Btlate.....¥78.ccoicee. O .........dD.
14 THE ABOVE IS TR TOT BEST OF MY KNOWLEDGE Whore was disgcage contracted
Cﬁm if not et place of death?...
{Informant) ~...... ! . h!

Former or
ugual residenca...

{Addreas

-] 19 PLACE O mL OR OVAL DATE QF BURIAL
IMZZ AT

20 UNDERTAKER

ADDHESB

15 //
rn.d/ly 1 jﬁ,{‘z: A 7(5(_,1 % .




Revised_Un.ited States Standard Certificate

of Death

'[Approved by U. 8. Census and Amerfoan Public Healtk
' Association.]

.

Statement of occupation.—Precise statement of
oceupation is very important, do thag the relative
healthfuliess of various pursuits can be known. The

question applies to each and 8Yery person, irrespective )

of age. For many oecupations a single word or term
on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compasitor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But

in many casges, 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 thére-

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-

men, (b) Grocery; (a) Foreman, (b) Automobile factory, )

The material worked on may form part of the second
statement.
“Mansger,” “Dealer,” eote., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women gt 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 At home, and children,
not gainfully -employed, as At school or Al home,
Care should be taken to report sbeﬁiﬁcaﬂy the ocecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on ‘account
of the DIBEARE cavUsinNg DEATH, state ocoupation at
beginning of illness, If retired from busindss, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no -occupation whatever,
write None, . R :

Statement of cause of death.-—Name, first,
the DISEASE CAuBING DEATH (the primary affection
with respeot to time and causation), using a.lwla.ys,tli_e
same accepted term for the same disease.
Cerebrospinal fever (the only definite: syhonym . is
*“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typheid fever (never report

Never roturn “Laborer,” “Foreman,” .

Examples: -
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**Typhoid pneumonia’); Lober preumonta; Broncho-
Drewmonia {“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “‘Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valpuler heart disease; Chronic interstitial .
nephritis, ete.. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. - Example: Measles (disoase causing death),
£8 ds.; Bronchopneumonia {secondary), 10 ds, Never
report mére symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Angemis” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma," “Convulsions,”
*“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” ““Haemorrhags,"
“Inanition,” “Marasmus,” “0ld age,” “Shock,”
“Ursemia," “Weskness,” ete., when a definite
disease can be nscertained ‘as the cause. Always

qualify all dizeases resulting from childbil‘_'th or mis-
carriage, as “PUERPERAL seplichaemia,” “"PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF.INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF 88 probably- such, if impos-
sible to determine definitely. Examples: Accidental .
drowning; Siruck by railway train—accident; Reué!ﬁ_é-r’_,gg‘"
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
lelanus) may be stated under the head of “*Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-

-olature .of the American Medical Association.)




