TION is very important.

PHYSICIANS should stnie

ofully supplied. AGE should be stated EXACTLY.
it may be properly clasaified. Exact statement of OCCUPA

N. B.—Evory item of informpiion should be oar
CAUSE OF DEATM in plain termx, so that

1 PLACE OF DEATH

County .«‘?W
Townnh!p...:éf/'

or

or

v

— ”~
:’n:f/‘Mf('zu’r Rogistration Diatrict Ne. .ZZ ;

Village .. Primary Reglatration District ché J? Ragistered No.

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

File No. ccoreriiinininiiienn ) 0140

[If death occurred in a
hospital or fnstitution,
ghve fs NAME instead

Bl Ward)

2FULL NAME /Z/ "71“

_7

M . of sireet and gumber.]

PERSONAL AND STATISTICAL PARTICULARS //

7/ // MEDICAL CERTIFIC}TE OF DEATH

DeINGLE

3 8EX 4 COLOR OR_RACE MARRIED .
[ WIDOWED W
M . = | on oworcen

16 DAT_E OF DEATH A
{Moath) (Day) {Year)

(IWrite the word} ear
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attendod deceaced fram
) 3 &'7/—
W22y 2P . ) 1053 191.?..... to . ez Lf.... . 1017,
: {Menth) [ RS - M

that I last saw h..gay.alive on..... L 0E&L! //. 191..2.._

7 AGE / It LESS than
/7 p 1day.....hra| and that death ocacurred, on the date stated sbove, at.... 7. .&.m,

...’......f.‘.)'.. b 2 7 ST moas.......... ds, Loy min.?

The CAUSE OF DEATH®* wos asa follows:

—_—
8 OCCUPATION - ’
{a} Trads, profession, or Cal Me‘//"

porticular d OF WOrK et e eres et

(b) Generalnature of industry =
buriness, or establishmaent in
which employed (or employer} ...l

9 BIRTHPLACE
(Ci .
oo LD,

1o o ,}lj < “WM

11 BIRTHPLACE /
OF FATHER
(City or town, State or foreign country) J

(Bigned)...

£ / =~/ 3 "1917.‘ .(Addrous) .(é{"—é{r[ps ............. Lf#

PARENTS

12 MAIDEN NAME . M
OF MOTHER
e W el

13 BIRTHPLACE
OF MOTHER P
(Caty o town, State mtf country) %J ’

*State the Dicoacs Canalng Doath, or, in deaths from Violant Causag, state
ttrrce £/B (1) Means of Injury; and (2) whether Aacidental, Butcidal or Homicidal.

+

18 LENGTH OF RESIDEMCE (For Hospltals, Inatitutions, Transients,
or Recent Residents)

At place In the

\

14 THE ABOVE w THE BEST OF MY KN
(Infomantw» oot vt

of death........ wro......... TROB...0sar. ds. Btate........ 2 2 TR moe...........ds.

Whore wan disease contracted
If not ot place 6f dothP.... v st e

Formor or
VENAL FOBIdONCO e e ettt e e st ea e smnenne o

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

15

Filad. / 13 1917 ................. 4

j W L=l ... 101

20 UNDEZRTAKER ADDRESS
’ﬁﬂu«(




P R 4 b 7 s Sy od bivans X7
CRRRET NS 20 e
e = - '

witrr gilofonn ad

s Tas

U ~
‘hﬁ‘ﬁﬂ&!hl 6 mawii
*ruibed %

el 4 rarz

Revised United States Standard Certificate
of Death

lApproved by U, 8. Census and American Public Health
Asggoclation.]

Statement of occupation.—Precise statement of
occupation 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 occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Pilanter, Physician, Compositor, Architeet, Locomotive
engineer, Civil engineer, Slalionary 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 nesded.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a6} Foreman, (b} Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,’’
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mins, eloe. Women at home, who are eugaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be enterad
ag Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care ghould be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, oto. Il the
oooupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness, If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepled term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Ponoumonia,” unqualified, is indefinite);
‘T'ubereulosie of lungs, meninges, peritonacum, oto.,
Carcinoma, Sarcoma, ete., of ..ocooevevvvveen {(name
origin; “Canger” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Mcasles; Wheooping cough;
Chronie valvular hearl disease; Chronic interstiticl
nephritis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympitoms or terminal eonditions, such
as “Asthenia,”’ “Ansemia” (merely symptomatia),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” “Convulsions,”
-“Dability” (“Congenital,” “Senile,” ste.), “Dropsy,”
“Exhaustion,”” “Heart failure,” *Haemorrhage,”

“Inanition,” “Marasmus,” *“Old age,” “Shock,”
“Uraemia,” *“Weakness,"” eote., when a definite
disease can be ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis-
carriage, as ‘“‘PURRPERAL seplichaemia,”’ “PUERPERAL
peritonilis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipeEnTAL, sul-
CIDAL, OR HOMICI{DAL, Or 88 probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; 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,
letanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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Statement of occupation.—Precise statement
of ocecupation 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 occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotipe
engineer, Civil engineer, Stationary fireman, ete. But
in many ecases 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 latier state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotion mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,”” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. 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 gdainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for’
wages, as Servant. Cook, Housemaid, ete. If the cecu-
pation has been changed or given up on account of the
DISEASE CAUBING DEATH, state oceupation at beginning
of illness. TIf retired from business, that fact may be
indicated thus: Farmer (retired, 8 yrs.) For persons
who have no cecupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same diseass. Examples:
Cerebrospinal fever .(the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumqnia."); Lobar pneumonid; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite};

S
T

e~

G~

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sareoma, ete. of (name
origin; “'Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory {(secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“*Asthenia,” “Anaemia’’ (merely symptomatie), “Atro-
phy,” *“Collapse,” “Coma,” “Convulsions,” *De-

bility” (“Congenital,”” ‘‘Senile,” ete.), *“Dropsy,”
“Exbaustion,” “Heart failure,”” “Haemorrhage,”
“Inanition,” ‘“Marasmus,” “0ld age,”” ‘‘Shock;”

“Uraemia,” ‘“Weakness,”” etc., when a definite dis-
oase can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL seplichaemia,”’ ‘‘PUERPERAL perilo-
nitis," eto. State cause for which surgical operation
was undertaken. For vIOLENT DBATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; 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, lelanus) may be
stated under the head of “Contributory.”” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




