WRITE PLAINLY, WITH GNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Eveory ltem of information should be carefnlly supplied.

PHYSICIANS should state

Exact statomont of OCCUPATION is very lmportant,

AGE shonld be stated EXACTLY.

CAUSE OF DEATM in plain terms, so that it may be propexly clasaified,

t PLACE OF DEATH

Couzgty OO cU TP -
Townahdp..ccocomvniiiians

or
Village ... e o Primary chlltration Dl-h-ici No®

2FULL NAMEMFUL §\f

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

. Registration Diatélct o rerecnnn ‘ 1931- ru. No.cien b 3 7 0 26

{If death occured in a
hespital or institution,
give its NAME instead
of street and number.!

St vvre W) Ward)

PERSONAL AND STATISTICAL PAFITICULAHS T

MEDICAL CERTIFICATE OF DEATH

’/‘.

asex LOR OR RACE | COINGLE . UIM " 16 DATE OF DEAT -
%m on oivon M 5 J = ; 191
i\ : | “wipowro U . R L Z
W- {Writa the word) " mﬂl (Day} ear)

AN

- I HERERY CERTIFY that I atte dod d-c-ls-d from
- -

thal 1 lut aaw hM—w .alive on

(Da:r) (Ym)
7 AGE _ 1f LESS th
4 / /\5 1 d_-y ...... hrs.
...................... yr-mo-d.l or.....min.?
8 OCCUPATION (ra R
(a) Femder protoasionsor Whsmsars, Mo BeR

(b) General'nature of industry
busineas, or ostablishment in
which employed {or employer) .

-nd_ that death accurred, on the d‘at_q atated above, at...d., ~.m.

The CAUSE OF DEKTH{wn- an follows:

9 BIRTHPLACE

or r.wp.
State or foreign country)
10 NAME OF VAN
FATHER " .
11 BIRTHPLACE W v
2 OF FATHER 5 .
z (City ot town. 5""““‘"{"“’"‘“’" — . 191. 7 (Mdr.n%.?d;l W
= 12 MAIDEN NAME Ca Yo
« OF MOTHER - . *Sinte the Dissnse Causing Daeath, o, in deathy Viclant Causes, tate
o : ,{W " {1) Maann of Injury; and (2) wheber Accidental, Buicidal or Homicidal.
e “ {718 LzNGTH OF RESIDENGE (For Hospltals, Institutiono, Transionts,
13 gLﬂ;l;l;h.l\ECHt W or Recent Rosidents) ~ wlon
(City or town, State or Foreign country) At placs . In the
ef déath......yrs......... mos.......ds. Btate....... L £ S— 1T DO ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY Knowuncs Where was discase contracted
it nul at place af demth?... i
(Informant) .. - Former or . o s
usunl residance.. ..,

"19 PLACE OF BURIAL Gf REMOVAL

“enr ol mé &wa

e

20 UND! {’Als:ﬁ .
E R ok
\




Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
cceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e.g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive

enginecr, Civil engineer, Slal{onary fireman, eto. But
in many cases, 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: (e) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,'
“Manager,” “Dealer,” etec., without more precise
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 Housewife, Housework, or At home, and children,
not gainfully employod, as At scheol or At home.
Care shéuld be taken to report specifically the occu-
pations of persons engaged in domestiec service for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6 yrs.)
For persons who have no occupation whatever,
write None. :
Statgipent of cause of death.—Name, first,
the msm@ CAUSING DEATH. (the primary affection
with respg at to time and causation), using always the
ed term for the same disease. Examples:
1 fever (the only definite synonym is
¥ cerebrospinal meningitis"”); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia {*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of......ccocevcecreeenr....(DBMO
origin;*Cancer” is less definite;avoid use of **Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenie,” '‘Anasemia’ (merely symptom-~
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility"” (**Congenital,” *‘Senile,” sete.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” ‘“Haem-
orrhage,”” ‘“‘Inanition,"” *“Marasmus,” “Old age,”
“Shock,"” “Uraemia,” *‘Weakness,"' ete., when a
definite disease can be sascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,’ eotc. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
25 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Maedical Association.)




