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

Exact wtatement of OCCUPATION is very important.

AGE should be stated EXAGCTLY. PHYSICIANS should state

CAUSE OF DEATII in plain terms, so that it may be properly classifisd,.

N. B.—Every item of information should be careinlly supplied.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALT!
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Conunty i e 1 8 7 J
Townﬂhip Roegistration Distriat No.....crirerrinn 791 File No.. g 8 [ asnanans
e e 307
Villagc f Pri.max':r Registration District No.. .34 %, R;glatarod No. ceeviennin T
Cltvff (NO Y. é \7’2“‘5 ‘o, ﬂVSt,OWurd) [If death ocourred in a

baspilal or institetion,

2FULL NAME é Z""z"""fﬁ 27 d/ﬁoé—%a—e.—q_.g_.___ m::;i:ﬁ:ﬁ:f

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

A

‘4 coLon OR RACE | © pannieo

b'sINGLE

WIDGWED ;Jf—"fr;-w(

—< QR DIVORCED

IS DATE OF DEATH¢
LLT—1 Y

6 DATE OF BIRTH
@ . Ly

(I¥rite the word}

o (D”). R

7 RGE

If LESS than

17 I HERERBY é/ERTIFY, that I attendod deceased from

Y. = 7« 7T A lexc—.S'\:.“..,m. Sy E S 10 C
at I last'saw h.ue:Zf:..nlive on‘%- JQ. 191 f

. . _ L)
and that death occurred, on the date stated above, at.. ‘f T

i

The CAUSE OF DEATH®* was as follows:

8 OCCUPATION

particular

(b) Generalnature of industry
businens, or establishmaent in
which employed (6r amMPlOFEr) . cccvecrririere sttt sasrt b e e

(a) Trade, profession, or @ﬁ W_

of work...cimumnniin

4, \- Tl ,

k) BIRTHPLACE
or town,

State orforu;n mn!ry)

10 NAME

FATHER

OF

11 BIHFTHPLACE
OF FATHER
{City or town, State or forcign country)

M’W’/-——MM

PARENTS

OF MOTHER

12 MAIDEN NAME
e (-—«— —

the Digoase é’aun!ng Daath, or, in deatln from Violent Cansos, tate
{1) Meana of Infury; and (2) whether Acci&ental Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
ot town, State of foregn country)

/‘—/::--c_-f‘a-/

14 THE ABOVE |

{(Informant) !

(Address)... ,7']4 \fbwa,rﬂ,,

\
TO THE BEST OF MY KNOWIZDGE

1 74 S Ser s ef It OO PPN -

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Recant Residents)

At place In the

of death........ b 2 - TR mom,........ de. Btate.......¥TBeurec.. mos......o., das.
Where was dissase contractsd

if notat place of desth P . . eraa e s

Former or
unsual residencae.................

IO 2 ] P

TAKER ADDR&S

W_z—or ffﬂéo PN AT g




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censug and American Publle Health
Asrsociation.}

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. But
in many eases, especially in industrial employmentas,
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; (&) Foremen, (b) Automobile factory.
The material worked on may form part of the second
etatemont. 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 recoive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Serugnl, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the p1seas® causiNe DEATH, state oeccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. HExamples:

Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis™); Diphtheria
(avoid use of “*Croup’); Typhotd fever (never report

"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, oto., of... - .{name
origin;*‘Cancer’ is less definite; avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
rephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "‘Asthenia,” '‘Ansemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” *‘Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ““Heart failure,” “Haem-
orrhage,’”” *Inanition,” “Marasmus,” “Old age,”
“Bhoci,” “Uraemia,” ‘“Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, es *'PUERPERAL septichaemis,”
“PUERPERAL peritonilis,” eto. State cause for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—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 bhe stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




