EXACTLY. PHYSICIANS ahould stnte

Exaot statement of OCCUPATION ia vory important.

onrefully rupplied. AGE should be stated

hat it may be properly clasaified.

N. B.—Evory item of informafion should be
CAUSE O DEATU in plain tormes, so t

1 PLACE OF DEATH

C DUNE T coteeeiire i e ieee s ece e e et as s r st aats

-

Township. M. £ A
or

Village ../

' 5FULL NAME 67/% /W/ v

Ragistration District Ne...

o - Primery Ragiatration District ;lo - 00“ Registered No, . 6 n 7 3
e ., JSQLATION HOSHTAgég¢wa

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

* CERTIFICATE OF DEATH
791 ... 23191

[1f death occurred in a
bospital or insiitetion,
give its NAHE instead
of sireet and npmber.)

[ S A L

+«°

_PERSOI:JAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

b siNaLE

3gEx™ 4 COLOR OR RACE | ~ panmEn 16 DATE OF DEATH —9
- 7 wipeweo C&V}/Z /é o A A . 191..
7/ crowonces LANGLA) 2 iy T T 190,620,

6 DATE OF BIRTH

/7/7

(Ye:u) f

that I attended deceased from

“{Month} - (Day}
It LESS than

17 €1 HEREBY CERT

ﬁ;&m«of/ 191. nomeff/ 191@,:
that I laat -;Wm.nn{m L5 o 91 -
and that death ouum-.d/’; the date stated above, /

The CAUSE OF DEATH®* wan aa follows:

7 AGE - -
™~ - 1 day ..hra.
2 J ..... .dm, | 0T min.?
B(oc?rup‘niﬂon fomet //74 Sﬁ/l‘/é/ /
, prozossion, or
p:rﬁ;:ln:- ilnd of work.. C« ({t 2z

(b) General naturs of industry
busineas, or sstablishmeant in
which employed (or amployer) ......

1.4¢...
<3A

9 BIRTHPLACE
{City or town,
State or foreign country}

L B |

. {Duration)... ..¥TB..

CON?‘RIBUTORW .Z/ MMZ«

. (Puration)}...

r.l...............mo-...............d..

11 BIRTHPLACE
OF FATHER .
(City or town, Shte or fordgn

T Vot
s

oL AT

(Bigned).

12 MAIDEN NAME
oF MOTHER

PARENTS

/V)?J/ /5//(‘///)")@

faé/w& £ f 1015 (add.-.-:)é ‘24-;‘&4@1%«‘ ;Zaﬁ’

*Statc the Diseaso Causing Daath, or, in deaths fram Violént Causas, gate”
(1) Meano of Injury; and {2} whether Accidantll Buicidal or Homlcidal

13 BIRTHPLACE
OF MOTHER .
(GCity ar town, State o foreign country)

e

MY KNOWLEDGE

{Informant / Z

14 THE ABOVE IS T%E TO THE BEST

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transienta,

or Recent Residonts
At place In the - -
Btute.é...vrn...bj....mun.....gdg

of death...s....yrg N IROB,. / da.

Where was disease ucntrac!nd
if not at place of doath'

Former or

Formucor /0 4% J /2

(Address). \{\{W ..... m&’o«)ﬁ//m{%

19 PI.ACE OF BURIAL OH REMOVAL DATE OF BURIAL

S 2SI oy 6 dflasttnd

e 1914,

a Cermediny |-

.. éjnzn‘rnnsn 2 @M 7 Qozazsé , o




Revised United States Standard Certificate
of Death
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Assoclation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oecupations a single word or term
on the first line wiill be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (g) 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
statement; it should be wused only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,”” “Foreman,”
“Manager,” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speeifically the ocecu-
pations .of persons engaged in domestic service for
wages, - a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DPISEASE causiNg pEaTH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIREASBE cAusiNG DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, sote.,
Carcinoma, Sarcoma, ete., of ....ccovvreveeerinin, {(name
origin; “Cancer” is less definite; avoid use of “Tuymor"
for malignant neoplasms); Measles; Whoaping cough;
Chrontc valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Astheniq,” ‘“‘Anaomia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” (‘“Congenital,” “Senila,” ete.), “Dropsy,”

“Exhaustion,” ‘“Heart failure,”” “‘Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *“Old age,” ‘“Shoclk,”
“Uraemia,” ‘“Weakness,”” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
perifonitis,” ete. State cause for which surgieal oper-
ation was undertaken, For vIOLENT DEATHs state
MEANS OF INJURY gnd qualify as accipeENTaL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., gepsis,
telanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




