WRITE PLAINLY, WITH UNFADING INK—~THIS IS A PERMANENT RECORD

PHYSICIANS should atnis

AGE should be stated EXACTLY.
Exnot atatement of OGCUYATION is very important.

d.
CAUSE OF DEATH in ploin torma, so that it may be properly classified.

N. B.—Eveory ltem of information should be carefully suppl

1 PLACE OF DEATH

COUNEY oottt it e n rae srmssenesenmersssbiasssen

TownahiD. ... e
or

’

o S emods ... wo ST 8. el S
2FULL NAME—éf’/ %ﬁg&w /r/e‘m M&f./

Reogistration Diatrict No...rrrmrrsigusiisizioman.

Primary Registration Diatrict No. ..

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Zion) 37124
Ldo2ay

[If death occurm! ina
bospital or fostiteiion,

_ tive its NAME fnstead
. of street and oomber.]

Filﬂ No

R-giutared No.

Bt.;.....z........Ward)

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3sex 4 coLor oR pacE | JSINCLE 16 DATE OF DE . ! e
: Cirrite the w / N (Month Bay) " (Year)

6 DATE OF BIRTH -

,‘15/7(Y -

dea-l--d from

IM I 3?3!:3? CERTIFY, wlttnndc

iy e
- that I last aaw hM .alive on.. .
7 AGE I1£ LEBS than g
: 1 dny.é hreg, and that death cccu.rrod ‘on the date stated abova, at.
OF.. min.?
........................ L2 TOUUURR .. .7 T A || The CAUSE OF DEATE* was aa follows: /

8 OCCUPATION

(a) Trade, profession, or 7?

particular ii.mi Y LTS "SR AT LA A, A PP

(b} General’nature of industry
businees, or astablishment in
which employed (or employsr)

Q(BCI;:;THPL.CE
State or foreign country) /7?[2‘%

= T P,

11 8IRTHPLACE

(Bignaed)...

e 1893 /é’ Mm@a/

@ OF FATHER & - - "
'z- (City or town, State er forelgn country) ﬂ e 191%
i
T 12 MAIDEN NAM
< v *Statc the Disease Causing Death, or, in deaths from Violant C ate
3 OF MOTHER K&WJ/Z 7% /M AN 1y paabe Dinesse Cocaing, Danthy o o dente e Volent G oy
13 BIRTHPLACE ) 18 LENGTH OF RESIDENCE (Fcr Hospitals, Institations, Transients,
OF MOTHER or Recont Resaidents}
(City or town, State of fordign mtr!) WM At place In the
of death........ L o - V.Y S ds, Stat ra mos dm.
14 THE ABOVE IS TR E;”;O;:;ruﬁ BEST OF'MY KNOWLEOGE / Where was dissase contracted .
%/- {f not ot Dlace of doRth ... i iriicrciccrerr et eeiesesc e s e rrerrr rrarr e e e
(Informant) .. AN 2 s T W oo Wit 07 B [z Former or
ﬁ f VAUl FeB BN i e e e r et aa e e araeas e amy ramrran
(Address J’ ........................................................................... 19 PLACE OF BURIAL OF REMC (AL DAIE O uauu.
15 777 0;%/ ................................. 191..‘?,.
e Bl i it M
- ! d UNDERTAKER ADDRESS
NPT R 19?77M .............. ary Lo o W&; bl O 5358 ¢ /
wer | ORbess 7 2

0 ,




Revised United States Standérd
Certificate.of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupaion.—Precise statemont of
oceupation is very important, 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 occupations.a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary Jireman, ete. But.
in many eases, especially in industrial employments,
it is necossary 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 needéd.
As oxamples: (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,”
“Mgnager,’" “Dealer,” ete., without ‘more preeise
specification, as Day laborer, Farm laborer, Laborer—-
Coal rﬁg'n_e, ate, Women at home, who are engaged”
in<the'duties of the household only (not paid Housc-
kee ﬁers__wf.]%’o receive a definite salary), may be entered
a8’ Hotiséwife, Hotisetiork, or Al home, and children,
not ‘éa_iufplly employed, as At 8chool or _At home.
Caro shiould be taken to report specifically. the oecu-
pations ‘of persons engaped in domestic service for.
wages, a8 Servant, Cook, Housemaid, ete. If the.
oceupation has been changed or given up on_account
of the pIsEABE cavsing DEATH, state ocoupation at
beginning of illness. If retired from business, that-
fact may be indicated thus: .Farmer (retired, 6 yrs.).
For persons who have no +oecupation , whatever,’
write None.

Statement of canse of death.—Name, first,
the DIBEASE CAUSING 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 cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup'); Typhoid féver (never report
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1.

“"'Typhoid pneumonia”); Lobar preumeonia; Broncho-

preumonia (“Pnoumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, . ete.,
Carcinoma, Sarcoma, ete., O {namse
origin;" Canger™ is less definite; avoid use of *Tumor”’
for malignant neoplasms); Meagles; Whooping cough;
Chronic valvular heart discase; Chrondc intefs_titial
nephritis, ete, The contributory (secondary or in- )
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy.” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” “Uraemia,” “Weakness,” etc., when a

"'definite disease can be ‘ascertained as the cause.

Always qualify all diseases resulting from child-
birth or maiscarriage, as “PUBRPERAL seplichaemia,”
“PUERPERAL perilonitis,”” etc. State cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANS oF INJURY and qualify

A3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Accidental drowning; struck Dby irail-
way irein—accident; Revolver wound «of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracturs of skull, and
consaquences (e. g., sapsis, lelanus) may be stated
under the head of **Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)




