t information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS ahounld sinto

ﬁATII in plain torms, so that it may be properly classified, Exaect statement of OCCUPATION is very important.

i

N. B.—Evory item
CAUSE OF D

1 PLACE OF DEATH

rF 7 .
25 7
MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County ..ot LA . ~
Townahip...d ST L Registration District Ne.......A k. £ S S File No. oo ssnsrss s g eaeien
or ) -~
vﬂlﬂg?‘, ........................................................ rimary Registration District No. 5.00{ Registered No. 2"7
or % F/ _ {1f death occurred fn a
Clty.. A e e T N0 T Bt b A SO0V TOP YR OU R S Bhiocrerrirerreen. Ward) Bosgital or fnstitation,
. W e
ZFULL NAME of street and number.]
" PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

bEINGLE

3sEx 4 coLor oR RACE | © Lol W 16 DATE OF DE
, WIDOWED S Z— 3% 0
Vo m ofr pworcze W st e AL ST . 1
4 Clrrite the : {Dar) (Year)
. L™
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended deceamsd from

I et L LA 19/..5.,'.07,‘:%_(24—

(b) General'nature of industry
business, or sstablishment in
which employed (or omployar)

...i.........i... ........(.b-....i.., . "(f;;)-“" L — .
4 & that I last saw he™F....alive onM/zr‘ ........... . 192-\0.
7 AGE If LESS than - R
33 i 1 day,-....hra.]l and that death cocurred. on ths date stated above, -i'sﬁqgf,m.
oz......min.?
I C AR ) T mos. ndm, The CA DEATH* waa ans follows:
8 OCCUPATION . .
{a) Trade, profession, or " [OTPPRPRRI . coshrilibotn. = Hirstiorett O U STOUSOR VRO OURN
particular ilnd of work . L RIIUTITITNNTL i \

MWM/ fd

9 BIRTHPLACE %WW 4 .
(City or town, (Duration).....cccune.n W.A%....mo-..d.(.?.’.....d..
State or foretgn country) - rz_.é,.*?“ —— ’
10 NAME OF CONTRIBUT)ORY...... ...... riaes
FATHER ' (Secondary

11 8IRTHPLACE

7

@ . ) - (Bigned)..... s o .
pad OF FATHER , ﬁ. . . Va

z (Gity or taws, State Tt 1088 (Addun).‘f.é.{d..ém ....... Ao
g 12 g;l;‘:‘:#"n:%mz - ’ *State the Discase Causing Daath, o, in desths from Vielant Causas, state
o R W {1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE

* OF MOTHER N
: (Coy o tows, e or bgrisp omptrtl 2 7y

13 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recont Residants) .

At place . In the

.1'4 THE ABOVE |18 TRUE TO THE BEST OF MY KNOWLERGE

of death........ m/.é?..mos.? ..... ds. ds.

Where was dizseawe contracted ~
if not at place of death?..
Formar or

.-.Lu' ‘.“,,KM’%
//-

(Address)

’W

ususl residence./. %0 .....................

! \88 /

20

?, BURIAL
USE-RTAKEH y

A & I%ﬂr

Registrar " '




B . ) N , . - ) .

Revise& United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
: ' Assoclation.)

Statement of occupation.—Precise statement of

seeupation is very important, so that the relative .
healthfulness of various pursuits can 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 suffigient, o.g., Farmer or '
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engincer, Stationary fireman, eto. « But
in many cases, especially in industrial employments, _
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.

i

it i3 necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there- -

fore an additional line is provided for the later -
statement; it should be used only when nesded.
As examples: (a} 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,” ate., without 'more precise
epecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, whé are engigod
in the duties 6f the household only (not paid Houss
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or ‘At homse, and children,
- not gainfully employed, as Ai- school' or Af home,
" Care should be taken to roport specifically the oceu-
pations of persons ‘engaged in domestio ‘sorvice for
wages, as Servant, Cook, Housemaid, ate. 1t the
" ocoupation has beext changed or given up on accoung
.of the DISBABE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, tha
faot may be indicated thus: Farmer {reiired, € yrs.)
For persons who have no occupation whatever,
write None. o, . )
Statement  of cause of death.—Name, first;
- the DIBELASE CcATDSING DEATH {the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cefebrospinal fever (the only definite Bynonym is
“Epidemia - cerebrospinal meningitis”); Diphtheric
(avoid use of “Croup™); Typhoid fever (never raport

L

'_‘"I'yphoid pneumonia’); Lobar ﬁneﬁmonia; Broncho= '

- preumonia (“Pnoumonia,” unqualified, is indefinite) ;-

Tuberculosis of lungs, meninges, perilonaeum, eoto,,
Carcinoma, Sarcoma, ote., Of.ireonnnnnnn.. - {name .
origin;*Cancer” is less definite; avoid use of * Tumor'’
for malignant neoplasms); Measles; Whooping cough; .
Chronic valvular heart disease; Chronié interstitial ,
nephritis, ‘ote. .The aontributory {(secondary. or in. .
terourrent) affection need not be atated unless im-!
partant. Example: Measles (disehse causing death), |
£9 ds.; Bronchopneumonia (secondary), - 10 da.,
Neéver report mere symptoms or terminal conditions, '
such as “Asthenta,” “Ansemia’ (meroly symptom-
atie), *“‘Atrophy," “Collapse,” “Coma,” “Convul-
sions,” “Debility"’ (“Congenital;” “Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Haem-

‘orrhage,” *'Inanition,” “Marasmus,”! “Old ago,”
-*Shoek,” “Uraemia,” “Woeakness,"” ste., .when o
‘definite disease can be ascertained. as the oause.

Always qualify oll diseases resulting from' child-

-birth or misearriage, as “PUERPEBAL’ septichaemia,”
"PUERPERAL peritonitis,” ote. State eause for
‘which surgical operation was undertaken: For
‘VIOLENT DEATHS state MEANS OF INJURY and qualify
{88 'ACCIDENTAL, S8UICIDAL, OR n_omcxmu,’,-or Taa
iprobably sueh, if impossible to determine deflnitely.
:Examples: ' Aceidental drowning,; '
‘way  irain—aceident;

struck: by rail- .
Revolver wound aof, ‘head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ‘the injury, as fracture of skuil, and
consequences (e, g., sepsis, tetanus) may be stated
under the head of “Contributory."” (Recommenda-

tions on statement of eauss of death;approved by
‘Committee on Nomenolature of the Amserican

Medical Associntion.) o
: ' i,




