WRITE PLAINLY, WITH UNFADING INK—THIS IS A'PEWANENT RECORD

important.

PHYSICIANS should state

AGE should be sinted EXACTLY.
7 classified. Exact sintement of OCCUPATION ia vory

ry item of information should be earefully supplied.

CAUSE OF DEATH in plain terms, so that 11 may be properl

N. B.—Eve

1 PLACE OF DEATH ‘ :
County ........ %&i:h ......... eerrnenerenennenas . ‘
ounty Ny

Township.....f

Mt‘uﬁﬂ'u

Registration Dll'tl'ict No.....igb .................. ://E’ﬂ. No. s

Primary ﬁoci.trl!ibn Diatrict ngogé ﬁoqistlr-d No, coeerere \Q ereveennteass s rare

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

37987

[If death occurred in a

. bospital or. institution,
give its NAME Instead
of street aod aumber.]

c:;\_ 7 \ ; /QLM))(/O (No(g g B oo Ward)

2FULL NAME

PERSONAL AND STATISTJCAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

D BINGLE
AR
wWooWED—

/ D 4/] _(WWrite the ward)

3 sEX 4 COLOR OR RACE

227 ety

16 DATE OF DEATH

S ATV 4N

(Moath) . (Day) (Year}

6 DATE OF BIRTH

/f)f,; 12{?“{)

Ii LESS than

LT G men 2 |

7 AGE

S(O?QIPPGTION . " ﬂ/ /

, profession, or

n-aru:t:la; d of work.... .../fr;‘ﬁ .= ol
(b) Ganeral nature of industry /

business or establiahment in

which emplovaed (or employer) ..ccoveevrevcrierivimeieeeeenees

9 BIRTHPLACE

{City or town, . } .
ad o o %s/mm'ez) 227

State or fordgn comtry)

10 NAME OF . .
FATHER .
- e o Bl I A Ve e 2 S e N W]
11 BIRTHPLACE .
OF FATHER . . -
{City or town, State or forcign country) [

12 MAIDEN NAME
OF MOTHER

PARENTS

I HEREBY_CERT]FY. that I attendad deceased from

2SS N Sy s By,
that I last saw l\-f.‘:’.".'::..all_vq onZ(o—}‘/z.. iy 181 f,

and that death oocurred, on the date atated nho.vo, ae.....é?....’..:I...m.

F DEATR* was as follows:

The CAUSE

S L 1.1 S N

(Dm‘-auon).......\.....
CONTRIBUTORY croeorreereosieerinreresesessoss oo
+ (Seccondary) .

4 -
‘// 2oy, (Durption)

. 191/, (Addreas).. .07 1

— the Digeasa Cauning Death, or, in deaths from Vielent Causes, sate

{1) Means of Injury: and {2) whether Accidental, Buicidal or Homicidal,

12 BIRTHPLACE
OF MOTHER
(City or town, State or fore}

‘JE’{)J’A://&-G/; ﬂ{

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
or Recent Renidenta) _ . .

7/ .
14 THE ABOVE IS U!ZTHE BEST OF MY KNOWLEDGE
Unformant) L ol oG CTLZ bl b T e .

.
ma,...),/Z)?,.(;éﬁm..‘..._..._.. AT

At place In the ’

of death........ VrB. . MOB...ccrsnn ds. Btate....... b2 < VRN MOB. s ds
Whore was diseass contracted

1f not at place of death ... o e et er s e st e

Former or
UBUAl FORIABIICE ..o e

19 PLACE OF BURIJAL OR REMO&AL DATE OF BURIAL

¢ 2 £ © . .7 ConT ) MmR T 1015,
7' ADDRESS

20 UNDERTAKER
f.lﬂ@.&éﬁ@&;

AL A7 Va0

7




Revised United: States Standard
Certificate:af Death

[Approved by U. 8. Census and American Piblic Health
Assodlation.] «

Statement of occupation.—Frecise statement of !
occupation is very important; so that the relative

bonlthfulness of various pursuitsican be knowm. The -
question appliés to. each and-every person, irrespec- -

tive of age. For many oceupations a single word or

term on thie first line will besuffictent; o. g., Farmer or:
Plantér, Physician, Compositor; Architect, Locomolive

engineer, Civil engineer, Stationary fifeman, eto. But

in many cases, especiallyiin industrial.employmonts,,
it is necessary-to know (d) the kind ofiwork and also

