PHYSICIANS shonld state

Exnaot statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

CAUSE OF DEATI in plain terms, so that it may be properly classified.

N. B.—Every item of information shonld be carefully supplied.

1 PLACE OF DEATH

County ...... W

Township....

or
Village .. \W
or

5 l’f | 3 §- ““MISSOURI STATE BOARD OF HEALTH

Registration District Ne

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—a ‘7‘/ 35/ o

Primary Registration Dhtrlct No. 4 ﬂ‘ J—ﬁ;‘qi-tnmd No.

[1f death occurred in a

cenBtgeennn Ward) Bospital or. fustitution,

’ 4 give its NAME fostead
ZFULL N AME_é&ZW&%&Qﬁ_M ' of street and mumber,]

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7
3sEX 4 COLOR OR RACE | °BNGLE 16 DATE OF DEATH
P . WIOOWED . I ’ // " 191?
OR DIVORCED R L.
Veoctale Oﬂf-go&. {rrite the. word) IOJ«“&& 7 2 Dy (Yeas)
8 DATE OF BIATH 17 N (I/I"“:REBY CERTIFY, tha} I attended decsassd from
/ - . 1¢ f e Z G e, oo t LA
. (Month) (Dly)
974 that I last sew h.#%7 .alive on.... v, //. 191.. /. .
7 AGE If LESS than .
1 day,....hrs.|| and that death cocurred, on tha dite stated ove, at /g o
/ mol..‘..ﬁ....da. OT.urees min.? ” - ™
The CR?QF DEATH®* was ans follows:
8 OCCUPATION . J
{a) Trade, profession. or ™~ e //
particular B GF WO K ccrei e e [
{b) Genaral nature of industry S . A i .
businass. or sstablishmant in . - s ..-'\( ‘
which employed (or employer) i R i ekt s st er e e sane sttt e sane et s sane aar ey a e
9 BIATHPLACE / ;
(City or town, . (Daratlon).....cccc - FPBurinno mos.d../...ds.
State ar foreign country) ~ , . 4
X (Secondary)

(City or town, State or foreign country)

10 NAME OF :ﬂ J :
FATHER pr2 4 ,ﬁdzzzxﬂig

11 BIRTHPLACE ~ 4
ofF FATHER %

12 MAIDEN NAM

OF MOTHER Mﬂ ,;t

PARENTS

. (Duration).. 2. .. ¥l oo, TGO Beeenerrnreeras ds.

w. i 1917 e LY

*Syfte the Disease Causing Death, o, in death from Vlolont Caunes, state
sans of Injury; and (2) whether Accldcntal Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, Smte or foreign connbry) y{“/ﬁ é 2 2 é EQ

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant)

(Addresa)............ . ST

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recont Rasidents)

At place In the
af death.., -.da, Btate......¥re......... .. T R I 9

Where was dhuanc uonlrachd
if not at place of dea:

Former or
UBUA] FEBIABIMCE ittt e e b L E S e A e LA R4t drmr s dareseareranersee

16

Filed.... 7[[[ 1019... /?

l‘ﬂyc OF BURIAL OR REMOVAL __

2020::&1‘&:% ; :"




Revised United States Standard Certifiate
of Death

lapproved by U. 8. Oensus and American Public Health
Assoclation.]

Statement of oceupation.—Precise statement of
oceupation is very important, 50 that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and avery person, irrespective
of age. For many cccupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etec, 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 wused only when needed.
As examples; (a) Spinner, (b) Cotton mill; (a) Salées-
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,”" ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged -

in the duties of the bousehold only (not paid House-
- keepere who receive & definite salary}, may be entered
as H&ﬁsewife,—'Housework, or At homs, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-

pations of perzons engaged in domestie service for

wages, n8 Servant, Cook, Housemaid, sto. If the
oceupation has been changed or given up on account
of the pDIEEASE cavsiNg DEATH, stato occupation st
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None, S
Statement of cause of death.—Name, first,
the DISBASE cAUSING DBATH (the primary affection
with respect to time and causation), using always the
same accepfet term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio: cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”): Typhoid fever (naver report

" fraoture of skull, and conseque

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, eto.,
Carcinoma, Sarcoma, eto., of .o (name
origin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular” heart disease; Chronie tnleratitial
nephritis, eto: The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles {disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,”
“Debllity” ("*Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart - failure,” “‘Haemorrhage,"
llInanition,l! SlMurasmuB'll (lO]d age.ll “Shook’"
“Uraemisa," “Weakness,” eto., when g definite
disease can bo- ascertained ag the cause. Always
qualify all disenges resulting from childbirth or mig-
catriage, a8 “PUnrprrar septichaemia,” “PUBRPERAL
perilonitis,” ete. Btate cause for which surgical oper-
stion was’ undertaken. For VIOLENT DEATHS siate
MEANS OF INJURY and qualify as accipenTaL, sUI-
CIDAL, OR HOMICIDAL, Or ag: probably such, if impos-
gible to determine definitely, Examples: Accidental
drowning; Struck by reilway train—accident; Revolver;
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The naturéiof the injury, aa
nces i(e. g., sepsis,
lelanus) may be stated under the head of “Con-
tributory.” (Recommendsations on statement of
cause of death approved by Commistes on Women-
clature of the American Medical Association')




