- WAL AW VWA F SALLLAFWL BRILLiE

e —_——re et

w T T AT o WIRERLIAVGY X0l BiRfammand oS

1 PLACE OF, DEATH

2

annuhip%.. Faedl e o et R
ar « .

VHIEAGE orvverrinecmameieertientnanesarerasse s e s enasre s ims e enanns
or ’

2FULL NAME f“‘ ra-

4

Registration Dietrict Ne............ ' 2"‘

Primary Reglatration District No. é?(‘éo Ragistered No. @

WMa—W

RSO B A e
MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fils No.

- IIf death occurred tn &
hospital or fustitution,
give its NANE instezd

St Ward)

of strert and mmiber.]

PERSONAL AND STATISTICAL PARTICULARS

VMEDICAL CERTIFICATE OF DEATH

%“o(—b{ﬁ
e

(Write the word}

3 SEX 4 COLOR OR RACE | " S'NGLE Py Ao Y 16'DATE OF DEATH .
WIDOWED / - retq /3 1 ?
i e CED R T A L

© (Year)

M
6 DATE CF BIRTH

..... Z jz.‘d_(Momh)/é(Dlr)' lf;gg)

TAGE It LESB than
. 1 day,.....hre.
zé/yr- ................. mos. 2,768. - or.....min.?
8 OCCUPATION
(a} Trade. m!.-llon. or ‘<
particular d of work

{b) Genoral'natura of iIndustry
buaineas, or establishment in
which employed (or employer) ..o e

9 EI.RTHPLACE
ar town,
State or fordign country)

Sl itt, Co It

10 NAME OF
FATHER

11 BIATHPLACE
OF FATHER

(City omwn.s«uﬁomﬂi%&" Eo FPrp

17 1 HEREhY CERTIFY, that I attended decsassd from
%M/[ 1'91..2..,
il L1917,
and that death ogcurred, on the date stated shove, at—z“ﬂ)‘;n
The CAUSE OF DEATH* was as follows: v

727 f‘mx? tou.,

that I last saw h-‘.t...alive on... il

PARENTS

12 MAIDEN NAME )
OF MOTHER ’J' ‘ ) ,:5 '
13 BIRTHPLACE E t :.3

[/ *State the Disoass Causing Death, o, in deaths from Violant Causes. date

(1) Moans of Injury: end (2) whether Accidental, Buicidal or Homicidal.

OF MOTHER
coumtry)
14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

or town, State or Fdred
(Informant) 22442 /%/{/MQ-—-— ..............

.18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transisnta,
i ; or Recent Residants)

-1 place
of death.......yr8a......... mog.........da.

In the
Btnto........yru...._.......

Whore was diseass contracted
if not at place of death?. ...t e sene

Former or
usunl residence...............

(Address)....... @ 0‘*“—%45‘"‘- e Fig

19 PLACE OF BURIAL OR REMOVAL

7 =L

20 UNDERTAKER -

DATE OF BURIAL
.é....M%QIﬁ...

ADDRESS

.

LIarn

2N Y

7 Py




Revised United State# S'tanda-.rd.

Certificate of Death

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

‘;
Y

]

-Statement of occupaﬁon.———Pr‘é;:ise statement of

dccupatlon is very |mp0rtant so that the relative

healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespee—
tive of age. For many ocoupations & 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, eto. 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 busmess 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) Cotion mill; (a) Sales-’

man, (b} Grocery; (a) Foreman, (b} Automebile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,”" “Foreman,”
“Manager,” “Dealer,”” ete., without more precise
spocification, 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-

* s keepers who receive a 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 domesti¢ service for
wages, as Servant, Cook, Housemmd eto. If the
ocoupation has been changed or given up on account
of the DISDABE CAUSING DEATH, state cccupation at
beginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)

* For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
t_he DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease., Examples:

. Cerebrospinal fever (the only definite synonym- is
" “Bpidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“Typhoid preumonia’); Lebar pneumonia; Broncho-
preumonic (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifonaeum, eto.,
Carcinoma, Sarcoma, eto., Of........ccvrieneioe.. (DBING
origin;*Cancer’ is loss definite;avoeid use of “Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never repert mere symptoms or terminal eonditions,
such as ‘Asthenia,” ‘“‘Anaemia’ (merely symptom-
atio), “Atrophy,” "Collapse,” *“Coma,” ‘‘Convul-

_ sions,” “Debility” (‘“Congenital,” ‘‘Senils,” ete.},

“Dropsy,’” “Exhaustion,” ‘“Heart failure,” *Haem-
orrhage,” *Inanition,” “Marasmus,’ “0Old age,”
*Shock,” “Uraemia,” *‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.

Always qualify all diseases resulting from ohild- .

birth or miscarriage, a8 “PUERPERAL seplichaemia,”
“PUERPERAL perilontlis,” ete. Btate cause for
whieck surgical operation was undertaken. For-,

- VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as -

probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of .the American
Maedical Association.)




