PHYSICIANS ghould atate

AGE should be stnied EXACTLY.
vso that it may bo properly classified. Exnot statement of OCCUPATION is vory important.

efully supplied.

N. B.—Every item of information should be aar
CAUSE OF DEATM in plain terms

1 PLACE OF DEATH

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

27 a3

e Rociltrauen Diatrict No.... .l frinniscainne. Filo No. v g ceecarvnrsrsnsraresssssan

Primary Registration District No. J70 Registared No. %. .......... - ...........

[If death occurred in 2

' bospital or fostitution,
, _{ M give its NAME instead
2FULL NAME 62"(‘2“"’ : of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

D siNaLE
3 sEX 4 COLOR OR RACE MARRIE
WIDOWED -~
A OF. DIVORCED

¢ — { Write the word)

10 DATE OF DEATE.

...................................................... ‘37'_ 191 T

{Month) (Day) - (Yens)

v

8 DATE OF BIRTH

(Day) {Year)
7 AGE I LESS than

Ww-?rmou .......... de. | or.min?

1 day, hrs.

8 OCCUPATION ’ ~
{a) Trade, profession, or
particnlar kind of work

{b) Generalnature of indusatry
businsnas, or establishmant in
which ohsployod {or amployer

9 BIRTHPLACM
City or town, W
State o forcign %

10 NAME OF
: FATHERM A

11 BIRTHPLACE
OF FATHER
(City or town, State‘br fereign mmr)

PARENTS

12 MAIDEN NAME
OF MOTHER

17 I HEREBY CERTIFY, thng
O SL o 101 Gy, t0. LR R 7 101 ‘5«-

that I last caw hi#2y.alive on.... £ & 2. 2., 101.55 !

and that death occurred, on the date stated above, alZd’m.

attendoed deceased from

The CAUSBE OF DEATH* wyiollowl:

4,—-—
/ﬁ( f[-f 181. g._ (Address)...

*State the Disease Causing Death, o, in deaths kom Violant Causes, stats
(1) Means of Injury; and {2) whether Aacidental, Buicidal or Homicidal

13 BIRTHPLACE
OF MOTHER .
Gity or town, State or foreign country)

/@#/@w

I8 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recent Reaidents)

14 THE ABOVE |8 TRUE TO THE BEST OF MY KNOWLEDGE
(Info
4,-
"A& E X{]wl Y 07 Wﬂ
Reagistrar

At place In the

of death........ FTBasiranss MOR.........ds. Btate....... Sz x TOOTRR b 0- T TOOO— ds.

Where was dissase contractad '

1f not at place of death?...... i e s st s gt e

Former or

UNTAL FOBIAMNCE et e e sen e e bRt

19 PLACE OF BURJAL OR REMOVAL DATE OF BUR'AL_
/7Lt Mg 191.8

20 UNDERTAKE AD 8




Revised United Sta"t't:a';; Standard
-Certlflcate of Death

{Approvad by U. B.:Qensus and American PubﬂcJHeal!.h
Assaciation, ] H

PR T o et -

o
. Statement of occupation.—Precise statemrent of

cecupation is ivery important, so that the:rdlative-
healthfulness of warious pursuits:can be known: The ?
question applies to eachiand‘every.person, irmspec-;
Ror many occupations a singleiword or:
term on the first line will be suffidignt,te.g., Farmer or
Planter, Physician, Compaosiior,, Ardhilect, chomotwe_
engineer, Civil engineer, Stationary-fireman, ate: Buti
in many cases, especially in industrial employments, -
it is necessaryito know (a)ithei kind ¢f work:and also*

tive df age.

