N, B.—Every liom of information should be oarefully supplied. AGE shonld he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claseified, Exnct statement of OCGUPATION im very important.

1 PLACE OF DEATH

Primary Registratl

Ragiltraubn Diatrict No................. Lo

o%iatrict Neol .

34

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH '
anid418

1008

R_egiahrad.No. Wl

IIf death occurred in 2

St.i.... Mo Ward)

: / O FE& .
Y . {« T 7 5 T/ e O hospital or . astiction,
) ’ give its NAME instead
. of street and number.]
PERSONAL AND STATISTICAL PARTICULARS ﬁ : . . MEDICAL CERTIF]CA'I;E OF DEATH
3sEX 4 COLOR OR RAGE | ©OINGLE | 16 DATE OF DEATH o
g . OR DIVORCED . .
% {Write the word) lan : . . Month)
. . - | hd . 7
6 DATE OF BIRTH - . . / s 1 HEREBY CERTIFY, that I attendsd deceasnd from
) ) ] . : : '
OSSR 4o o TN A g ..... . 1.4 J\ M?. 191-?-----. to
(Month} (Day) ear : . ., * i ) .
- that I last ;aw h. Y% alive one. ST
7 AGE ' :

s MNO@....

8 OCCUPATION )
(a) Trade, profesaion, or
particular kind of work.( w1 ]

{b) General'nature of induatry
business, or establishment in
which emploved (or emplover)

9 BIRTHPLACE
(City or town,
State or foreign country}

10 NAME OF
FATHER

Bl sa
i

11 8IRTHPLACE

OF FATHER
{City or town, State or foreign country)
12 MAIDEN NAME '
OF MOTHER
J A
13 BIRTHPLACE -

OF MOTHER - ) X
(City ot town, State ot foreign country)

PARENTS

14 THE ABOVE IS TRUE TO THE_BEST OF MY KNOWLEDGE
g % L]
{Informant) (/A% é AN
(Addraas)..,/..Z..Shm.h...

“o

a8 K e £ Sransst

*State the Diseane Causing Death, o, in deaths from Violant Causges, sate
(1) Means of Injury; and {2) whether Accidental, SBuicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents} -

In the

At place .
Etate........grA..........

of death.......yrsg.........

moa.........ds, MOB...........ds,

Whoere was disease contracted
if not at place of death?...............

Former or
uvsual residenco......oooeieiiiciiiiriien e,

19 PLACE OF BURIAL OR REMOVAL DATE BURIA
.42&23...[.[.1%:191 ?

ADDRESS

agistrar

| 42200

A



.

\Wages,

- beginning of illness.

. eamae aceepted term for thq? same disease.

. “Epidemict eerebrospmals, meningitis’');
(avoid use of “Croup’); ﬂyphm.d‘ Jever (never report

Revised United States Standard Certificate
of Death

jApproved by U. 3. Oensus and American Public Health
" Assoclation.]

- = -Statemeni ofpeccugation.-—Precise statement of
occupation is very impartant, so that the relative
healthfulness of various »)ursuits ecan be known. The
question applies to each 4nd every person, irrespective
of age. For many ocecupiations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete, But
in many cases, especially in industrizl employments,,
it is uecessa.ry to know (u) the kind of work and also’
(b) the nature of the business or industry, and there-
fore an addltlona.l line is provided for the latter
sta.tement_, it- should be wused only when mneeded.
As examples: (a) Spinnef, (b)) Cotton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobilé factory.
The material worked on fhay form pa.rt of the second
statement. Never retufn . “Laborer,” *Foreman,”

“Manager,” “Dealer,” ¢te., without more precise
specification, as Day laboter, Farm leborer; Laborer—
Coal mine, ete. Women{\ﬂ.t home, who are engaged
in the duties of the housghold only (not paid House-
keepers whe'Teceive,a deﬁﬁte salary), may be entered
a8 Housewﬂ'%. Housework or At home, and: chlld_ren,
not galnfu}ly employed, jas A school or At Thome.

" "Care should be taken to report s’peclﬁca.lly thetoccu-

.pations ofapersons engaghd in domestic service for
as Servant, Cook} Housemaid, ete, If the
occupation has been changed or'given up on account
of the DISEASE caUsING BEATH, state occupation at
If rptired from business, that
fact may be indicated thys: Farmer (refired, 6 yrs.)
For persons who “have ;10 occupation wha.tever,
write None. S SRR

" Statement of cause* of death.—Name, first,

. the DISEABI: CAVUSING DEATH {the pnmu,ry affection

With respect to time and ciusatioh); using a.lways the
Examples:
Cerebrospmal Jever (t.he ‘only definite synonym is
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Diphtheria -

* .

* tributory.”
" +eause of death approved by Committes on Nomen-

“‘Typhofd‘i}mm‘d‘ﬁjh.”)'r"Lbbar pheumonia; Broncho-
PREUMONIR (“Pneumonia ungqualified, is indefinito);

Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcmoma, Sn:rcoma, etc., of .., (name
origin; “Cance}” is less deﬁmte avoid use of *“Tumor”
for malignant ‘neoplasms); M. easles, Whooping cough;
Chrenic valvular heart disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) afiection need not be stated unless im-
portant, Example: Mecasles (disease eausing death),
29 ds.; Bronahapneumoma {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anaemia’ (merely symptomatic),
‘“Atrophy,” "Colla.pse " “Coma,” ‘Convulsions,”
“Debility” (“Gongenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,’”; “Heart failure,” ‘‘Haemorrhage,”
“Inanition,”” *Marasmus,” *“Old age,”” ‘'Shock,”
“Uraemia,” "Weakness ete., when a definite

disease can bp ascertained as the cause. Always
qualify all disesses resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemin,” “PUERPERAL
peritonilis,”’ et§. State ecause for which surgical oper-
ation was ur:gertaken. For vIOLENT DEATHS state
MEANS OF INJGRY and .qualify as ACCIDENTAL, suUl-
CIDAL, OR HOMICIDAL, OT a8 probably such, if impos-.
sible to determlne definitely. Examples: Accidenial
drowning; Stru{:k by railway train—accident; Revolver
wound of head+homicide; Potsoned by carbolic acid—
probably suicile. The nature of the injury, as
frasture of skpll, and eonsequences’ (e. g., sepsis,
tetanus) may be stated “under-the head of “Con-
(It%ecommendatlons ‘on statement’ of

elature of the American Medlcal Association.)
i .




