WRITE PI.AiNLY. WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghould state

Exact statement of OCCUPATION is very imporiant.

¥ supplied. AGE ahould he ntated EXACTLY.

CAUSE OF DEATH in plain torms, so that it may bo properly clasaified.

N. B.,—Every ltom of information ahould be sarefall

1 PLACE OF DEATH
’

Connty \/J 75 ot ot bR
To_wnlhip...M..................... i S
or i
VHILAGS - oorcievcsinrt s nisicm s rssss s rnsanean

or

[T VP UTSPPTOTITPPPRTRRTIIRS . | o O VORI

Primary Registration District NOJ‘W Regiastered No. .

i o 'y C e =, e

“ - -

MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '7 L’. 38’._

Rogistration Diastrict No.......c.... éé? .......... l—'ﬂa b . 1 - S / .......................

[If death ocurred in a
bespital or Institution,

tive its RAME instead
of street 224 number.}

Btnciinn . Ward)

_ /

PERSONAL AND STATISTICAL PARTICULARS v

J{ ] MEDICAL CE?«'IFICA}TE OF DEATH

SsINGL
38EX 4color oR RAcE | “PelS

mmale | ot

(Write the word)

MARRIED W ' ’p

6 DATE OF BIRTH

AR

10 DATE OF DEATH (y
SRR 3 U
/ (M, {Day) {Year)

? deceasad from
.............................................................. . lj:r:-: ; s = y’ " 191 g /. 181....,
(Month) (Day) (Year)
2 g i th tllu Baw hﬁ’“‘ ve on.. .. FRNCRR. § - 5 L SV
7 AGE 1f LESS than 3 }
C] 1 day,....hra]| and that death occurred, on thé datd atated above, at...2...7.....
é 0 yra o mmin, P
e T The CAUSE OF DEATH?* was as follows:
8 OCCUPATION ’
{a} Trade, profession, or MMAW ____________________
partl ii.nd of work.........40. o BV P NI W I T O | IR s P i S~ S T A St

(b) General’nature of industry
business, or astablishment in

which employed {or employer) ......

9 BIRTHPLACE
of town,

State or foreign country)

’7gw£2;!’amﬁ_

10 NAME OF
FATHER

[
ol i 29 Fips T2
11 BIRTHPLACE . .
OF FATHER
{City or tawn, Seate or fordign country) M

,191.....

PARENTS

12 MAIDEN NAME %M\A ?M‘&/L,

{ap A (Addreas).. A/ f’&‘;ﬁ%ﬂ

the Dincase Cauning Death, or, ia fn:l:n Viclent Causes, sizte

14 THE ABOVYE [8 TRUE TO THE BEST OFf MY KNOWLEDGE

OF MOTHER /(1) MZIm- of Injury: and {2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE - 18 LYNGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER Recent Residents)

' /- :
(City ot town, Stzte of foreign ecuntry) M@, At place

(tntorment) . AP0 4% ‘

(Addregs)........... 7‘ ... : ........................................... r.. TN

of deanth,

Whaere wan dissase contracted
if not ot place of doath?
W TS
Former ar .
VBNAL FOBEAOIIOM. oo vvees Ipramrrini i it et ety s rr s r e et st b e e saressene e

OF BURIAL

16

Flled. £ L6000

33 19}qc OF BURIAL OR Rsn%

........................... m.z/




Revised United States Standard certlflcate
of Death )

[Approved by U. 8. Cenrus and American Public Health _
Assoclation.} . .
. B

[P

Statement of occupation.—Precise statoment of |
occupation;is very important, so that the relative
healthfulneds of various pursuits can be known, The
question a.pphes to each and every person, irrespective
of age, For many occupations a single word or term
on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomative, "
eﬂmnecr, Cietl engineer, Statwﬂary Jireman, oto. 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
staterienC; it should be~ used only - wherr needed. -
As examples: (2) Spinner, (b) Cotton mill; (a) Sales-
man, (b)'Grocery; (a) Foreman, (b) Automobile factory.
The mateorial worked oft may form part of the second
statement.
“Manager,” "Dea.lar," eto., without more precise
gpecification, as Day laborer, Parm laborer, Laborer—
Coal mine, ete. Women at home, who are engagedl
in the duties of the household only- (notspaid House-
keepers who receive o definite salary), may be entered
as Housewife, "Housework, or At home, and chl]d.ren,
not gainfully employed, as At school or At homie.
Cara should be taken to report specifically the oceu-

pations of persons engaged in domestie service for -

wages, as Sérvanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relw-d 8 yra.)

For persons who have no occupatmn whatever, .

write None. e

S

Statement of cause of death.—Name, ﬁrst 7

the DISEASE cauUsiNG pEaTH (the prlma.ry affection: -
with respect to time and eausation), using always the
sams accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym- is

“Epidemioc cerebrospinal meningitis"); Diphthena .

(avoid use of “Croup”); Typhoid fever (naver report

Never return ‘‘Laborer,”. “Foreman,”

, probably suicide.

"Typhond pneumoma") Lobar preumonia; Broncho-
pneumoma (“Pneumonia,” unquatified, is indefinite);
Tuberculosii of lungs, meninges, peritonacum, eto.,
C‘arcmoma, Sarcoma, ete., OF .oeeeerein, (name
origin; *Cancer" is less deﬂmte' avoid use of “Tumor’
for malignant neoplasms); Measles; Wheoping cough;.
- Chronié valvular heart disease; Chronic tnleratitial
nephritis, ete. The contributory (sscondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltmns. such
““Asthenia,” *“Anaemis” (merely ‘symptomalic),
“Atrophy " “Collapse,” $Coma,” “Convulsions,”
*“Debility” (“Congenital,’”” **Senile,” ete. ), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,”" *“0ld age,” “Shook,”
“Uraemia,” “Weakness,” eto., when a definite
diseass can be ascertained as the eause. Alwa.ys
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaenia,” “PUERPERAL '
peritonilis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a3 probably such, it impos-
sible to determine definitely. Examples: 'Accidental .
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
The nature of the injury, as-
fracture of_skull, and, conseguences {e. g., aepsis,
" felanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Commistes on Nomen-
clature of the American Medieal Association.)




