TH UNFADING INE—THIS IS A PERMANENT RECORD

WRITE PLAINLY,

PHYSICIANS phould sinte
UPATION {s very importiant.

y supplied. AGE should be sinted EXACTLY.
many be properly classified. Exact statement of OCC

N. B.~Every item of information ahould be carefull
CAUSE OF DEATH in plain termau, so that it

1 PLACE OF DEATH = -~

R.qhtl'ltlon DABtT{at NG o rirrrerrirrimmsigessrmcopeneesen

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
CEHT!FICA‘!‘E OF DEATH
BIIEES

791 :
93?’“

[If death occusréd in a
hospital or institution,
give fts NABE fostead

TO0S

Registered No. .

soreer T ard)

FFULL NAME K Yal be ot

o strect and st

' PERSONAL AND STATISTICAL PARTICULARS

’7/ - MEDICAL CERTIFICATE OF DEATH

bsinaLE

4 COLOR OR RACE MARRIED

WAk

3 8EX

/»(aﬂ»

'mnn.'re OF DEATH . Md_o’&"' ‘ g ?"

(Monlh) (DAY) car)

-,
rite be N -

6 DATE OF:BIRTH

" - B I - ™ T 7
7AQE - If LESS than
. ,-\ 7 1 day,......hrs.

» 30 ................. ™Mo8s.. ??/d- or....min.?

. I HEREBY CERTIFY, lhal I aitended d.comd Ergm

17
M ........... nZw“" 1915, to.. (,D‘-';e ................. 1018
&” 191.&..,

‘that I laat saw h. W alive on

nnd that dtaih oumu-red on ‘Ih. date wtated a]aov.. at: /I 30?
Th- CAUBB

8 OCCUPATION

{a) Trade, profession, or
particular d of work..! W/ .................................
{b} Ganeral’'nature of Induntry

business, or sstablishment in
which employed (or employer)

EATH* wan an !ollswl.

(Addrean).../...n A[

PARENTS

from Viclent Causgen, state

Lf/ ‘Suu:h:Disnu-- Causing Death, or, in deaths
(1) Means of Injury; and {2 whether Abc!dcntal Sulcidal or Homicidal.

/18 LENGTH OF RESIDENCE (For Hoepitals, Inatitutiona, Transients,
# or Recant Recidents)

At place In tha

9 BIRTHPLACE
11 BI'RTHPLACE (‘ L{
12 MAIDEN NAME
oF torrR /l/ (u,u Lot
(City or town, State or fmusn country)
(Informent) %M}O z{z(.m.m..,._,

cf death........ o R mug...é... .ds.

Where waa dissase cmbamod
if not at place of death

o ,..,,,.,..,.aﬁé‘*ééa%a;feﬁz__.__._

Btate........ 5 4 o FOURN 1. T. TR da.

Formaer or

ST St counter) W M.CZJ‘O’I / %
13 BIRTHPLACE yfl‘b&m_}o(/
(Addnsl)\syj 6 %%%% ........................

19 PLACE BURIAL OR REMOVAI. TE OF BURI

o °’/}//m£aa¢ N /I// )
FATHER M
(City or town, State or foreign country)
OF MOTHER
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
- F"
Of‘ T 10 I5le

p7» e AL R 101G

ADDRESS

egistrar

-?fzzz(ﬂ% _

20 znoznzxzn d H
=7

7




S

Revised United States Sfandard
Certificate of Death

[Approved by U. 8. Oensus and Amerlcan Pubhc He&lth
Assgoclation.]

- - L

Statement of occupation.—Precise statement of .
occupation is ‘'very important, so that the:relative
healthfulness of various pursults can be known, The
question applies to each and” every “person, irrespac-
tive of age. For many occupa.tlons a single word or’
term on the first line will be sufficient, e. g., Farmer or.,
Planter, Physician, Compositor, Archilect, Locomotwe

engineer, Civil engineer, Stationary fireman, ate. 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 additional line.is provided for the latter -

statement: it should be used only when needed.

As examples: (g) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automebile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,”’ ete., without moré preeise
specification, as Day laborer, Farm laborer, ‘Laborer—

Coal mine, etc. Womén at home, who are engaged ~
in the duties of the hoysgshold only (not paid Houge- =

keepers who receive a définite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A! home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete. If the
oscupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state cccupation at
beginning of illness.
tact may be indicated thus: Farmer (retired, & yrs.}
For persons who have no occupa.tlon whatever,
write None.

Statement of cause of death —Name, first,

* the DISEABE cAUsSING DEATH (the primary afifection

with respect to time and causation), usmg a.lwa.ys the
same accopted term for the same disease.’ Exa.mples
Cerebrospinal fever (the only definite synonym |
“Epidemic ecrebrospinal meningitis''); Dtphthma
(avoid use of *“Croup”); Typhoid fever (never report

-, PR

If retired from business; that -

. “PUERPERAL perilonilis,” ete.

: Examples:

‘““T'yphoid pneumonia’™); Lobar pneumoma Broncho-
pneumonia (“Pneumenia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete,,
Carcinoma, Sarcoma, ete., of.. ..{(nama
origin;‘‘ Cancer' is loss definite; a.vcud use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Ckhronic valvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” ‘“Anaemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,”’ “Convul-
sions,” ‘‘Debility”’ (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “‘Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Uraemia,” “Weankness,” etc., when a
definite disease can -be ascertained as the cause.

- Always qualify all diseases resulting from echild-

birth or miscarriage, .28 “PUERPERAL sepltichaemia,”’
State cause ‘for .
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A48 ACCIDENTAL, SUICIDAL, OR HOMIc¢ibaL, or ag
probably sueh, it impossible to détermine definitely.
Accidental drowning; struck by rail-

way {train—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, lelanus) may be stated
under the head of “Coatributory.” (Recommenda~
tions on statement of cause of death approved by

. Committee . on Nomenclature 01’ the American
: Medieal Association.)




