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N. B.—Every item of information should be carefylly supplied. AGE should be stated RXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

() Besidence. N e St
<. (Usmal place of nbode) )

Lenigth of tesidence in city o town where death occorred?. :ﬂ J—.-.F’.

1. PLACE OF DEATH h
Comnty. ..o N A E TN Begistration District No...........
Towaship... ko Primary Bedistration District No..
- G ﬁoﬂai ?-K-ﬂ. (Nowrvmepanrsoirsis oo

2. !-'uu. NAME.. Wsllla\n J&ﬁﬁYﬁOﬂ"lfﬁ-ﬂﬂﬁdB o

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS |
. * CERTIFICATE OF DEATH -

LI

PW-rd._

(If nonresident gwe city or town and State)

business, or establishment in - "
which eaphoyed (or employer). L
_ (e} Name of employu'

9. BIRTHPLACE (cm oR TowN) . 'H.ﬁ- %052 o r"‘-ﬂ ,‘ifﬁ'f%

(STATE On COUNTRY) Aﬂderslﬂq OD [{H
-

q How lond in U.S., [ of foreign birh? .  mem da.
R ‘PERSONAI. AND STATISTICAL PARTICULARS . MED]CAL CEFITIFI_CATE OF DEATH
3. SEX - 4 COLOROR RACE | 5. ng‘“mmm”wt ‘:m? % Il 6. DATE OF DEATH (uonTs, DAY AND YEiR) Mavcb 1¢%h 31
M;\% Whlf-& Wldowe(t 17.. - - _ - //%/
Sa. '[F MARRIED, WiDOWED, oanoncm y ' QEREBY CERTI:;. Thet [ ateaded : ? ‘m 22,
HUSBAND oF i“ . eicinggl e rerneeranassenrnennsnnern +19. to, L 19
'rY Amz l{e“?neclly lhllhsinthQ(tlllmon .......... mﬂz“ .............. d,m.z,lp. and (hat
s S m,
6. DATE OF BIRTH (nontn, oav mo. vaar) Mareekz, /4. u./ 53 &’
7. AGE YEARS MoNTHs Dars 1t LESS than 1
dayy i hrpn [ A AREI Al AR T Lttt e et b e s
g5 /| a7 |
8., OCCUPATION OF DECEASED I e A OO OSSR T OO PR
(s) Trade, professien, or d M .
o} Tra harrigll et ! T—e erc ']ant e PP eiriensad n-l-./ﬂ ds,
{b) General mature of Indriry, W/
(SECONDARY) - .

Fru:n% K w22 Lk Ay

DATE OF BURIAL,

\ranf5i2,

ADDRESS

10.-NAME OF FATHER mjﬂﬂ Q{ 5.(21__”,7 i

f—’ 11. BIRTHPLACE OF FATHER (c_n:r OR TOWN)...... Tl oo ecerserairmeneesnssemsaenesganens
E ] (STATE OR COUNTRY) [{ t '
g_ 2. MAIDEN NAME OF MOTHER § DPL,:;. Searc y i

13. BIRTHPLACE OF MOTHER (£ITY OB TOWN)... o e ceeeereamees *State the Dusmass Cavmis Daavm, of in deaths from Viorxwr Cavass, state

BEATEL . €A Rt (o revere e fo adtimat sy o Bmemas, o

W A [ta. M. I envund S |79 PLACE oF BURIAL. CREMATION, OR REMOVAL

(Address) f?Fb#/ Belt o &ﬂézz W
13- 20. UNDERTAKER

J@WM




Revised United States Sﬁandé.rd 'l
Certificate of Death

[Approved by U. 8. Census and American Public Health
.Assoclntlon 1

. ’
v

-

Statement of Occupa‘hon.—Precxae statement of -

occupation is very important, #o that the relative
healthfulness of various pursmts ean be known. 'The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
‘term on the first line will-be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architecl, Locomo--

wive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
-ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
- and ‘therefore an additional line is provided for the

‘latter statement; it should beused only when needed.”

As‘examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

‘man; (b) Grocery; (@) Foreman, (b) Automobile fac-" ~

\-dory. The material worked on may form part.of the
sesond statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘Dealer,” eote., without more
pree:se specifieation, as Day laborer, Farm laborer,
Labirer— Coal mine, ete. Women at home, who are

engaged inthe duties of the houschold only (not paid -

" Housekeepers who receive a definite salary), may be
.entered ns Housewife, Housework of Al howie, ‘and
-children, not gainfully employed, as At school or Al
‘home. Care should be taken to report gpecifically
ithe ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Houaemmd eto.
If the occupation has been changed or given:up on
sccount of the pISEASE -CAUSING DEATH, .state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupa.tlon
wha.tever, write None.

Statement of cause of Death.—Na.me, first,
the.p1sEABE cAvSING DEATH (the primary affection
with respect to time and eansation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); Diphiheria
(avoid use of "“Croup”); Typhoid fever (nover report

PR

“Typhoid pneumonia’); Lobar preumonia; Broncko-
pneumonia (*Pneumonin,” ungualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carciroma, Sarcema, ete., of ... ....... {name ori-
in; “Cancer” is less definite; aveid use of '“Tumor’
:for maliznant neoplasms);. Measles; Whooping cough;
Chronie. valvular heari disease; Chronic interstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such ns *‘Asthenia,’” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Cohvul-
sions,” “Debility"” (‘**Cobngenital,” ‘'Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” "Inn.nition," "Mqra.amus," “0ld age,”
“Shock,” "“Uremina,” *‘Weakness,”” ete., when a
definite diseass can be ascertained aa the cause.
Always ‘qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,’”
“PuBRPERAL perionilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &8
probably such, if impossible to determine: definitely.
Examples: Accidental drowning; struck by rail-
way drain—accident; Revelver wound of head—
homticide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sopsts, letanus) may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '

Nore.—Individual offices may add to above List of undesic-
able terms and refuse to accopt certlficated containing them.
Thus the form in use in New York® Clty states: "Certificatea
will bo returned for additional information which give any of
the foilowing diseases, without-explanation, as the sole cause
of death: .Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, mlscarrlage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of tho minimum list suggested will work
vast improvement, and 1ts scope can bo extended at n later
da.to

ADDITIONAY, BPACE .FOR FURTHER BTATEMENTS
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