imporiant.

PHYSIGCIANS should atate

14 be stated EXACTLY.
fied. Exaoct sintementof OCCUPATION is vory

hould be oarefnlly supplied. AGE ahoun
oxrms, so lhat it may be properly olasa

N. B.—Every item of informnotion s
CAUSKE OF DEATI in plaint

1 PLACE OF DEATH

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

County C°"5
- -
TOWnNBRID.....ocvransress vt aats e sar e e van sees Registration District NQZlU Fila No..orvrvirieeine, .u:’;.“
or " P
Vﬂlag- Primary Raqiutral!on Dlatrlct No. 3014 Registered No. u

city ....... zﬁfFﬁ&Sﬂxx/ Cz T)/

2FULL NAME )/L//LL/A'/Y] )’(-/7'5

[If death occeuered in 2
hospital or institutjon,
give its NARE instead
of street acd number.)

Bt e, W ard)

-

PERSONAL AND STATISTICAL PARTICULARS

ZLMEDICAL CERTIFICATE OF DEATH

: S BINGLE ]
3 SEX 4 COLOR OR RACE 16 DATE OF DEATH
D] visewes  WERRIEF gzwo FR Y JY 101
%LE )’G, re’ OR DIVORCED (D)' ZY}
(Write the word) ay ear
6 DATE OF BIRTH - 1 I HEREBY CERTIFY, that 1 attended decoased from
;)LPTAWL,{ /3 W 1. 830 - ’ 1917 m" 191..4... ,
Y
{Month) (D”) ¢ enr) at I last anw !\‘.U.\-&l..uhva ont.. AT % .............. . 191,52, .
7 AGE . 1f LESS tha]

, - ’ 1 day,....hra,
.g(ﬁyr- ......... 3 ..... m o-....r?.‘..l.dn. or.....-mln.?

date stated above, at....../J....

B OCCUPATION
(a}) Trade, professicn, or
particular kind of work..

(b} General'nature of industry
business, or satablishment in
which employed (or employcr)

2’{.4‘?/\”” /W tes

érqrmmnyM;fnfsmﬁﬁiﬂ'gfa

The CAUSE OF DEATH®* was as follows:
—_—

9 BIRTHPLACE

(City or town, £ .
State or foreign country) NGeanl
10 NAME OF ~
FATHER ~¢

PN e A AR ST

11 BIRTHPLACE
Of FATHER
(City or town, State or foracn country} f.__,\, ﬂ;__,%h/lf
/

12 MAIDEN NAME
OF MOTHER

PARENTS

/ *Statethe Disonse Causing Death, orliodesths from Violent Canseas, state
1) Maans of Injury; snd (2) whether Aecidanl-l Buicidal or Homicidal,

o T _.
.-‘,/ﬁzfy i ;]ru_z:- Y
rd 7 ‘ It L4 /_

13 BIRTHPLACE
OF MOTHER

City or town, State or foreign country) é A/"\Aﬁl\/lg'

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) GB/;D

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Rocent Reaidents)

At place s In the
of death........yre....... mos......... da. Btate........ VT Barrsinrinss mos ds.

Where was disenge contracted N
if not at place of dea .

Former or
usual residence...

15

19 PLA Btyﬂn nzmovm./ DATE OF BURIAL
v ¢/¢;f it 40 191.Z

Filed. 880,98~

D oo/ s 00l LT OO 72/




Revised United States Standard Certificate
of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of occupation.—Precize statement of
occupation 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 will be sufficient, a. 'g., Farmer or
Planter, Physician, Composiior, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (z) 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 only when needed.
As examples: (a) Spinner, (b) Cotton mtll {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second

Never return ‘‘Laborer,” ‘“Foreman,”

“Dealer,” eote.,

statement.
“Manager,”

Coal mine, etc. Women at home, who are engaged

without more precise
specification, as Day laborer, Farm laberer, Laborer— "~

in the duties of the housshold only (not paid House-"

keepers who receive a dofinite salary), may be entered

as Housewifs, Housework, or At home, and childrén,

not gainfully employed, as At school or At home
Care should be taken to report gpecifically ‘the oedu- °

pations of persons engaged in domestic serviee for

wages, as Servani, Cook, Housewmaid, ete. If the”

oecupation has been ¢hanged or given up on aecount -

of the pIsBASE CAUSING DEATH, state occupation at”

f

beginning of illness. If retired ‘from business, that

fact may be indicated thus:
For® 'pexsons who have no oceupation ivvha.tever,
writa None,

"Statement ‘of cause 'of death.—Names, fu-a{:

the DISEASE CAUSING DEATH (the pnma.ry affection -

with respect to time and causation), using always the
same 'aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

Farmer (retired, 6 yrs.)

“Epidemic cerebrospinal meningitis’’}; Diphtheria °

(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};-
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of ..veveriicieiinns (name
crigin; “Cancer”’ is less deﬁmte avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular hearl disease; Chronic inlerstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mers symptoms or terminal conditions, ruuch
as “Asthenia,” “Anaemia’ (merely symptomatic},
“Atrophy,” “Collapse,”” *“Coma,” *Convulsions,”
“Debility” (“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” ‘‘Haemorrhage,’™
‘,‘Ina.nition.” “Marasmus,” -/‘Old nge,” ‘“‘Shock,”
“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 septzchacmw,". “PUERPERAL
peritonitis,” ete. State cause for which' surglcn.l oper-
ation was undertaken. For VIOLENT DEATEB state
MEANS OF INJURY and qualify. as ACCIDENTAL, 501
CIDAL, OR HOMICIDAL, Or a3 probably such, if' 1mpos-—
sible to determine deﬁmtely. Examples: Acmdental
drowning; Struck by railway trein—aceident; Reuolver
wound of head—homicide; Potsoncd by carbolic acid— .
probably suicide. The na.ture of the injury, as
fracture of skull, and cohsequences (e. g., sepsis,
tetanus) may be stated under the head of *‘Con-
tributory.” (Reeommendatlons on statement. of
cause of death approved by Committee on Nomon—
clature of the American Medical Assoeciation.)
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