N. B.—Evn'ry ltem of information

4 state

xy important.

xaot statement of OCCUPATION fa ve

pplied. AGE shonld be stated EXACTLY. PHYSICIANS shonl

terms, so that it may bo properly olassified, E

ahould be carefnlly su

CAUSE OF DEATH in plain

1 PLACE OF DEATH
Lol 0T 3 RO

Township......ccocooeieiiinnens
or

or t&
City... At

Primary Ruglntr

Rogistration Dl--trict No... 7@1 File No.. . ]‘G? .

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

v oD OD puapair . T30

. [U death occurred in a

(NO...ooeeee o T e - 7R e i ....... Wnrd) fospital or . tnstikot
g/ give s NAME tnitead
Pe % of strest and number.]

SFULL NAmg//M

PERSONAL AND STATISTICAL: +PARTICULARS

ool MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLCR OR RACE

Spes

D BINGLE
MARRIED

OR DIVORCE azie

{ Write the ward)

16 DATE OF DEATH

(Month) ey (Year)

6 DATE OF BIRTH

. 1 HEREBY CERTIFY that I .attended deconsed from

5%'1’ / ....,191.‘.7..... AR aer 7

. (Dw) (Ym)
=== that'] last mnw h. Mﬂ...aliva on... e LD
7 AGE I LEBSS than
1 dny. ~hre) and that death ocourred, on the data stated above, at.f.! T
inos | or.....min?
. The CAIUSE OF DBATH‘ was as follows:
8 OCCUPATION / /
{a) Trade, profossion, or g B . X c fc"‘vl./\a C ”}/l_ - /*—L/’Z(_/i
particalar Bind ot work K
: . 74
(b) Genoral'nature of industry <, & it

business, or sstablishment in
which employed (or cmploy-r)

9 BIR::I;%C! r/; é 4 %a

mfoxuc:uownh’y

10 NAME OF LN . .
FATHER @ M M

. {Duration).. [T, £ STTCOIRNe . 1. T R de.

11 BIRTHPLACE WW
OF FATHER 2

City of town, State or foteign countty)

((/1/1,2,4,\ f/ R o L T M. b.

PARENTS

12 matoeN NaM gz? a%/ :? / f:

..... (ﬂddmu)c B e .

duDll.alc Cnu-h\q Danth, or, in detths from Vi lent C date
(1) Mwans of Injury; and (2) Wwhethe Acciﬂ-ntn] ﬂu!q!gn?:'r l;;:?:idql

n:lown.Sh:eufumgn

13 BIRTHPLACE
OF MOTHER
G W == :"’ TS

18 LENGTH OF ‘RESIDENCE (For Hospitals, Institutions, Trensisnts,
—= or:Recont Residerits .

14 THE ABOVE 18 TRUE TO THE BEST OF ‘MY KNOWLEDGE ~

(ntormant) L2eosn. 90 el Mlh.. ‘?%Z&m,,

‘At place " In the

wof death......yrs........mas......... . Btatu....... b £ TR -1 T R da.

Where wan disease uon!ract

if not at.place of doath?... L b b et bR Rk et bt bamaes

Fomr or

usual resid-nco e

/ACE OF BYRIAL OR REMOVAL i . % oF vﬂi

Ao, -, (EFAN LD 101. 7

»*

cégz%:% Pty 255

/'




Revised United States Standard Gertificate
of Death

[Approved by U, 8. Census and Ameriean Publle Health
Association, )

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many ecages, 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 only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the sesond
statement. Never return “Laborer,” “Foreman,”
“Manager,” *“Desaler,” ete., without more preeise
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 a definite salary), may be entered
as Hougewife, Housework, or Al home, and ehildren,
not gainfully employed, as A?¢ school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pIsEssn causiNg DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write Nons,

Statement of cause of death.—Name, first,
the pIsEBASE caUSING DEATH (the primary affection
with respect to time and oausation), using always the
samte accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic esrebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid Jfever {never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete, of ., (namea
origin; “Cancer’’ is loss definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse cansing death),
29 ds.; Bronchepneumonia (secondary), 10 ds., Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,”’ “Ansemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘‘Shock,”
“Uraemia,” “Weakness,” ote., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childhirth or mis-
carrisge, a3 “PUERPERAL seplichaemia,” *PUERPERAL
peritonitis,” ete, State eause for which surgical oper-
ation was undertaken. Fer YIOLENT DEATHS stato
MEARE OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental ’
drowning; Struck by railway train—aceident; Revolyer
wound of head-—homicide; Poisoned by carbolie acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (o. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.).




