o vory important.

PHYSICIANS ghounld etato

e carefully supplied. AGE should be siated EXACTLY.
that it may be properly classified. Exnact statement of OCCUPATION i

N. B.—Ewvery item of informaiion should b
CAUSE OF DEATH in plain terms, so

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH - ) BUREAU OF VITAL STATISTICS

c /% ' o CERTIFICATE OF DEATH '
ounty .. o ' A . , . ] ¢

Township.......3 Sftert P, WA e Ragisatration District No........ File No........
or - j

VHILAGE oot e s Primary Registration Diatrict N yy Registeresd No. Lﬁ\
ar. ) . N " .

ciéy.....{. O - T . T 1) U death occurved in &

JRROTUC I N : b el fn 2
’ give its NAME lnstead
e W S 4 : of street and number.]

2FULL NAME..... /o

- ~ >
PERSONAL AND STATISTICAL PARTI(ULARS V - MEDICAL CERTIFICATE OF DEATH

& BiNOLE

BEX . 4 COLOR OR RAcE | °pitnt
WIDOWED 27(
- I~ or. pivoncéfp %
s { Write the word)

K

19i..‘.i¢...
car}
id

dod d-%! from
. ZkA 101,

6 DATE OF BIRTH )
v e A 5, Cing AR S -y
{Day)

(Year)

7 AGE / £ LESS

=l

1#
8 accUPATION 4
(a) Trade, profession, or
particular kind of work. .. /7. ¢

{h)} General nature of industry

bhusinases, or sstablishmant in -.--—______

which eruployed (or employer)

9 BIRTHPLACE : ‘
(City or town, -
State or foreign country) .

10 NAME OF
FATHER
€
11 BIRTHPLACE I | .
E ?&;ATHER - s (Bigned).. . X...... . J.... R Jo o & 4
0T h b .
2 [ {Clv.ortown. Siate or forcipn country MC( ,7/.1 191¢Z. (Address). _
« 12 MAIDEN NAM . .
z "
F MOTHER {ssana Causing Death, or, indeathy from Violant Ca . state
L b y/M M Injury; and {2) whether Accidental, Bulcidal or H:::T:Idal.
13 BIRTHPLACE T- I8 LENGTH OF RESIPENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Racent Residenta)
(City or town, State or foreign coontry) At place ’ In the
of death........ TEB.ivrarns INOBuiriansnn dn Stats........ yrs. MOB........... da
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dizeass sontracted
if not at place 0f deathP. ... .o seme et s e
Former or .

{Informant) %d#m ..... ﬂ
R u-z__ usual residence.........

(Address). &...... . ; Mll_fj o —— RREMOVAL ‘
2 ﬁm { , ..... W ‘O

Registrar

L -
20 UNDE| KER
.}%MV el Ay A




Revised Unitéd States Standard Certificate
of Death -

Census and Amerlcan Public Health
'i “Association.] " oE

’1

1
i

iAppmved by U.

AU

Statement of occupahon.—Preclse statement of
ccoupation is very quortant. so that the relative
healthftilness of various:pursuits can be known. The

question applies to each and every person, irrespective:

of age. For many occupations & single word or term
on the first line will be ‘sufficient, . g.,
Planter, Physician, Compositor, Architect; Locomotive
engineer, Civil engineer, Stationary fireman; ete.
in many cases, especially in industrial employments,
it is necessary to know (a) 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 used on.ly when »needed.

As examplés: (@) Spinner,” (b)~Cofton- mill, 4(“) Balegg=T "

man, {b) Grocery; (a) Foreman, (b) Auiomobele factory.

The material worked on may form part of the second
statement. Never return !‘Laborer,” *“Foreman,”

“Manager,” ‘‘Dealer,” etc.,
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-

keepers . who receive n deﬁmte salary), may be entered

as Housem_fe, .Housework or At home, and children,
not gainfully employed, as At schosl or At Fome.
Care should be taken to report speclﬁea.lly the occu-
pations of persons engaged in domestlo service for
wages, as Servani, Cook, Housemaid, eote. If the
oceupation has been changed or given up on accotrit
of the DIBEABE CAUSING DEATH, state occupatiqu"at
beginning of illness. If retired from business, .that
fact may be indicated thus: Farmer (rettred 6 yra.)
For persons who have no occupation . whatever,
write None. - s
Statement of cause of death. —Name, ﬁrst.
the DISEASE cavsiNg DEATH (the primary a:ffect1on
with respect to time and causation), using always the
same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Dtphthena
(avoid use of “Croup”), Typhoid fever (never report

Farmer or-

But

without more precise

S

- 'f‘clapure' of the American Medical Association.)

\J

“Typhoid pneumonia");;ﬂobar preumonta; Broncho-
preumonia -(“Pneumon.ia:,'",' unqualified, is indefinité});
Tuberculosiz of lungs, ‘meninges, peritonaeum, ote.,
Carcinoman Sarcoma, etes; of . rerrenns (name
ongm' “Ca.ncer" is Iegs dbﬁmte a.vmd usde of “Tumor"
for ma.hgnant‘neoplasms)’ Measles; Whooping. cough
Chronie: valvular; -heart disease; Chronic ;interstiiial
nephr:,tf.a, ete,.* The, eontnbutory (secondary or in-
tercurre'nt)' affect.lon need not ‘be stated wunless im-
portant;.J Example: Meaqles (dlsea.se causing death),
£9 ds. ,,Bronc hop immoma‘ (secondary), 10 ds: Nevyer
report . mere db termidal conditions, such

a8 “Asthema ’ﬂ“.&naemm"—fmamlr*symptomsmc), hati

7o

“Atrophy,” "‘Co]lapse g Coma,” *“Convulsions,”
“Debility” (Congdnitalt Jl“SemIe otey), “Dropsy,”
“Exhaustion;” 1 *‘Heart failure,” “Haomorrhage,”
“Inanition,” “Mara.sm P “Old age,” “‘Shock,”
“Urpomia,” *“Weakness g ete., when a definite '

disease can bo a.sc_z__'ért ed as the cause. A]way
qualify all diseases résn.;‘xmg from childbirth or mis-

peritonitis,” ete.
ation was undertaken. For VIOLENT DEATHE state
MEANS OF INJURY and qualily as ACC]DENTA’@,.SUI-
CIDAL, OR HOMICIDAL, Or 88 probably such, if impos-
gible to determine definitely. Examples: Accidental

wound of head—homicide; Poisoned by carbolic acid—-
probably suicide. The nature of the

tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

-.cause of death approved by Committee on Nomen=:

‘s

’

carriage, as “PUERPERAL seplichaemia,’” "PUBRPERAL *
State cause for which surgical oper- -

‘drowning; Struck by reilway irein—aceident; Revolver™s

injury, :as |
‘fracture of skull, and econsequences (e. g., sepsis,



