WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGCORD

N. B.—Every iiem of informaiion should be ca

refully supplied. AGE should be sinted EXACTLY., PHYSICIANS shounld siate

CAUSE OF DEATH in plnin terma, so that it mey be properly clasnified. Exact atatement of OCCUPATION is very important.

, 1 PLACE OF DEATH,

Roqi-ira!lon Diau-icl Na

P:-imnry Raqhtrnhon Diltrict No. § ,L{-'ﬂ CZ R.gi;tarad No. e

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL; STATISTICS . :
- ; csn‘nncnz OF DEATH "

ssw*
-y

LY .

{FULL NA Ml-:”??/ﬁ(-;:&m ) ‘MT

C Lt | J‘ . If death ééc.::.u.cd{l;ll

. Bl :W.l‘d) - <~ hosgital or instibuti
I . , give its NAME instead
o - of street ‘and’ nismber.]

ﬁéasom\l. AND STATISTICAL PARTICULARS T .

A

‘MEDICAL GERTIFICATE.OF DEATH -

BemoLr ™, - -
3 X . 4'COLOR OR RACE T . 16 DATE OF DEATH - - ~ 'y
«*—“.“-lc : Do | wsewes W - / . f—
., o . _W-M . OR DIVORCED' b SRR S A S0 :............... 181...4.....
é‘. N (Write ge word) * - : - ~ (Day) * (Ym)

8 DATI OF RTh

(Year)

188

1f LESS than

8 OCCUPATION
(a) Trndo. gro!au-lon. or

particular d of work...

(b) General nature of industry
business, or eatablishtvent in
which amploysd (or employer) St s s s

%H;REBY CER'!(FY i.hat 1 atta

/ ad deceaaad h-om
// 191. P’ to. /(//7"3_19150—
that a.tuw_lwg.....-.anv. on ' Zj, 10 i

and that death’ oacurrad on lho date st tod above, ut.,

9 BIRTHPLACE e L omr T : . .
City or town, . - P L - (Duration) o T T B st seaenens
State ot forcign country) 3 % Lo e . . - : ’
PR e CCONTRIBUTORY ..o il s s e e sart et s e
10 NAME OF 2. (semndm) o -
FATHER ST o 2 -
%;(/M wedrsnanes (Dnra!inn)..‘............yr!.... de,
11 BIRTHPLACE - :
e OF FATHER . 5 ‘gm-r__ , .
E {City or town, nrr _‘s 5 ('( ! 191 .9 (Addrass) b R R ST R T e
£ .
< 12 g:lﬁg?uhézuz . . : "‘Suuethe Dissans Causing Death, o, in deaths from Viclent Causea, state
e act T A I . (1) Mesna of Injury: axd (2) whethet Accidental, Sulcidal or Homicidal,
13 BIRTHPLACE -, - L : : 18 LENGTH OF RESIDENCE:- (For Hospiuﬂ.a, Inst{hﬂ.{ona. Trangients,
OF MOTHER - T or Recent Residents) .o B
(City or town, State or fnmcn WW) —— " At.place - . = < In the -
T of dea_t.h ........ FEBasirianse MON,........ da. Btate....... R £ TR mos........... de.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE - e Where was dizease contracted - . A :
F - if not at place of death?....cvrverrrnrene, ettt e ba s es e a s aare e
{Informant) ..........M Forxner or ° Lo L C e

. usual residenca...

. '.f *

Filad //24 191,9 /2”./ ‘7’1,750% ",:;/L

DATE OF BURIAL

h/ R 101 AF/

19 PLACE OF BURIAL’ OFI FIEMOVAL‘ )

Attt s

ADDHEBS

J




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health o

Association. ]

Statement of occupaion.—Precise statement of
-oceupation is very important, so that the relative
" healthfulness of various pursuits ean be known. The
quesiion applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architecl, Locomolive
engincer, Civil engineer, Slalionary fireman, ete. But
in many cases, 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 additionsl line is provided for the latter
statement; it should be used only when .needed.
Ag examples: (a) Spinner, (b) Cotton mill; (&) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobilcgg:tary.
The material worked on may form part of the decond
statement. Never return ‘‘Laborer,” *“‘Foreman,”
“Mauanager,” ‘*Dealer,”” etc., without more -precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may be entered

as Housewife, Housework, or' At home, and children,.
not gainfully employed, as' At school or At home.,

Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee.for
wages, as Servant, Cook, 'House‘p;t:aid. otc. If *the
occupation has been changed orvg'?'ven up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from.business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have .no occupation whatever,
write None. . . i

Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
"same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’’); . Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

0

‘“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
preuntonia (‘‘Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of...........c.coo. \..(name
origin;"* Cancer” ig less definite; avoid use of ‘{Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-

-tercurrent) affection need not.be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary}, 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenta,” ‘‘Anaemia’” (merely symptom-

-atie), ‘““*Atrophy,” “Collapse,” “Coma," *“‘Convul-

sions,” “Debility” (“Congenital,” ‘S8enile,” etec.),
“Dropsy.” ‘' Exhaustion,” ‘‘Heart failure,”” **Haem-
orrhage,” ‘“Inanition,” “Marasmus,”- *Old age,”
“Shoek,” “Uraemia,”” “Weakness,”’ etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as’ “PUERPERAL seplichaemia,”
YPUERPERAL perifonilis,”’ eftc. Btate ecause for
which .surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: 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 “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ;



