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

\

PHYSICIANS should state

stntement of OCCUPATION is very important.

N. B.—Evory iiom of information shoul!d be onrefnlly snpplied. AGE gshould be stated EXACTLY.
CAUSE OF DEATH in ploin terms, so that it may be properly classified. Exact

1 PLACE OF DEATH

MISSOUR! STATE BOARD OF MEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

c ¥ cceonesesansacersrersresaresassesans
p =
T oWnBRID. e recmreintiantrarensensis sene e reesssmnnsanssisns Registration District No......ccccivvvrannnaan 79. Filo No 314.&}3 -
- - 550a
Villaga - S rarnrarasaaepannnsassnssesnerars s agistration Diatrict NJQ@@ Rogistarad NO. .ciecrcirnsrenreresrirasresvrns
o % % T
City.. L. P e 2 e (NO,. . E P h ¢ St.;..fﬁ ....... Ward) h::igl““:"’“;s";" ina

give its RAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

bsiNaLE
3 SEX 4 COLOR OR,RACE | * grnrien 16 DATE OF DEATH -
e M“UL wiowes P2 rre.f. ; 10187
7//’“"—’ (Tvrite the werd) {Rianih) )
- | %
6 DATE OF BIRTH . 17 I HEREBY CERTIFY, that I attended deceassd from
27% // b % /WM% 10146
Moath (D Ye )
{ ) ") ( = that I last saw h.2¥ ... alive on.......!
T AGE If LESS than
— . . 1 day,......hrs.| and that death ocenrred, qn thd“date atated abava, at.....4=AJ.... m.
S yro ... mon ke, | or.mmin?

8 OCCUPATION
(a) Trade, profession, or

gho CAUSE OF DEATH* was ans follows:
’ t

particular d of work

(h) Ganersl nature of indastry
business, or establishment in
which employed (or employer)

Q9 BIRTHPLACE
ity or town,

o fordign conntry)

10 NAME OF
FATHER

CONTRIEUTORY ..

11 BIRTHPLACE
OF FATHER

Aor e . 27 ] I dL o
(%mm&hmfﬁpm)MM I

(Signoed)...........n.

‘Z W.ﬁ 1915’ (Address)... %f) ///P('-*ﬂ/és_;

12 MAIDEN NAME
OF MOTHER

PARENTS

/ﬂ%ﬁd—«

(/" *Stute the Digesse Causing Daath, o, in deaths fram Violent Causen, state
(1) Maans of Injury; and (2) whether Accidental Buicidal or Homicidal.

13 BIRTHPLACE (/

14 THE ABOVE IS T

Deeea @%

(Int

OF MOTHER )
(City or town, &lsza:mm)&%ﬁp/[}i 40

18 LENGTH OF RESIDENCE (For Hospitala, Institutionn, Tranatents,
or Recent Residnnts)

In {h
Btntn ....... 4 DO D 1.7 TR dm.

lace =

eath, i. .¥Ta.
E:::::’:f.i‘:::z:::';'?"“*"y/f/ Ut U Ltalurte
AEL T P TR s G

1.7 T ds.

Farmer oz
usual residencs...

445 = M M

19p E OF BURIAL OR REMOVAL %BUHIAL
-

ADDRESS

20 UNDERTAKER
W %76- Sl 2T Brovent ctn_+




Revised United States Standard

Certificate of Death

[Approved by U. 8, Oensus and. American Public Health
A.ssuciatlon 1

Statement of c;ccupationa;—'Precisa statement of

oceupation is very important, so that the relative -
healthfulness of various pursuits can be known. The |
question applies to each and every person, frrespec-

tive of age. For many occupations & single word or

term on the first line will be sufficient, e. g., Farmer or |
Planter, Physwmn, Compositor, Architect, Locoinotive
engineer, Civil engineer, Stationary fireman, ete.’ But

in many eases, especially in industrial employments,

it is necessary to know (a) the kind of work and also
(b) the nature of the businesg or industry, and there--

fore an addltxona.l lme is provzded tor the la.tter
statement; it ‘should"be used “only when ‘néeded. "

As examples: (a)} Spinner, (b) Cotion mﬂl {e) Sales-. .

man, (b) Grocery; (a) Foreman, {(b) Aulomobile factory.
The material worked on may form part of the second
statement, Never return ‘‘Laborer,” .“Foreman,’”
“Managor,” *“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 enly (not paid House-
keepers who recgive a definite salary), may be enterad

a8 Housewife, Housewark or At home, and children, .

not gainfully employed as At school or At home.
Care should be: tg,ken to report specifically the ocen-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATR, state oceupation at
beginning of illpess. If retired from business, that
taet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupatmn whatever,
write None.

Statement of cause of death.—Name, first,
the pisEasE cavusiNg DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym - in
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

o

" which surgical operation was undertaken,

"848 ACCIDENTAL,

“Typhoid p’nenmonia.”); Lobar pneumonia; Bronche-
‘prneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ote., of....ovciiivvnen.n.. {(name
origin;'' Cancer” is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Wheoping cough;

Chronic valvular heart disease; Chronic- inierstitial
negphritis, ete. The contributory {(secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonie (secondary), 10 ds.-
Never report mere symptoms or terminal conditions,
such as—*‘Asthenia,” **Ansemia’ (merely symptom-
atie}, "Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “‘Senile,” ote.),
“Propsay,” “Exhaustion,” *‘Heart failure,” ‘“Haem-
orrhage,” “Imanition,” “Marasmus,’” “0Old ape,’”
“Shock,” *‘Uraemia,” '"Weakness,”” eote., whoen a
dofinite disease can be ascertained as the ecause.
Always qualify all ‘diseases resulting from child-
birth or miscarrtage, as “PUBRPERAL seplichaemia,”
“PUERPERAL peritontlis,” ete. State cause for
* For
VIOLENT DEATHS state MEANS OF INJURY and qualify
SUICIDAL, OR HOMICIDAL, O 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—aecideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences fo. g., sepsis, telanus) may be stated
under the head of ““Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) !



