classified. Exaot sintement of OCCUPQTION is very important.

CAUSE OF DEATH in pluin terms, so that it may be proper!

v

’
1 PLACE OF DEATH

Registration

[ MISSOUR STATE BOARD OF HEALTH
& \.‘UY‘. BUREAU OF VITAL STATISTICS

CERTIFICATE OF BEATH
\_{,__, \y/"-’\a‘\"‘ [ 10050

tateict No.&(a{, L T P

Prl:nn.ry Regintration District No. é—"gff Reogistared No. .. T

[If death occirrred in a

......... e B W ard) bospital or lnstitals

' : o give s NARE instead
2FULL NAMF‘ j 6“?’0 £ be of sireet and gmmber)

PERSONAL AND STA’;‘ISTICAL PARTICULARS

ya . MEDICAL CERTIFICATE OF DEATH

3 8EX | 4¢coLoR OR RACE

wihods

SeinaLr 16 DATE OF D!ATH
s opernct] Mook 29—
OF- Dlvoﬂcln

D Firptte the word) (Moath) (Bay) (Year)
6 DATE OF BIRTH 17 I HEREBY GERTIFY, that I attendad, deceassd fro
A AP X 37 USRI T} S :o'Wa“" K‘ , 181
'(D‘ (\7) TUore 8/
y) = that I last saw h.‘2tacalive oo..... 0. 80 T L ......... 191,59,
7 AGE . . . . It LE3B than!'| & ¢,
_ 3 1 day,....hrs) and thl! death cocnrred, on the date stated above, at.’ Q,m.
.....%..4..........yrl.‘........éu...mo-...,é..dl. oF....min.? )
8 OCCUPATION

 profyesion, or &—WM,_ ;
paruax. 3 d‘ o.£ ?wurk eeetee gt ran et nnnn

The CAUBE g&l’l‘ﬁ* was as follows: ,
Z’—_—— 1

{b) G.nor-l nature of industry 2 L T I RSP LT
business! or establishment in ;_S‘y ]
which .mploy.d (or emMDIOFBT) o occeriearrimsisssiesrmrs e nssasees ereemesrnsssasrnenes - K

2 BIRTHPLACE

ST X fomvian coustry) @% Lo _ PUipprris

10 NAME OF

W [crui ohchi

11 BIRTHPLACE
OF FATHER

City o town, State or fareign country) i &M

.

PARENTS

=T Y IR

*Siute the Digacss Caueing Death, ot, in deaths from Violant Caunen, state
{1) Maans of Injury: and {2) whethey Accidental, Bulcidal or Homlcidal.

r
13 @IRTHPLACE
OF MOTHER

, (City o1 town, Stueutfmmﬂ /Wi?/i €L

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
or Recent Rosidenta)

At place ’ In the

14 THE ABOVE 13 TRUE TO TH:?T OF MY KNOWLEDGE

(Aaam.) 7{4@/‘ Eraredl

of daeath........ TEWeiaerirs TOOBaeininans ds. Btate....... Stz VOO TOOM.eerernnnes ds,
Where was disease non!rnctad .
if not at place of death?... LT T T R AR IR e P RTanay s sns s e

Formar or R -
uspal residencs. .. Hean et antrarrtsmaseane sasaiannrasensannssanenannes enre

[ E OF BUAIAL OR REMOVAL DATE OF BURIAL

;u.d%,za ..... . Mj

1’d(.: qw—o—a-{% ................................ L 191....
2 UNO‘R?!“ t 7‘2: &ES - '%




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Assoclation.]

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, irrespeec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, espeeially 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) Colion 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,” ete., 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 Al home, a.nd children,
not gainfully employed, as At school of At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)

For persons who have no occupat:on wha.tever:_

write None.

Statement of cause of death.—Name, ﬂrsl;
the pisEABE causING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonacum, etc.,

Carcinoma, Sarcoma, ste., of..........c...........(nameo
origin;**Cancer’'is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic fnierstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” “Anaemia’ . (maraly symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” **Convul-
sions,” “Debility” (*‘Congenital,’” *‘Senile,” ete.},
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,”” ‘‘Woakness,”” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PURRPERAL seplichaemia,”
“PUBRPERAL perifonitis,’’ .etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
838 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sku]f. and
consaquences (e. g., sepsis, lelanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)




