=1 03033 13/ F LERIYEAAINEVING IR RSAFEREF

AGE shounld be stated EXACTLY. PHYSICIANS should state |

N. B.—FEvery ltem of informntion ahould be onrg[ul'ly snpplied.

P

Exaet statement of OCCUPATION ia vory importanti

CAUSE OF DEATH in ploin terms, so that it may be properly classifiesd.

~

2

MISSOURI STATE BOARD OF HEALTH.
ao/, EATH . . BUREAU OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH 26 73 6

2 ‘% vone  Rogistration Distsiot No.. S} 3 g% Fila No. ... W& ..........

Primnry Registration Diatrict Nowo A Ragl-urnd No.

Village ..... .7... e .........l...... et idevan e rareentaeaeaengnasanrinrnry
or .,
City.. SRR - TP OO Ward) [Lf death occarred in 2

hospital or institution,

2FULL NAME 77@7%/1“/@@@1/ 7/‘@4//‘74,57— ’ l::v:h:zl:::mm:::?d

County .77

Township. =%

PERSONAL AND STATISTICAL PARTICULARS U ! MEDICAL CERTIFICATE OF DEATH

3 sex’ * 4 col.on OR RACE bsinale | 18 DATE OF DEATH .
7 winowep SUL D . =2 2 S 2./...101.%

7//&@ ' . Ciirrite the word) ?}/@/n-t gd (Moath) (Day) )
¢ mn-g OF EIHTH _ 17 - FHEREBY OéRTIF’Y. that I attended deceased from

a,é. 17/ . lfé/ %/Y 191%...., to... b LA .-Z/ 191%...,

Month) } . (Year) !
= — that I Taat saw h..s..?........uvo oaaa . z/. 181.1..... .

7 AGE . It LE;SS than'

hra.) and that death vacurred, on the date stated above, atdtz'dgm.

-' 1 daye....
f . Mon. /,7 da. or....min.?

The CAUSE OF DEATH* 'W. follows:

s(ot):grum:lﬂou !' . Zjﬂ % m—,g,,q
, profesaion, or . o < A U . T
p:ﬂicrl:l-:- ii.nd oi work. 4«-&’

{b) Genoral’ namre of Industry
business, or astablishment in
which smployed (or employer} ....70.

9 BIRTHPLACE X
. (Duration).............. 72 VOTRUURRRINE " Y- Y T 4 NS [N

{City of town, @ 6 JUTCROPRSI 1.8 N,
State or fmuan country) . H
fz{/ 0{ CONTRIBUTORY .. .?7 44 /6>~r.r—nrv‘—’
AW e
K.Afm‘?}— /." . {Duration)...

11 miRTHpACE 10 ........................................ '%Y" .J—MZ;

@ OF FATHER Z 0{ (Signed) :
= g .
z (City or town, Sm:arfnrun country) a#7 ﬂ_j_ 191. ? (Rddless).. @W 7?,(0
o 12 MAIDEN NAME re
< OF MOTHER Dinte the Discana Cﬂ:u-lnq Daath, or, in deaths from Vialent Causes, date
o //M"t/ . F £t {1) Maans of Injury; and (2} whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitalae. Institutions, Tﬂuull.nts.
OF MOTHER ) or Rocent Residents)
(City or town, State ot fomsn country) &( At place In the
of death...... YTH........n MOB_...ouraur ds. BState......yrf.......... . Y-T T I
14 THE ABOVE I8 TR 'ro 'ruz BEST OF MY KNOWLEDGE Whare was disense contracted
if not et place of deathP ... b seee senens
{Informant) . d (’6{ ................................... Former or
usual residence.......
(Addr.us) ey il

LPPLACE OF BURIeL OR REMOVAL

Celecirn€ @M 2109

Fﬂ.d../..Q ......... /o 191? }‘ i R_m, .- 2%DERTAKER ‘?5 A ‘:ss




Revised United States Standard
Certificate of Death

[Approved by U. S. Census and Ameriean Public Health
Association.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits ean be known. The .

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary 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: (e) Spinner, (b) Cotton mill; (a) Sales-
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,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are éngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, etc. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever
‘write None.

Statement of cause of death.—Name, first,
the pISEASE cAvUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “€roup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ato.,
Carcinoma, Sarcoma, ete., of ... (name
origin;*‘Cancer” ig less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chranic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Comn,” “Convul-
sions,” ‘“Debility’” (“‘Congenital,” “Senile,” ate.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” “Haom-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,” ete., when p
deflpite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PuErrERAL seplichaemia,”
“PUERPERAL peritonilis,”” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANY oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisened 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.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association,)




