N, B.—Every liem of information should bs carefully aupplied. AGE should be atated EXACTLY.

PHYSICIANS ghonld state

¥ clansified. Exact statementof OCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH
1 PLZCE OF DEATH . BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
Towa.lhipﬁﬁ o o Rogiatration Diatrict Na//-J?y ........... Filo MO, coioremrecreererrans / .........................

VP A W’“" Primary Reglatration District No, _5"4.57 Rogistered No. .o, ? ..........................

{If death occurred tn a

o] 1 R . {NO B NTTEEET R TEEE T et e sannreeneerenas srnr e Bt Ward)

hospital or institution,
) Z give is NAME Instead
2FULL NAME - - M,‘ &(‘4 P, S ufstmda.ndm.bu.‘]
PERSONAL AND STATISTICAI:'PAFITICULARS IMEDICAL CERTIFICATE OF DEATH Yo
38 4COLOR OR Rack | CONGLE 16 DATE OF DEATH
m/ WIDOWED g 1
orowoncenT ¥ I e S TSROSO 47 SN
(W rite the wored) ' - {Day) {(Year)
8 DATE OF BIRTH . . 17 .! HEREBY CERTIFY, that 1 attonded deceased from
______ e 1 g’,jil/ SO mreod RN U -} rorrmit B O o . 181........
Month) * (Day) {Year)
{ 2 4 = that I last saw h........... BLETO GBI err i ireer et eetemeseessemeseanees . 181....... .
7 AGE I LESS than
b7 / 1 day......hrs.| and that death cocurred, on the date atatad above, at..cvirnnen 1,
...................................... mos. q ds or.....min.? J
The CAUSE OF DEATH®* was as follows:

8 OCCUPATION
{n) Trade, profession, or -
particular E.lnd of work
(b) Genersal'nature of industry —_—

businass, or establishment in
which employad (or employer) .......

9(?::_:;THPLI°E
State o foeigh contry) M % M

10 NAME OF Secondary) e
FATHER }}Q{W 97:44,9 ¢ ) Ezz:tizn) ﬂ a
@ 11 BIRTHPLACE (Biq’nnd) ?{‘0
OF FATHER,
[ . .
z {City amm&amafm&ﬁ&‘/‘oﬂ _ . 4417/7 1033, * (Adduu)MMM%
o 12 MAIDEN NAME %’ *&{Le
< the Diseass Causing Death, or, in deaths from Violent Caupes, sata
a OF MOTHER M o P (1) Moans of Injury; and (2) whether Aocidental, Buicidal o Horm gy
i 18 LENGTH OF RESIDENGE (For Hoapitals, Institutions, Transionts,
13 g;n;g:_m:%z . .. or Recont Rnnidan!.l) o
Gity or town, State oz Eoreum - * | At place .~ In the
+ of death........ FTB.eerenss OB.verers ds. Btate........ FPDirrcranans mos.........ds.
14 THE ABOVE IS TRVE TO THE BEST OF MY KNOWLEDGE Where was dissane contracted

if not &t place of damth P e s e rss st s s rares e s
(nformant) j—yta_...a JZM

Formar or
‘NEUA]l FeBIdoMOB. v e r et e e e ns s eeenerens

19 PLACE OF BURIAL OR REMOVAL

CAUSE OF DEATH in plain terma, so that it may be properl

ot

20 uuoznn\x@ p L

4 o7




Revised United Staté:;?Standard
' Certificate of Q%ath

{Approved by U, 8. Census and Amercan Public Health
Assoctation. ]

»
> gt
o

N o .
Statement of octnpation.—Prgdise stptoment of
oceupation is very impertant, so that thd relative

healthfulness of vn.riouaﬁ)ursuit-s can bo known. The -

question applies to each and every parsox_f;_irrespéc-
tive of age. For mu.'pfbccupatious a singls word or
term on the first line l}p‘sufﬁcient. . g., Farmer or
Planter, Physician, Co ﬁitor, Architect, Locomolive
engineer, Civil engincer flationary fireman, ete. But”
in many cases, especiyl:fin indugtgial employments,
it is neeessary to know ]&) the kind of work and also
(b} the nature of the iness qr'ig_i,dustry, and there-
fore an additional Mh€ is provided for the lattor
statement; it should be used ofity whell needed.
As examples: (a) Spinger, (b) Colfon mtll;<(a) Sales-
man, (b} Grocery; (a?ﬁman, ‘(b)‘,'AutomoErg‘leJ‘actory.'
The material worke ay form part of the second
statement. Never retérn ‘‘Laborer,” “Foreman,"
“Manager,” ‘“‘Dealor,'"Jete., without more precise
specification, as Day labprer, Farm laborer, Laborer—
Coal mine, eto. Womef at home, who are engaged
in the duties of the hou?phold only (not paid House-
keepers who receive a deffnite salary), may be entered
a8 Housewtfe, House , or At home, and children,
not gainfully employecﬁ' as At school or At home.
Care should be taken to#aport spacifically the occu-
pations of persons engafred in domestie service for
wages, as Servani, Cook, Housq{r{aid. ote. Ii the
occupation has been chfhged or given up on account
of the DISEABE CAUSING bEATH, state occcupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 8 yrs.)
For persons who have no occcupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic eerebrospinal meningitis''); Diphiheria
{avoid use of “‘Croup’); Typhoid fever (never report
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‘_‘Typh&id pn:;umonia'éﬂ_’Lobar pneumenia; iBronicho-

Preumdnia ¢“Proumonia,” unqunliﬁedq'ia indefinita);
_flfuberctﬂ_osisqof lungs, meninges, peritanae,.um. oto.,

Carcinoma, Sarcotsa, et?., Of e, 7 ...(name
otigin;'"Cander”’ is less definite; avoid use of “Tumor"’
for malignant neofflasis); Medsles; Whooping cough;
Chronié valvuler, heart “éisc'aéa; 'Ch}:d%ic ~tnterstitial

"néphritis, otg! Thg contributory (soébudfy or in-
«tercurrent) affection neod not be statod’ ynless.im-

portant. Exz‘implo:"Mcgsics (clisoasq,da.’u:?é death),

10 ds.
Never report mere symptoms or terminal g..un;.dit,ions,
such as “Asthenia,’” “Ansomia” (merely ,ggmptam-
atie), *“Atrophy,” *Collapse,” "Coma,”.s'Convul-

_ siong,”” **Debility’” (“'Congenital,” *‘Senile,” ate.),

" Medical Associa%ion.)

“Dropsy,’~ ‘ExHaustion,” “Heart failure,” ‘Haem-
orrhage,””” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Ura.emig" ‘“Weakness,'” eote., when a
definite disease cn.n;_-rbe ascertained as tho cause.
Always qualify all /diseases resulting from child-
birth or miscarrigfge;-as "PUERPERAL seplichacmia,”’
“PUERPERAL peérilonilis,””  ete. State cause for
which surgical: operation was undertaken. For
VIOLENT DEATHS staté MEANE OF INJURY and qualify
8% ACCIDENTAL, - SUYLIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning;
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o: g:,’'sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statemefit of ecause of death approved by
Committeo on* Nomenclature of the American
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