WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

SK OF DEATH in plain terma, so that it moy be properly classified. Exnot statemeni of OCCUPATION is very important.

N. B(.:T\%vnry ftom of informailon should be onrefully auppled. AGE should be stated EXACTLY. PHYSICIANS should state

i PL? OF DEATH
County S M Tt L
TowRBhRID . e ere et ottt
or
VEIEAGE ooorerirensgprmme srememsent sttt s erns s sniasassansnans sane

Regiatration Distriot Wo..ono il

Primary Ragistration Disatric N(‘}

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
'+ CERTIFICATE OF DEATH

/:ez//i%

or J . .
Ciry..‘......... o WV 57 AP A (NO B SQ'W‘"’) hfﬁ:ﬁrﬂéﬂ?‘ ina

; give ity NAME fnstead
SFULL NAME_- {—’ /AMI‘ ﬁ /B’A/A// o s_t:ut and oumber.]

" " PERSONAL AND STATISTICAL PAnﬂcﬁAns

,7 MEDICAL CERTIFICATE OF DEATH.

S sINGLE
3 SEX 4 COLOR OR RACE MARRIED 6 DATE OF DEATH
. WIDOWED (MM J;—_.é iy /?é 2.0
d/((, W— or DrvoRCES” e B i L 191772,
byl _{Write the word) { ). (Day) (Year)
6 DATE OF BIRTH . 17 "1 HEREBY CERTIFY, that 1 attended deceassd from
/4 £ f‘ 30 &b‘v‘—"-ﬁ ....... 10820, to.wlete. 2—-&‘ 191570
(D (Year)
") = th-t I last, aaw h."h-"n-'nllv. on.. g""ﬁ / 55 rrarre lBI‘L')ﬁ
7 AGE 1f LESS than o
ﬂ 0 f’ 1 day,....hrs. md that death occmod, on the dato stated abovas, at Lo,
9 cemin ? T :
YR RO s or The GAUSE OF DEATH?* was aZollowu:
8 QCCUPATION
(n} Trada, profossion, or ﬂf
particular kind of work......... e o Wl il 4
(b) Qaeneral'nature of industry
busineas, or sstablishment in
which employed (or emploFer) . e
9 BIRTHPLACE B
ity o town, w o i (Duretion). S G yra. L mes.. T de.
Saate or foreign country) A/
PR J/’ ; E //
FATHER .
Vi A—J/P_/ AL e e DU BHOR) v e Tt TO B ereree da.

11 BIRTHFLACE
OF FATHER

{City of town, State of foreign wunhy)_%fy[/

(Signed)..... - an WS P 4

12 MAIDEN NAME
Of MOTHER

PARENTS

;;z Bt 1070 (Address).). PPt e 20

'] *State the Dicease Causing Death, or, in desths fom Violent Causen, sate
{1 Maans of Injury; and (2) whether Accidental, Bnicidal or Homicidal.

H‘Z}) Y

13 BIRTHPLACE
OF MOTHER

&,umw.&mmimwm)m,ﬂjw

"18'LENGTH OF RESIDENCE (For Hospitnls, Institutions, Transients,
or Recent Reaidents)

KNOWLEDGE

14 THE ABOVE IS TRUE TO THE BEST OF MY

(Informant) ......{~

{Bddress).......cveemereezsprtr o dihiiimarin T

At place In the

of death. State........ £ P b T.T YOO ds.
Whare waa dissase sontracsted

if not at place of deathT....cn

Former or
usual residence....

. ,AQP 9 vaL
(/

Pt d S0

ADDRESS -

1 ZCI OF BURIAL OR HZO

20 UNDERTAKER

,m{w/nfm//@/‘




Revisedl United States Standard
Certificate of Death

lApproved by U. 8, Census and American Puhllc Health
Assoclation.]

,\

-~

Statement of occupation.—Precise statoment of-

:oecupatlon is very important, so that the relative

healthfulness of various pursu;ts ean be known. The ’
question applies to each and® every - person, irrespee-
tive of age. For many oeeupa,tlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. 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 mdustry, and there-
fore an additional line is provided for the latter
statement; it should be 'used only when: needed.
As' oxamples: (a) Spinner, (b) Collon miil; {a) Sales=
man, (b) Grocery; (¢) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
atatement. Never return *“Laborer,” “Foreman,”

“Manager,” *‘Dealer,” eta., without more preci_se'

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered

. a8 Housewife, Housework, or At home, and children,

not gainfully employed, as At scheol.or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for '
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has beon ¢hanged or given up on aceount
of the DISEAGSE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (fetired, 6 yrs.)
For persons who have no oecupa,tmn whatever
write None.

Statement of cause of death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
game accepbed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemic cerebrospinal meningitis™); D&phtheria
{avoid use of “‘Croup'’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritanaeum, ete.,
Carcinoma, Sarcoma, ete., of... ..(name
origin;*' Cancer’ is less definite; a.vmd use of “Tumor

for malignant neoplasms); Measlss; W hooping cough;
Chronic valvular heart disease;' Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be_statod unless im-
portant, Exn.mple Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary}, ‘10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anaemia’ (merely symptom-
atio), ‘“‘Atrophy,” *“Collapse,” **Coma,” ‘“‘Convul-
sions,” *Debility” (‘‘Congenital,” “Senils,”" ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘‘Hiem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“8hock,” “Uraemia,” “Woakness,” ete., when s
definite disease ean be ascertained as the cause.
Always qualify all diseases’ resulting from echild-
birth or miscarriage, a8 “PURRPERAL septickaemia,”
“PuERPERAL perilonilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHaS state MBANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
toay (train—accident; Retolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {e. g., sepgis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)




