AGE should he steted EXACGTLY.

y supplied.
so that it may be properly classified.
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PHYSICIANS should state

Expet statement of OCCUPATION is very important.

N. B.—Every item of informaniion should be carefull
CAUSE OF DRATH in plain terms.

1 PLACE OF DEATH

County .cooeaide el i

Townashipl/ . e L T s

Registration District No........

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

209 14456

File Na........

or . .
Village .}e". Prim.ary Registration District No. é.Zd?ﬁ(e Reginatared No. &.
gr - ' .
. [If death occurred in a
[ o 112 S . (NO... ....S|‘..................w-rd) hespital or instihtion,
W W @ : tive its NAME fostead
2FULL NAME- GAA A 7., of slruA! and pumber.]

PERSONAL AND STATISTICAL PARTICULARS

L CERTIFICATE OF DEATH

77— me

3 sEX 4 COLOAl OR RacE | OSINILE ' * .|l 16 paTE OF DEATH
- 1 wioowen W . Z }ﬁ
OR DIVORCED
oy} (Y

(Write :he word)
6 DATE OF BIRTH :

% g3/,

HEREBY CERTIFY, that I attended doceased Erom

/}7(6{]’ '2_? 191/ 7 19}1/

" (Day) (Year)
7 AGE ; It LEBS than
1 dhy.......hrs.

........... ? yra.. ,/ . mom.. 02&- or....min.?

[, that I lant saw hm.nuvo on... 2. o B SV A A
and that death ocourred, on the datd stated above, at.. 1%?‘? ﬂ.
ﬂ !

I\, The CAUSE OF DEATH* was as fullows:

8 OCCUPATION

(a) Trade, profasaion, or 4M

particular kind of work..

(b} Genaral nature of industry
business, or astablichment in \
which employad {or employer) ...

7!‘

/

9 BIRTHPLACE
{City or town,

10 NAME OF
FATHER
11 BIRTH

wt Ao,

Sm“f“mmu_y//&w @d m oy O R W7 o < A W ﬂ B/ - it N

2

z (City

E 12 MAIDEN NAM
o OF MOTHER

13 BIRTHPLACE
OF MOTHER )
{City or town, State or foreign coantry)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .. £ .25 LW, .

t“Sta!el.'he Dissase Causing Death, or, in deaths from Violent Cauneas, date
} (1) Maans of Injury; and (2) whether Acctdental, Suicidal or Homicidal,

18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
or Recent Rasidents)

At place
of death........ FTH.........]

- Where wag disaass eonu-.cnd
if not at place of death?...

Former or -. z
usual ro-irdenc. ..... {{M

In the

{Address)...

TE OF BURIJAL

192/

Regiatrar




‘ant, Cook, Housemaid,

SN

Revised Unlted States Standard Certificate

&)X
7 of Death

[Approved by U. 8. Census and American Public Haalth:ﬂ

! Association] L~ L
¥ ”
, CJ Y 4 G/
,/‘w “ =z e
P Stntement of oeeupation —Pretise statement of oc-

tlon is very lmporﬁnt so that the relatlve health-
ful 55 df various pursults can be known. The questi
applies to each and every person, 1rrespectwe of age.
For many occupations a- slngle word or term on the first
line will be sufficienti™e. g., Farmer or Planter, Physician,
Compositor, Architect, Lacomatwe engineer, Civil enginges,
Stationary fireman, ctc ‘_)But in mapy, cases, espccmllyf)n .
industrial employments it is necessary to kpow (a} the
kind of work and also | b) the natdre of thgebusiness or
industry, and thereforc‘an addition! line is provided for
the latter statement; it qksould be u@d only when needed.’
As examples: (o) Spmn (&) Cottafz mill; {&] Salesman,
(5) Grocery; (o) Foremcm )] Automalnlc ¥etory., The
material worked on ma.y form part’of the &cond state-
ment. Never return “Igborer,” “Foreman,” " Manager,"
“Dealer,” etc., without miore precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, ctc. Women,
at home, who are cnqqgcd in the dut1es of the househol(l
only (not paid-Housekeepers who receive a definite salary),
may be entered as Jf ife, Housework, or Ai home, and’
children, not gainfull 1ployed as At schodl or At Iwme-?c

Care should be taken t epo cifically the occupations
g Ciservice for’  Wages, as Serv- |

of persons engaged in
If the occupation has been .,

changed or given up oﬁccount of the DISEASE causinGg .

'DEATH, state occupatioffat begmmng of illness. i re-
tired from business, that fact may be indicated thus:,
-Farmer {(retired, G yrs. )"’}-7 or persofis who have no occu-
‘pation_whatever, writé None. L :

Statement of cause of death.—Naine, first, the

) . .
_DISEASE CAUSING DEATH (the primary affection with re-
.pect to time and causation), using always the same

accepted term for the same discase. Examples Cere-
brospinal fever (the only definite \ﬁmonym is ""Epidemic
_cerebrospinal meningitis™); Diphtheria (avoid use® of
“Croup™); Typhoid fever {never report “Typhoid gijeu- .
moma"), Lobar pneumonia; Bronchopneumonia (“g;‘eu-
menia,” -unqualified, is indefinite); eF'uberculosis of luﬂgs,
meninges, pcntonaeum. cte., Carcinam, Sarcoma, etc’, of

(name origin; “Cancer” is less definite; avoid

R L e

iy A P ‘

use of, “Tumor” for fialignant neoplasms), Measles
Whooping “cough; Chromc” ¥valvnlar heaﬁ"dzseasc, Chronic
m!ersi,u nephritist etc. ')The contnbutory (secondary
or mtercurrent)/aﬁéctlon need not be’ stated unless im-
portant. E nple, Measles (dlsease causmg +death),
29 -ds.;. Brow opneumonm, (seco’ndary) ~10 ds~ Never
report\mere ‘symptoms termmal con;htlons, such as
at Moa ).. i L1
Asth naémia" (Lri%rely symptdmatlc), Atrophy,

“Collapse,” ¥Cama;" "Convulsmns." “Deblhhy" {"'Con-
gcmtal " “Sefiile,” etc I8 {5ropsy " "E:;}paustlon," “'Heart
failure,” “Ha C)}’h I nam;_l.on “Mgrasmus," “Old
age, /""Sh fchy! AV ” “Wha.kness," eé. when a
(ieﬁmte disease carfbe a rtamed as the cause. Alwaya
quahﬁ,r all diseases resu mg/f chlldbu‘th or mis-
carriafe~as “'PUERPERA® sept mic," “PUERPERAL
peritofitis,” etc. State cafise for wh:ch surgical opgeation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, on'nom-

CIDAL, or as probably such, if impossible to- deérmmc‘-*

definitely. Examples: Aeccidental dmwmng, Struck b?/ )
railway tratn—accident; Revolver wound of kead——-homtmde K
Poisoned by carbolic acui—prabably suicide.  Therriature~
of the i injury, as fracture of skull, and consequencgs {e. gs»
sepsis, tetarms) may be stated under- the head of.‘., C_cyp
tributory.” (Recommendations on statement of cause of

death approved by Committee on Nomenclature 31‘ «th%

American Medical Association.) _j
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