wnlin ¥iAa

hould be oarefully supplied. AGE ghould be staisd EXACTLY. PHYSICIANS should wiate

N. B.—Evory itom of information »

/
MISSOURIL - STATE BOARD OF HEALTI4"
1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS 4§ °

CERTIFICATE OF DEATH,
COUNEY coeviviiiieeiieree et st aara s sars e sase st s aans pns .

= an
TowmnBRIP. ..o receercrieaetreeeerer e s re e e eearsesra s rene Ragistration Diatrict No.tf.gﬂ File No.
or A " i
Village ... Primary Registration Diatrict Nof*..i‘%...f.@g‘ Rogistered No. '“_671
or I
1If death occurred In
Oty o e e iiinen crireneecd  Ward} hospital or fastthustion,
give its RAME instead
2FULL NAME of street and ntmber. ]

PERSONAL AND STATISTICAL PARTICULARS / MEDIC%CERTIFICATE OF DEATH

O 8INGLE

3 SEX 4 COLOR OR RACE | “ i nnien %‘g_;/r ¥ 16 DATE OF DEATH %% : /)/
WIDOWED
%’é M o e oL . / 191., 7

{I¥rite the word) {Month) (Du

6 DATE OF BIRTH 17 I HEREBY CERTIFY, t.!uu I attended decessed from
0<Q@Q— -ZJ 1870 SOOI 1 -3 JI ,181.......

SO TTTI U B O A e R,
(Month) (Day) (Year)

that I last saw h............ AHYE ONliciicecee ey 1811
7 AGE It LESS than e
:{K 1 day,....hra.| and that death occurred, on the date stated above, nhjﬁ
/ . moa, / 7du or... min,?

The ?UBE OF DEATH* was as followa: 4

8 OCCUPATION - W )
{a) Trade, ilnhnlon. or @A‘K@V et M2 L&"/‘-C)

particular - =T T 5 e ot el O

(b} Ceneral'nature of industry
business, or establishmeant in
which employed (or employsr) .. e

wods,

9 BIRTHPLACE - {4
(City or town, R A AR OU PRSP
State or forcign country)

10 NAME OF W ’Z/ // CON;I‘RIBU;:')ORY...... i
FATHER Seconda
4
11 BIRTHPLACE C {Bigyled)...
OF FATHER
' (City or town, Shtcurforeigneuunmﬁ @Qﬂ,ﬂu!n: /J
12 MAIDEN NAME
*State the Dissase c?:mq Death in deathdHfom Violont C , state
OF MoThen Mm_ J) Moans of lniu:y and (2) whether ucidamnl Sulcidal or l;;:::idnl

PARENTS

13 BIRTHPLACE | 18 LENGTH OF RESIENCE (For Hospitals, Institutions, Translents,

OF MOTHER ﬂ/f o i or Rocent Residonts)

Gity or town, State or forelqn country) v " At place In the
! of doath........ b4 - TROURNS - . 1.7 S de. Btato...¥yrfe......... mos...........ds.
14 THE ABOVE 1S TRKE TO THE BEST Y RNOWLEDGE , l] YWhere was diseass contracted
I if not at Dlace 0f doathT. ... et sastesere e seerssnet ot s e
(Informant) .. Former or J f
usual pesidence.. ’?' / AWJ ......
(Addreas ;

CAUSE OF DEATH in plain tormes. so that it may be properly classified. Exact statemeni of OCCUPATION is very important.

Ftlod.ccercnrr ol LMD N AR Ao ?“;57




'
Revised United States Standard Certificate
of Death

[Approved by U. 8, Qensits and American Publlc Health
Assoclation.]

Statement of occupation.—Yrecise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to esch and every person, frrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Plgnter, Physician, Composilor, Architect, Locomotive
engineer, Civil engincer, Stalionery fireman, ete. But
fn many cases, especially in industrial employments,
it is nocossary 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 only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Auiomobils Jactory,
The material worked on may form part of the second
statement. Never return *“Laborer,” ‘“‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
epecification, as Day Iqborer, 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 a definite salary), may be entered
a8 Housgwife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken t¢ report specifically the ccou-
pations of.persons engiged in domestio service for
wages, as Servan!, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aceount
of the pismasz CAUSING DEATH, Btate ocoupation at
beginning of illness. Tf retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write Nona. ‘

Statement of cause of death.—Name, first,
the DISEABE cavsING pEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disonse, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemis cerebrospitial meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumnoenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, oto.,
Carcinoma, Sarcoma, eto., Of .coevevreeeeoein, {name
origin; ““Cancer’” is less definite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, such
as “‘Asthenia,” ‘““Ansemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
“Debility” (*'Congenital,” “Benils,” etc.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *Old age,” “Shock,”
“Uraemia,” ‘‘Weakness,”” ete., whon s dofinite
disengo can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
oarriage, as “PUELRPERAL sepiichaemia,” “PUERPERAL
peritonilis,” eto. Btate cause for which surgical oper-
ation was undertaken., For VIOLENT DEATHS state
MBANS oF INJURY and qualify as accipeExTAL, 8UI-
CIDAL, OB HOMICIDAL, or as probably sueh, if impos-
eible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—acecident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e, g., sepsis,
telenus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomon-
clature of the American Medical Association.)