(b) the nature:of the business or industry, and there-
fore an nsddmona.l line iis provided for t.he Ila.t.ter
statement:; it should be 'used only when: nesiled.
As exainples: ((d) Spinier, T(b)!Cotton milly ‘(a)'!SaIas—
man, (b) Grocery; (a) Foreman,i(b} Autamobtlefactor.y.
The material worked on may-form.part-of-the.second
statement, Never return ‘‘Laborer,” *Foreman,”’
*“Manager,"” “!Dedler,” iote., without more preacise
specifieation, as Day laberer, Farm laborer, Laliorer—

Loal-mine, eto. Women at home, who are:engaged -

‘in the duties of the household .only .(not, paid House-
keepers who receive a definite salary), mey be entered
as Housewife, iHousework, or:Atshome, and vhildren,
rot gainfully iemployed, as.At scfwol ior At home.

+ QJare should be talten toirepart speclﬁcd]ly the.oecau-
pations of persons engaged.in domestic servige for

‘wages, a8 Servan!, Cook, |Housemaid, wte..

+of the DISEASE CAUSING DEATH, state gscupation.at
- beginning. of {llness. Ifirétiréd fram' bosiness, that
1 factimay be indicated thus: . Farmer (refired, 6, yrs.)

.For persons who have no- oceupation whatever, '

write None.

iStatement of cause ;6f death—Name, ﬁrst,
. the ,DISEABE CAUBING!DEATH. (the primary pﬂactmn
* with respeot to time:and causafion), uding always the
-game acceptoditerm forithesame disease. Examples:
1+ Oerebroapinal fever (fhe only definite synonym s
“Epidemioc cerebrospinal meningitis”}; Biphiheria
« (avoid use of ¥Croup™}; Typhotd fever (never raport

H -
. d

It the -
. eecupation has been changed-or given up on account -

: “PUERPERAL peritontlis;" .ato.
* which; surgical operafian as undertaken. For
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“"Typhoil pnenmonis’); Lobar: pnéumania, Broncho-

-jpreumonia (“Pneumonia,” unqua.llﬁed is 1ndeﬁmte)’,
Taberculosizs df lungs, mamngcs. ,peruanaeurm, ete.,
Carcinoma, Sarcomq, ete., of.. i(name
orggxn,“Cuncer isless deﬁmte'#avmd use of ”'llumor"
for malignant neopla.sms) Measles; Wh.oopmg,cough-
Chronic walvular heart disease; 1 Chronie inlerstitial
nephrilis, ote. The :contmbutory {(secandary; or in-
tercurrent) affection need not he sstated unléss im-
portant. Example: Measles (dlsna.se causmg fdeath),
29 ds.; ; Bronshopneumonia (se¢pndary), | 10 da.
Ne'war report mere symptams or terminal condxtlons, ‘
such as “Asthenia,”'*'Anaemia” (merely symptom-
atic), “Atrophy,” ‘{Collapse,” “Coma,” “Gonvul—
sions,” ‘' Debility’’ (“Congemtdl ' “Benile,y ete.),
“Dropsy.” ‘‘Exhavation,” ‘‘Heart:failure,” ‘“Haem-
orrhage,” ‘‘Inanition,’” ‘Marasmus;” 10l age;”
“Shock,” **Uraemia,” *“Weakness}" ate,, when :a

" deéfinite disease can be wascertained as .tho ocause.

Alwayps qu&llfy all diséases ;resulting drom child-
birth or misecarriage, a8 SPUBRPERAL seplichaemia’ 1
Jtate ~oause lfor

VIDLENT DEATHS statoMBANS OF INJURY and,qualify
28 ACCIPENTAL, :BUICIDAY, iOR JHOMICIDAL, Or 4%
probalily such, if impossibletto determine Héfinitely.
Examples: Accidental .drowning;
way lrain—accident; Revdlver swound :df . head—

. homicide; :Poigoned by carbilic acid—probably suicide,
. The nature of the injury, as fracture of:dkull, and

consequences :(e. :g., :sepdis,telanus) may be stated
under-thethead of “‘Comtfibutory.” (Recommenda-
tions on statement of:eause of death approved: by
Commniittes on Nomendlature r.of ithe ‘Amemcmn.
Medleal Association. )
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