PHYSICIANS should state

ay bo properly classified. Exnct statement of QOCCUPATION fa very important.

N. B.—Every itom of informntion shounld be earefully supplied. AGE should ba ataied EXACTLY.

County .L4.0NT

ar

/Y,C

2FULL NAME G/[L /Z,C, C/Z::if/é /%ﬂ/ i : f;v:tgt poriiry

E OF DEATH

MISSOURI STATE BOARD OF HEALTH

.U/ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Tow‘nlh:lp pg(—"‘— C‘/ C.’!“‘."%M’\ R.nlntrlt-ion Disatrict No............ ....2;/. Fila No..'3.89')0..

Villng- POV IES

éu‘j?é Rogistered No. K‘

{If death occurred n a

......................................... .. Ward} buspital or Instifitian,

PERSONAL AND STATISTICAL PARTICULARS il

W MEDICAL CERTIFICATE OF DEATH

3 BEX

4 COLOR

Wiale | (¢

beinaLE
EE MARRIED S O < ‘ét
OWED
,0 / ‘:llinDlVORClD /—
{Write the werd)

16 DATE OF DEATH

............ ‘7 [/4{%’/‘"’/& 191. / g\

{Day)

6 DATE OF BIRTH

1 HEREEY CERTIFY, that I nttonded degeanad from
?//[/2 ,191.?. tooim’ﬂfg.

191.£...
that I last saw h‘-"“‘-"ﬁiv. on.. 2. //(. lng..:

7 AGE

and that death occocurred, on the date statad ahove, nt...é ...... \r_n.___‘_

aa fellowa:

8 OCCUPATION

(a) Trudo. iro!-ulon. or L) ol C

7
> . | 1 day.....hirs.
.'!rn....%.’...... mo-/ ,,,,, 4. | or....min.?
4

partiouler kind of work........ 0 Tl s e SRR 2 R e S
(b) General' nature of industry - RO SUTURTUTOTITON
businesa, or establishment in / K
which employad (or q;nploy-r) """""""""" b N e ad P E e r b ek rerd bbb e mereame e nee .
9 B!RTHPLACE . .
{City or town, . %’L . e H B rnerir RIS | U7 T - B
Siate ot forcign county Cf o /L //7/146_“
10 NAME OF L CONTRIBUTORY ... L e & o Mt
FATHER ; /L, \[)__.7 e

PARENTS

11 BIRTHPLACE
OF FATHER
{City or town,

J@@ .

12 MAIDEN NAM@ 7@ -
OF MOTHER ( (L ///T/’Zxﬁﬂ/f‘

. *State the Digoaosd Caucing Daeath, or, mduﬂn&un]ﬂolom Cuausen, stats
{1) Means of Injury; aod (2) whether }iccid.ntnl Buicidal or Homicidal.

13 BIRTHPLAGE
?é‘;aOTHanSh;%%c:éML @6’ . 7”0 .

CAUSE OF DEATH in plain terms, o that it m

14 THE ABOVE I8 TRUE TO.THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hnnplm.ln, Insutuuonn, Transionta,
or Recent Resaidents)

At place In the .
of death........ L TR IO, ecienas da. Btate.. ... ¥rou.e... OB, iaien o do.

Whore was dissass contracted , :
if not ot place of deathT.... e e

- Former or . . .
UBUO] POBITOIICO. caee oot et ree et oo b b e e

19 PLACE OF BURJAL OR REMOVAL

totermanty LA R 1/
(Adaun).......g./fé ’}Mﬂ"
15 '5

%‘ OF BURIAL
v L. 1018

Ragistrar

20 UNDERTAKER © 7
| Aresieols

i ADDAES
! Wﬁ
7 —




Revised -United States Standard
Certificate of Death

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

Statement of occupaion.—Precise statement of
occupation 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
Planter, Physician, Compositor,. Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is nocossary 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
gtatoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b} Automobile factery.
The materia] worked on may form part of the second
statement, Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborér—
Coal mine, ote. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or At home, and chlldren,
pot gainfully employed, as Ai schoolyor Al home.
Care should be taken to report speclﬁcally the occu-~
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
_of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occeupation whatever,
write None.

Statement of cause. . of death —~Name, first,
' .the DIBEABE CAURING DEATH (the primary affection

with respeot to time a.nd causation), using always the
same accepted term fmj the same disease. Examples:
Cerebrospinal fever {the only definite symonym is
“Epidemic cerebrospinal meningitis”); Diphtherie
{avoid use of ‘‘Croup’’); Typhoid fever (never report

&

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumenia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, psﬂ?tonaeum, etle.,
Carcinoma, Sarcoma, ete., of.. . (name
origin;* Cancer' is less definite; a.vmd use of "Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic iniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection.need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; . Bronchopneumonia (secondary}, 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” i*Anaemia’ (merely symptom-
atie), "“Atrophy,” “Collapse,” ‘“Coma,"” ‘‘Convul-

sions,” “Debility” (“Congénital,” *‘Senile,” ete.},
“Dropsy.” *“Exhaustion,’” *Heart failure,” *Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘“Weakness,”” etc.,, when a

definite disease can be ascertained as the eause. .
Always qnalify all diseases resultmg from child-
birth or mxscarnﬂ.ga, as “PURRFPERAL seplickaemia,'
“PUERPERAL 'pentamna, ete, Btate. cause- for
which surgical operation -was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aceidental 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 (9. ., sepsis, lelanus) may be stated
under the head of “Contributory." {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Associatién.,) ’




