MARGIN RESERVED FOR BINDING

V. 8. No, 3,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Eveary item of Iinformation should be acarcfull

AGE should be stated EXACTLY. PHYSICTIANS ghould staie

s that it may be properly classified. Exaot statement of OCCUPATION is very important.

¥ supplied.

CAUSE OF DEATH in plain terms,

PL oF

't

EATH

Village,

or
City

' (NO

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. . 1 _
Reglstration District No '/ (/ g File No - 04 91
Primary Rexistration District No._____,@d.,/. ..7........... Registered No )_ 1

-[lldu'.!.homndfna

ward) hospital or fostituticn,
give its NARE imstead

‘.. |.-u|_|_ NAME ( %%i'b'ern") ‘/W‘( WC\L“’ - of street and pumber)

PERSONAL AND STATISTICAL PARTICULARS

SBINGLE

BEX COLOR OR RAGE | AL _
. . : WIDOWED 1 :
inle, White. . | oMt XXXXX

/ MEDICAL CERTIFICATE OF DEATH -
DATE OF DEATH i
sz.nmmm,m, 1.
{Month) ~ {Day} (Year)

DATE OF BIRTH

March, 10 1913, W

I HEREBY CERTIFY, -that I attended deceased from
M/& 191.‘:!... . M 1O ,191__.:'_,

particular kind of work

(Meathy . {Day} (Year)
AGE If LEGS than
| day, M. hrs,
x yrs x mos x ds. |oree.min?
OCCUPATION Ty

(a) Trade, profession, or XXxXX // /’

-

that I la.stsawhm-m_ahveon 'ﬂ‘w‘/‘ to- L1012

and that death occurred, on the date stated abOvc, at.Z376m
The CAUSE OF DEATEH* was as follows:;

(b) General nature of Industry,
business, or establishment in x x x x
which employed (or amployer) :

BIRTHPLAGCE

S wiom o) ONBH Po Oy

Missouri.

NAME OF

FATHER  Yern Walker.

e [ ﬁu%ﬂ% yrs mos ds.
Contrl butory &4 :

BIRTHPLACE
OF FATHER

City or town, State or foregn

asado,Nebraska,

Smnm
) p yra. mos ds
&""“Vl/ [\ . M. D,

V. 191 (Address VL7

MAIDEN NAME

PARENTS

OF MOTHER  Maniha Burviance,

fr
2

*Siate the Dissase Caunsinp Death, or, In deaths from Viojent Cioses, siate
(1) Heans of Injury; ond (2) whether Accidental, Scicidal, or Homicidal,

BIRTHPLAQE
OF MOTHER

(Gity or town, State or foreign cotmtry) W v

{Informant)

THEIABOVE IS/TEyE TO THE BEST OF MY KNOWLEDGE

ogu IREMEY,

(ADDREBB)...........

LENQGTH OF RESIDENCE {Foa HOSPTALS, INSTITUTIONS, Tmm:m OR
RECENT REBIDENTS)

At place ¥ In the

of death yra. mo%aeds. SBtate yrs mos ds.

Where was disease contracted
if not atplace of death?

Former or

. lal_,.f? //lfg;«;—a—f

REGI

8TRAR

usual residenca
PLACE OF BURIAL O/ REMOVAL ’31’5 OF BURIAL

L’ Wh&(ﬁ\ =
UNDERTAKER

ADDREBE
None. :

Filed éyl/__ﬂ_




’y
*

S mesg, thatfact may ibe mdxcated thius :

Revised United States Standard GCertificate
of Death

1
[Approved by . 8. Census and Amerlcd?n Public Health
Association]

Statement of occupation.—Precise statement of ac-
cupation is very important, so that the relative health-
fulness of various pursuits can be known, The ques- -
tion applies to each and every persqﬂ-, irrespective of
age. For many occupations a single word of term on
the first line will be sufficient, e. g, Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Siationary fireman, etc. But in man
cases, especially in industrial employments, itis necé
sary to know (a) the kmd of work and also (&) the
nature of the businesi or industry, and therefore an
additionat line is provided for the latter statgment; it
s'houId be used only whén needed.. As exairples: (a)
g} Comm mil; (a) Saldsman, & Grocerfé
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Never returi; “Ligforer,” "Hhrempn, “Manager
"Dealer,” -etc., uW‘i out more p Epemﬁcat:om as '
Day laboyger, Farm* laborer, Laborer=Coal mine, etc. '
qugn,.ﬁ,ﬂ homc, who are engaged in the duties of‘ the | 4
' household only (not paid Housekeepers who receive a }
’ deﬁn:t‘e salary), may be entered as Housewife, House- -
+ work, or At home, and children, not gainfully employed,
as At School gr At home. Care should be taken to re- »
'”port spemﬁcalﬁ(‘ the, occupations of persons engaged _ in
domestic servmﬁ“for wages, as Servant, Cook, House- ~ i
mmmd ete. “If, theé occupation has been changed or given
account of the DISEASE CAUSING DEATH, state oc- 4
- gdpggl mmngl of illness. If retired from busi-
‘armer (re-

occupwy,,
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acce’ﬁted trm for the samie disease.” ; Examples: Cere-
bmsp:mxl fever (the only definite synanym ‘is “Epidemic
cerebrosl)mal meningitis") ; Diphth ‘(avoid use of
'(Grﬁuﬁ" )5 Typhoid fever (never sreport “Typhoid
1a”}; Lobar pﬂmmoma Bronchopneumonia
nia, uuquahﬁed a,s indefinite) ; Tuberculosis

eumu

Pae
‘é Iﬁng: memnges peﬂraﬂa?um ete., Cpr.gmoma,,Sar-
froe . i l.

coma, etc, of .. .. {name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease capsing death), 29 ds.; Bronchopneumonia (sec-
ondary), Io ds. Néver report mere symptoms or ter-
minal eonditipns, such as “Asthenia,” “Anaemia”

-(mere]y symptomatic), “Atrophy,” “Collapse,” “Coma,”
._“Corwulsmns,” -“Debility” (“Congenital,” “Senile,” etc.),
“Dropsy

“Exhaustion,” “Heart failure,” “Haemor-
rhage ? “Inamtlon,” ‘Marasmus,” “Old age,” “Shock,”
“Uraemm,” “Weakness,” etc., when a definite disease
can beTascertained as the cause, Always qualify all
diseases” resulting from ohildbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” etc.
State Canse for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTXL, SUICIDAL, Or HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidental drownming; Siruck by railway
train—accident; Revolver wotind of head—homicide;
Poisoned by carbolic acid—probably swicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., Sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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