ry important.

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahonld atnte

termn, sc that it may be properly clossified. Exnot statement of OCCUPATION ia ve

~—Every itoem of Iinformation

CAUSE OF DEATH in plain

1 PLACE OF DEATH

County 51557 -

Lownship. it Reglstration District No... é"—jﬂy File Na. 4?199,
Pmnary Reglatration District No_gtﬂé .. Reglstored No. ....... Z g/ .

I | I eat accumed .. -

2FULL NAMEM_@OW_%Q@ /

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

baspital or fnstitufian,
give its NANE instead
of street and number.)

PERSONAL AND STATISTICAL PARTIGULAHS

_MEDICAL CERTIFICATE OF DEATH

O BINGLE
3 8EX 4 COLOR OR RACE | © Lapiis

G| e e
. OR DIVORC e
M : : -(Wﬁtixhﬂxﬂ_m

8 DATE OF BIRTH éﬂ ?/é

7 AGE

_(Year)
...E?.Z ....... b g T T, d ..... mon.. J ds. - :Pi:f;“.’-ngr..

1{ LESS than

8 CECUPATION
{a) Trade, profession, or
particular d of work

(b) General'nature of industry
business, or establishment in
which smploysd {(or employar)

16 DATE OF DEATH

- (Month)
17 " 1 HEREBY CERTIFY, ‘that 1 att-ndad deceased fram
// ...... ,z_a— ................. 1018, w2 b L1012,
that I last saw hAex... alive on. A ~.%... - 181..

and that death oagurred, on the dat- stated above, nt. é,f }’ M

/Th. CAUSE OF DEATH?® was as follo“

9(BIHTHPLACE
S s o) arﬂ 2erey \AIMW
10 F

MR W amranse [Feagor bt

11 BIRTHPLACE : y V/
OF FATHER .
(City ot town, State or foreign country)

/Md/n/f{( :

6' 191% (Addroal) M—%‘W.W’LJ

PARENTS

12 MAIDEN NAME
OF MOTHERW 22 7 :

. *State the Diseass Causing Death, o, in desths from Violant Causes, sats
(l) Maans of Injury; and (2) whether ﬁccidontnl Buicidel or Homicidal,

13 BIRTHPLACE
OF MOTHER

(thwmﬁuuarmm%[‘,md

I8 LENGTH OF RESIDENCE {For Hospitals,. Institutions, Transionts,
or Recant Restdants) E

lace

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

| Former or

uf sath........ S £ o NN 1.7 E—. Y

Where was diseage contracted
if not st place of death?

reasidoncas...

15

R.cinimr

'IQPLACE BURIAL CR REHI:IOVAL DATE OF QURIAL v
&Xﬂm af |- A5 e mh"

rues Lo LR o o R0 f

20 UNDERTAKER 7 Y ADDRESS
M @.&V:Mﬁ M: IW




Revised United States Standard
\ Certificate of Death

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

Statement of occupation.— —Preoise sta.t‘.ement of
occupation is very important, 8o that the relative
healthfulrness of various pursuits can be known. The
question applies to each and avery, person, irrespec-
tive of age. For many occipations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Composztor, Architect, Locomotive
engmeer Civil engineer, Stauonary fireman, ote. 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 additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Salas--
man, (b) Grocery; (a) Foreman, (b) Automobile factory. -
The material worked on may form part of the second-.
statement. Never return ‘‘Laborer,” ‘Foreman,” .
“Manager,” “‘Dealer,” eto., without more precise:
specifieation, as Day laborer, Farm laborer, Laborer— .
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid H ouse-=
keepers who receive a definite salary), may be entered:’
as Housewife, Hotisework, or At home, and ohildren;~
not gainfully employed, as Ai¢ school or At home.
Care should be taken to report spacifically the oceu-
pations of persons engaged in domestie service for -
wages, a8 Servant, Cook, Housemaid, ete. If the .'
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at:
beginning of illness. If retired from business, tha.t
fact may be indicated thus: Farmer (retired, 6 yra. )
For persons who have no oceupation whatever
write None.

Statement of cause of death —Name, firat,
the pIBEASE cAUaING DEATH (the pnma.ry affection
with respeet to time and eausation), using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); szhthena
{(avoid use of “*Croup”); Typhoid fever (never report

'"I‘yphmd pneumonia’); Lebar pneumama, Broncho- _
‘Preumonias (*Prieumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcmama, Sarcoma, eto., of.....x......... ..(name
origin;**Cancer’is less deﬁmte avmd use of "Tumor"
for malignant neoplaams); Meaalea, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anaemia" (merely symptom-
ﬁtic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanmon " “Marasmus,” “Old age,”
“Shock, ” “Uraemia,” “Weoakness,” oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth 'or miscarriage, a3 “PunrrmRAL seplichaemia,’”
“PUERPERAL perifonitis,” eoto. State oause for

A B which - surgical . operation. was underiaken. . For

VICLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
prabably such, if impossible to determine definitely.
Examples: Accidenial 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, lelenus) may be stated
unhder the head of “Contributory.” ‘(Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature -of the Ameriean
Medieal Association.)




