Ny
11 BIRTHPLACE
OF FATHER
City or town, State or forelgn country)

12 MAIDEN Nami)
OF MOTHER

G - '
° ?**?%/f;mj \hegenr ja ==

(Addresa)

*State the Disense Causing Dea or, in deaths from Viclent C. L
. (1) Means of Intury: and (2) whetber Aomider iy 'n,viglent Homioidal,

18 LENGTH OF nzsmzm):: {For Hoapitalas, Institutionn, Transients,

PARENTS

or Recant Residents

City ar town, State ot forcign cocniry) At pl Inth
of g ath mol.lgd-. Bntnt " o~

14 THE ABOVE IS TRUE, TO THE BEST OF KNOWLEDGE Where was diceass gontractad

if not at place of death?............... f

0 ] MISSOURI STATE BOARD OF HEALTH
¥ 1PLACE OF DEATH BUREAU OF VITAL STATISTICS
oy . - g CERTIFICATE OF DEATH
'EE COUNLY corirrrnimeriss sttt et emceve st e s sre s seres , q n
] - . . ™
'EE TownBhiD. ittt sttt e ee e s Registration District No. 7@1 File N°1J4" ________________
w g or ,
g E".' Village .vccopwdoce peeees « Primary Registration District Nchi@n@g Ragistered No. .4349
o B or e . g . :
S E,'E City ~" N l? - L T BB ™R L. (O ’ .......%..Waﬂl) hniifiiﬁrmu;
MRS : ﬁ %" tive fts RAME tnstead
B Mg 2FULL NAME..o—€ -0 of stoeet 20 umber.]
A g |
'Q
%} :O PERSONAL AND STATISTICAL PARTICULARS \/ MEDICAL CERTIFICATE OF DEATH
g E% 3sEx - 4 coLor oR Race | DBINGLE b{ . 16 DATE OF DEATH, ' 4
2 g1 AR D AR FANAo P
N HE ) Va! — (Write the word)
-]
) .E‘i‘ 6 DATE OF BIRTH d .
: b L2
- 2 {Day} (Year)
E v 1t LEBS s . , L o
= 2 é l 7 1 day,...... hre. and that death ococurred, on the date stated above, -t/":.‘-m
. womin,? ) -
bl‘ SRLIEE AL LS S il mon.f..[an. [ior The CAUSE OF DEATH® was as follows: :
= s(oct':rupa'ﬂou fanal )
. on, o
E p:)ru::h; Ea of wor{
] ral'nature of industry R —
4 )(::)lig::l:. or!:nltnblllhm-n! in
E which employed (or employer) ..ot s
« 8 BIRTHPLACE
*
F 4
=]
-+
3
2l
-
Z
3
Ry
&
]
=
=

ry itom of informatlon should be carefully anpplied. AGE ghould

CAUSE OF DEATH in plain tsrms, so that it may be properly classified.

o 2o e Sty N e B o
— : . : E?.é...lf.‘-f. .’wﬁ. o ....-.-.......u..; P ! E OF BURIAL OR RE VA -":'.T:‘"ffi"ﬁ-l% ol
Fod LPR 24 ls‘fm??%-ﬁ/ @JM% %ﬁntfzn 2 zw %! ?ﬂﬁ:s 8\'

N. B.—Eve
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Certificate of Death
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" GStatement of occupation.—Precise statement of

cecupation is very importans, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e.g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,”
“Manager,”’ ‘‘Dealer,’” ste., without more precise
gpecification, 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-
Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speecifically the occu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
occupalion has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retireds 6 yrs.)
For persons who have no oceupation whatever,
write None.

 Statement of cause of death.—Name, first,
the DISEASE CATSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever. (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

o

“Myphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, oto., Of ... {name
origin;‘*Cancer’ is less definite;avoid use of *‘Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic intersiitial
nephritis, ote. 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.
Never report mere symptoms or terminal conditions,
sueh as *“*Asthenia,” “Anaemisa’’ (merely symptom-
atie), ‘‘Atrophy,”. “Collapse,” “Coma,” *Convul-
gions,” “‘Debility”’ (““Congenital,” *‘Senile,” ete.},
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,”” ‘‘Inanition,” “Marasmus,”’ *“0ld age,”
“Shoeck,” ‘“‘Uraemia,” “Weakness,” eote., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL sepiichaemih,"
“PyERPERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a§
probebly such, if impossible to determine definitely.
Examples: Accidenial drowning;’ struck by reil-
way lrain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—rprobably suicide.
""he nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomeneclature of the American
Medical Association.)




