WARR A A 5 BusndiNBsr R YWARAAAR VN IARFAANE 2N A3 A0 A FELNRIVIAINDEINLG RREBELUIAY

N. B,—Every ltom of information should bs carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very important.

t PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS '

Cmm!, R A F e . - _ _ ' CERTIFICATE OF DEATI-&_ ._3()6

Town-hip @7,«@7— Registration District No... 97 / : File No.. :
vﬂl.g-. Prlmary R-qhtration District Noé /J‘J — Registarad No. /2-/
Gt (NO ey o [t ot b3

give its RAME fastcad
of street and number.]

..;F-ULL NAME AQDZJHA.LCL ;?M_Md

PERSONAL AND STATISTICAL PARTICULARS -

l MEDICAL CERTIFICATE OF DEATH. ~

2:.- . 4 COLOR OR Race | ©3INGLE
/ ’e

iy . f By V¥ oy

| g{ winoWED
Lale | U yd
6 DATE OF BIRTH
A a*u-/

‘(Write the wwd)gaﬁ‘g& ‘

/[Z;) 19’ ...........

The CAUBE OF DEATH‘ w.s as follows;—

(Monﬁ!)
7 AGE i | 1 LESS than
1 day,.-.... hra.
........................ wre.. mo-..mdn. or.....min.?
8 OCCUPATION // g’<
(a) Trade, profession, or ettt e N
particular d Of WOrK . iiiiiiaciiiini ittt e s g s
(b) Gensral nature of industry L. B{b

business or establishment in
which employad {or employer) e s e

me /Z/:z/é’uaf
. sy

9 BIRTHPLACE
(City or town,
tate or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

!l
(City er tawn, Sm:orfomnwm!n)_j‘ﬂ’&( A

oeda,

CONTRIEUT)ORY...........L..................................

,¢ (Secondary)
7’““6) %
ﬁ:—‘/’{? /’p mzzﬁ (Aam--)}ﬂd }él/‘% 2

K - T SN mos... --.dme.

7
12 MAIDEN NAME

OF MOTHER /% ; 0 /K: .
2

PARENTS

13 BIRTHPLACE
OF MOTHER
or town, State ot foreign conntry)

"‘Sutclhe Disease Causing Death, or, in deaths from Violant Causes. state
(1) Meana of Injury: and (2) whether Accithmlal Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hosapitals, Inst Tr
or Recent Residents) '
At place . In the
of death.......yTs....0.0 MOoS...onrde. Btate..... L T IO Beerencn- ds

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

Where was dissass contruct.d
if not at place of doath?...

" Qntormant) - M }7 W’ﬁ

Farmer or :
AL PO T O o oo it et e st s e s saarbn sammn e mvmarree

(Addnu)...[d\% /1’4,,(6.6 _?Zz@

:.;FLACE OF BURIAL OR REMOVAL - DATE OF BURIAL
VA L?‘;‘ T S do. L 19ge
20 UNDERTAKER ADDRESS




Revised: Uhited States Standald
Certificate'ofr Death’

{Approved by U, 8. Census andi Asherican.Bubliz Health
Asgoclation} | +

-

Statement of occupations—=Prdcise statement of

occupation is very important):so -that ithe relative
healthfulness of various pursuits ean be known. ‘The
question applies-to each andi.every.person, irrespec-
tive of age. ! For many occupations a single word or
term on the first line will bd sufficiént; o! g., Farineror
Planter,! Phyjsician, Compositor,” Architect, Locomolive
engafcer, Civil enginger, Slationary fireman, ete; But

in-mm@ay eases, especially in industrial emnplo ts, .
it is-necbssary to-know (a) thie kind of mzlso

(b) tho nature of the businesa.or industry, and thera=—
fore an additional line is prowvided for the.latfers <
statement; it should be used only when needed.~ .
As examples: {a) Spinner,(b) Cotlon mill; (a) Sales-: -
man, (b) Groceryy (a) Foremar, (b) Automobile factory. v
The material worked:on may forin-part-of the.secomd:..
statement. : " NeVer return, ‘‘Lalorer,” “Foreman,’
“Manager,’"r *‘Dealee,” ete.,. without more precises
specification; as Day laborer, Farmilaborér, Laborér—-
Coal mine, oto. *Worhen at home;swho are engaged™
in the duties of the household only: (notipaid Hodse-
keepers who teceive adefiniteisalary), may:be enteredw
a8 Housewife, Housework, or At home; mnd children,x
not- gainfully employed, ds '4¢ .school or Al home.n
Care should:be taken to report:specifically-the oceu-t:
pations of persons engaged in domestic serviceifor®
wages, as Servanf, €Cook, tHotssmaid,. ete. If theu
ocoupaticon has been ehangedpor giver-up on acconnt=
of the. DISEASE CAUBING DEATH, Btateroecupation: at ,
beginning of illness.: If rdtired from:business, thatx
fact: may be indicated thud: uFarmer (retired, 8 yfs.)~
For' persons who have no.eccupation »avhatever;»
write .None.: )
Statement of canse of “death:—Name; first™
the DISEABE: CATUSING IDEATH. (the primary: affectioni.
with respeetito time and causation), using always the..
samo gocepted term for the same disease.. Examples::
Cerebrospinal fever (the* only! definite synonym is
“Epidemic cergbrospinali meningitis”); Diphktheria
(avoid use of “Croup®); Typhoid fever-(nover report :

“Pyphoid pneumonia®); Lebar prenmonia; Brancho-
pnaumonia (" Pndumonia,” ubhquadified, is indefinite); -
Tuberculosiz of lungss;meninges,t perflonaeum,: ete.,
Carcinoma,t Sarcoma,reto., of........cceveerrvvnemene.(DAMS .
origin;*“Cateer’’ is less definite; avoid nse of *“Turior’
for malignant neoplasms); Measles Whooping cough;
Chrohic valvular hearlr disegse; Chrinic iinterstiiial
nephritis, ete. The contributory (secondary or in- -
teraurrent)! affection need nbt be btated unlessrim-
portant. Example: Measles (diseasereausing death),
28 ids.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
suchias ‘‘Asthenia,” *‘Anaemia’ (merely.symptom-
atie); “Atrophy;”’ “Collapse,” ‘‘Coma,": *Convul-
gions,” “Debility” (“Congenital,’t *‘Senile,” ste.),

“Drdpsy, . Exkaustion,!.. Heart-£ailure,” A Hiem-
orrhage,i’ “Inanition,” *‘Marasmus,’’ *Old »age,’:
“Shock,” ‘“Uraemia,” -* Weakness,' '« etcy. when a
definite ‘disease:can be ‘ascertained sat thel sause.
Always :qualify i all diseases~resaltidg..frofr wchild-:.
birth or misearriage, as “PUERPERAL Seplicheemia,l’
“PUERPERAL - perilonilis,” - ‘étet  Staté cause forl
which surgical * operation’-was undertaken.» For
VIOLENT: DEATHS state MEANS. 0F INJURY and yglalify
a8 ACCIDENTAL, SUICIDAL,; OR HOMICIDAL,1 Or 3
probebly.such, i, impossible'to detdrmine definitely.
Examples: -Accidentali droviming; i struck &y !rail-
way - train—accideni; . Revblver wound of «Read—
komicide; Poisoned by darbolic acid—probably buicide.
The ‘nature -of the injurysas fracture of skull, and
consequences {e. g., sepsis, {slanus) may be stated
undar the head of “Contributory.” * (Recommenda- -
tions on statement:of cdusel of death approped by
Committee ion : Nomenelattre of the Ambdrican:
Medical :Assbeiation.)