(#) the nature of the business.or industry, and-therse=

foro an sdditional line .is; provided for the ltter~
gtatement; it should be used only when needed. .
As examples: - (a) Spinner, (b) Cotlon mill; {a). Sales-~
man, {b) Grocery; (a) Foreman, (b) Aulomobilé fdctoryy
The material worked on may-férm part.of.the second.
statementt Never returni‘‘Laborer,” ‘“‘Foreman,’

“Manager;” **Dealer,” eto,, without' more precise

specification, as Day laborer, Form labbrer, Labbrer—

Coal mine; ott, Womeniat homs, whio are -engaged

in the duties of the household only (not paid House-

keepers whio receive:a definite salary), may ba ertered

as Housewife, Housework, or-Althome; and children,

net gainfully employed,! as- At school or At home.

Care should be taken to report specifitally the occu-

pations of persons:engaged .ini domestié sepvice fér

wages, as« Servani) Cook, Hbusemaid, ete.. If the

oocupation has:beon changed-or given mp, on.account

of the DIBKASE: CATSING DEATH, state occupation .ab

beginning of illness. If retired from business, .that

faot may be indicated thus:: Fermer (refired, aiyra:)

Forr persons who have mno: occcupation whatever,

write None. .

Statement of cause -off death.—Name, first,
the DISEABE CAUSING-DEATH.(the primary affectién
with respect to.time and causation), using always the
same aecepted term for the:same disease. Examples:
Ciérebrospinal fever (the only definite: synonym is
“Epidemic cerebrospinal meningitis”};, Diphtheria
{avoid use:of ““Croup”); Typhoid fever (never report

“Tiyphoid pneumonta”); Liebar preumeonta; Broncho=
paReumonia {“Pneunmnia,’” ungualified, is indefinite);
Tuberculdsis of lungs, meningesy pgritonacum; ete.,.
Carcinoma, Sarcoma) etoy P2 SUTURUTURUUORINOY 1 1:% s U
origin;'‘Cancer’ is lass defisite; avoid use of “Tamor’
formalignant neoplasms);;Measlés; . Whaooping cough;.
Chionic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary ‘or in-
tercurrent) affbetionineed! not b stated unless im--
portant. Example: Measles (disease causingdeath),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
guch as ‘“‘Asthenia,” ' Angemia’’ (merely symmptom--
atie), “‘Atrophy,’” ‘“Collapse,” *Coma;” “Convul--
sions,” “Debility” (*Congenital,” ““Seanile,"” ote.},
“Dropsy,” *“Exbaustion,” ‘‘Heart failure,” “Haem=
orrhage,” “‘Inanition,” ‘‘Marasmus,’ “Old ape;”’
“Gheek,” “Ussemia,” ‘‘Woakusssy' ebo.,. when a
definite disease ean be: ascertained? as: the. cause.
Always qualify all diseases-resulting ffony child-
birth or misearriage, as~ ‘P UERPERAL. s¢plichnemia,”
“DyERPERAL peritonifis,)’ ete, BState cnuse for
which: surgical operation: was undertaken. For
VIOLENT DEATHS 5(a66 MEANBAOF INJURY and 'qualify
a3: ACCIDENTAL, BUICIDAL,, OR HOMICIDAL,. OT'as
probably sucht if impossiblesto determine:definitely.
Examples: Accidental drowning; struck: by radl-
way train—accident; Revolver wound of ~ head—
homicide; Poiszoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of ‘skull, and
conseguences (. g., sepsis, tetanus) may; be stated
underrthe head of “Contributory.” (Recommenda-
tions on statement of 'cause of death approvediby
Committee on Nomenclature of the Almerican
Maébdical Association.)




