shounld be carefully supplied. AGE should be sinted EXAGTLY. PHYSICIANS should siate
i ¥ classified. Exact statement of OCCUPATION is vory important.

terms, mo that it may be properl

N. B.—Evbry ttem of informaijon
CAUSE OF DEATH in piain

1 PLACE OF DEATH

County ...

TOWRBRID- oo ververearsrereimnonesseressns s sess s brseenen Registration District No..o.ccoreenn...
or

Village . " Primary Registration District No. ........
or

City,

OLATION.. HOSPITsnLaZ%.,a

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
"'91 59 2 08&4

[Ef death occurred in a
bospital or {fnstitution,
give ils RAME instcad
of street and mumber.}

File No..

2FULL NAME EM

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1
3 8EX 1 COLOR @R RACE bainair 16 BATE OF DEATH
. WIDOWED ’ " % 191
OR DIVORCED (. S O e
M (ll'-r?fta M}_MM (Day) {Year)
6 DATE OF BIRT at’, ttcnd.d?e---d from
. in ' ?(a <A 191/?...,
& (Month) (Dny) fear)
191 '
7 AGE It LESS than| . N
Qa and that death occurred, on the date Gtated sbove, at.d.cu sl . m,
~FTS.

- 1 day.....hrs.
e INOB.. dm. or....min.7

The CAUSE OF DEATH?® was as follown:

8 OCCUPATION
(a) Trade, profession, or /] a
particular kind of work..../ Swi s
(b) Genersl'nature of industry e

business or estmblishment in
which smployed (or smployer)

0 BIRTHPLACE
{City ar town,
of foreign country)

S

10 NAME OF
FATHER

el X WnToc

'y V -
....:,,,;....é(‘Duralion) .............. 4 1 PO

T T T 9

11 BIRTHPLA

PARENTS

12 MAIDEN NAM
OF MOTHMER

OF FATHER
(City or town, State or foreign m}%AMﬁ{mjﬁf" %

j-d 1912. (Rddress}

*Shate the Disanse Causing Daath, or, in desths from Violent Causes, state
{1) Means of Injury; and (2) whether ﬂccld-ntll Buictdal or Homicidal,

13 BIRTHPLACE

OF MOTHER .
(City or town, Smufummmhy)g Q s d éﬂ ﬂdc

14 THE ABOVE IS;TRUE TO THE BEST OF MY,KNOWLED

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,

or Recent Rolidunt-)
lace In the
o! eath.......yre...... mol Btats... L NP

Whers was dilomu conlrach
if not at place of death ot/ W ol A
Formaer o QS‘ M%

l usual r.lird..no. 5 7 0

IQPLACE OF BURIAL OR REMOVAL
. 181.. ;




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclailon.} '

Statement of occupation.—Procise statement of
oocupation is very important, sb 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 enginéer, Stationary fireman, ete. But nephritis, ete. The contributory {secondary or in-
in many cases, especially in industrial employments, tercurrent) affeetion need not be stated unless im-
it is necessary to know (a) the kind of work and also bortant, Example: Measles {disense causing death),
(b) the pature of the business or industry, and there- 29 ds.; Bronpchopneumonia (secondary), 10 ds. Never
tore an additional line ig provided for the Iatter report mere symptoms or terminal conditions, such
statement; it should be used only when needed. as “‘Asthenia,” “Anaemin” (merely symptomatie),
As examples: (a) Spinner, (b) Collon mill; (a) Sales- “Atrophy,” “Collapse,” “Coma,” “Convulsions,”
man, (b) Grocery; (a) Foreman, (b} Automobile factory. “Debility” (“Congenital,” “Senils,” ete.), “Dropsy,”
The material worked on may form part of the second “Exhaustion,” “Heart failure,” "Haemorrhage,"’
statement. Never return “Laborer,” “Foreman," “Inanition,"” “Marasmus,” “Qld age,”” “Shock,”
“*Manager,” *“Dealer,” ete., without more preecise “Uraemia,"” *Weakness,” ete., when a deflnite
specification, as Day laborer, Farm laborer, Laborer— disease can be ascertained as the eause. Always
Coal mine, ete. Women at home, who are engaged qualify all dizseases resulting from childbirth or mis-
in the duties of the household only (not paid Houge- carriage, as “PUERPERATL septichaemia,” “PUERPERAL
keepers who receive a definite salary), may be entered peritonilis,” oto. Btate enuse for which surgical oper-
a3 Housewifs, Housework, or Al homs, and ckildren, ation was undertaken. For vioLENT DEATHS state
not gainfully employed, as A: achool or Al home. MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
Care shoulli.be- taken to roport specifically the ocey~ CIDAL, OR HOMICIDAL, OF ag probably such, if impog-
pations of persons engaged in domestic service for sible to determine definitely. Examples: Accidental
wages, as Sgrvant, Cook, H ousemaid, ete. If the drowning; Struck by railway train—aceident; Revolver
occupation has been changed or given up on acecount wound of head—homicide; Poisoned by carbolic acid—
of the pIskase causiNg DEATH, state occupation at probably suicide. "The nature of the injury, as

beginning of illness. If retired from business, that fracture of skull, and consequences (e. g., sepsis,
fnct may be indicatod thus: Farmer (retired, 6.yrs.)

“Typhoid pneumonia’’}:; Lobar pneumonia; Broncho-
pagumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eta.,
Carcinoma, Sarcoma, eto., of ... {name
origin; *Caneer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough; .
Chronic valvular heart disease; Chronie inleratitial

telanus) may be stated under the Jhead” of “Con-

For persons who have no cccupation whatever, tributory.” (Recommendations on statement of

write None. cause of death approved by Committes on Nomen-
Statement of cause of death.—Name, first, -

clature of the American Medieal Association.) ,

the DIBEASE cavBING DEATH {the primary affection s

with respect to time and eausation), using always the
same aecepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym.-is
“Epidemie cerebrospinal meningitis"}); Diphtheria
(avoid usq of “Croup™); Typheid fever (never report




