tant.

A DOT

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasmified. Exnot wiatement of OCCUPATION ia vory

N. B.—Every item of Information shonld be onrefully supplied. AGE should be statied EXACTLY.

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

/JVM MISSOURI STATE BOARD OF HEALTH

g ’ CERTIFICATE OF DEATH
County .. @'/'/""’// bttt Sal )
o 1826
To“ship..(%’ucﬂc"b’uw : Registration District No......... Q“? ................. Filo N08.H67
or ) 9,
VIl1age «ovvcciaginiiesinmsaiiisss g agioanenteenies Primary Registration Diatrict Noﬁgaf Ragistered No. 3]
or ' .

{Y death occurred in a

[ o S R ot s Bt W ard) bospital or lostitution,

] ¢ ) ) ’ glve s NAME instead
2ZFULL NAME /54504‘5‘/[/ Wﬂ’/\%/b : . of strest and oumben]

PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH

Frgeinly MZ CTrrice the word)

SeiNGLE

3sEX 4 COLOR OR RACE |  pamnigo ¢ ] _16DATE OF DEATH ) i .
WIDOWED =7 ¢ / N 5 . 42 O . - P
. Near)

{Month) (Day)

Lears / (f 1917 . to.. ,9-(7 191f.....

- +
6 DATE OF BIRTH IIW I HEREBY. CERTIFY,  that I attended decoased from
/?

7 Age {/ If LESS than 1
. 1 day.....hre.|| and that duth cacurred, on the date stated above, lér m.
..................... ¥re..... ... moa L/ ds a min.?

.- rrrrerree D X3 b . el -
{Moath) { “) (Ym) that I last saw h. £/ " alive on.. M g..‘a ......... ; 191...1..

- N } SO .
3 AL dakhhbotte The CAUSE OF DEATH?* was o8 follows: ——
8 OCCUPATION t 02
(a) Trade, !-uien. or G P B, o e @

particular kind of work..

(b} CGeneral nature of industry e e ae e es
business or establishment In ! .,z: - _,:

which employed (or 'mvl""*‘) LA OROTORIORI N

— T )
9 BIRTHPLACE .
(City or town, f‘/ / [PPSR ¢ o 150 711 1T ) JOUOSOI
State or foreign country) / I% :

10 NAME OF - CONTRIBUTORY ..o rreeemr e sarsnsibss s semrereses s tersssvsssses s oo
FATHER /&&'M«C/‘-(W/Lﬁ ¢ ) da

11 BIRTHPLACE A’(‘”"‘“‘L = '&(Slgn.d) ....... :. , 0475 . D.
OF FATHER / E.'.
{City or town, 5"'““‘““"“ AN 2 . 181. 7 (Aadfess)

PARENTS

TS MAIDEN NAT— - . ALY, gL ...
f: ; e the Diseane Canging Death, cr, in deaths from Violant Ca: , state
OF MOTHER ZZJW é /4"—’/ ﬂz/ (1) Means of lniu.ry.and {2) whether Accidental, Bulcidal or H:::::ldul

13 BIRTHPLACE @491’0/ AP Ty ) 18 LENGTH OF RESIDENGE (For Hospitals, Institutions, Translents,

OF MOTHER Y/ or Rocent Residents)
T o or fereig try) g”"f& At place In the
of death........ Gs T TN YT RS ds. Btate........ FTBanrarnnare -1 T SRR "

14 THE ABOVE IS TRUE YO THE BEST OF MY KNOWLED Whers was disease contracted

WC/G/(/ @/ if not at place of death

(Informant) .o i cssssaptennns e G B eretran Former or o
usna! residenca............... T LR AE IR SR eras rerae e st aare YRR R de oot neen samnnn

-------- 19 PLACE OF BURAI R REMOVAL DATE OF umAL
AP /) Vbﬁ%&ubw?'ﬁ . . 181. ,/
: 20 UNPERTAKER / RESS |

A Rodt m-% 4 /fj 2 f/{n w«(Z&Vw%ﬁ? 4/&14;




Revised United States Standard Certificate
of Death

[Approved by U, 8, Censua and American Public Health
Association.]

Statement of occupation.—Precise 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 ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomaotive
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially ir industrial employments,
it iz necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fors an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Saoles-
man, {b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,”
“Manager,” *“‘Dealer,” ste., without more preocise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 Housewife, Housswork, or Al home, and children,
not gainfully employed, as Atf school or Af home.
Care should be taken to report specifically the cccu-
pations of persons engaged in domestio service for
wages, as Oervanl, Cook, Housemeaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, stale ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

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

o

“Typhoid pneumonia®); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, etc., of ......ccccoveenvivevrenne (name
origin; *“Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anaemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility’” (‘**Congenital,” *3enile,” ete.}, “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,’” “0ld age,” ‘Bhook,”
“Uraemia,” ‘‘Weakness,”” etc.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ete. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJUBY and qualify as accioenTayn, BUI-
CIDAL, OB BOMICIDAL, or a8 probably such, if impos-
sible ta determine definitely. Wxamples: Accidental
drouning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committese on Nomen-
clature of the American Medical Assoeciation.)}




