¢{'

A FERMANENT REVCORD
AGE should be stnted EXACTLY. PHYSICIANS ghounld state

%

N. B.—Eveary itoem of informntion should be carefully supplied.

Exnot statoment of OCCUPATION is very important,

1t PLACE OF DEATH

CM—"

County - =0 S e

MISSOURI STATE BOARD OF <fALTH
BUH EAU OF VITAL STATISTI

’ 5 (9 CEHTIFICAEZE;}}J&.

Rogistration District No... . File No. oo eeenerereevcsnnrene ey s o
iLod o 3\

Primary Registration District No. i Ze. Registered No. i

o name_Tecrtegy, £ 4L e

[If death occutred in a
hospital or institution,
give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

3 sex 4 COLOR OR RACE 55"‘:,{‘,‘ 16 DATE OF DEATH Get
— °w§: c“ ............................................................................... L 191%7...
74414/&_ NE {Month) {Das) W)™
6 DATE OF BIRT 17 I HEREBY CERTIFY, that I attended deceased from
Y? ............... s""/z 7(7"? ....... 1915/ to@e’?? 190157,
- (D| Y )
’) (Yer) that I last saw h>"2YValive on@‘?(‘- . 191.&)/.
7 AGE (/ If LESS than A

8 OCCUPATION

{n) Trade, profession, or
particular kind of work

{b) Genaeral nature of indu.:tr!'
business, or sstablishment in

which amployed (or employer) ...

11 MRTHPLACE
L OF FA R

pet,

OF MOTHER

PARENTS

12 MAIDEN NAME

. tiauon)..............yr-............/.mon ............... ds.

B QIRTHRLACE ; '
10 . -
mi?’oé%x‘x%@éw\ B :
R @
(City o town, State gefoTeign country}

{Address

the Disaasoe Causing Daath. or, in deaths hom Violent Causeas, sate
N (1) M.an- aof Injury; and (2) whether RAccidantal, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transionts,
or Recont Residanta)

CAUSE OF DEATH in plain terms, sc that it may be properly olassified.”

or town, State or fon:wn country) U’At lace In the

oath........ ¥ra......... mMOoB.. ... ds. Btate........ 22 IR mos, da

14 THE ABOVE I3 TRUE Where wos disense contracted
if not at plage of deathT ... s e eae e

(Informant) ...\ /0 20 DA Former or
LT R SR
(Addn? P uan © zmovn DATE OF BURIAL Y

15 Et 10 .

zon:ss ’ - M

t



L T

!
i

'y

Revised United States Standard
Certificate of Death

|Approved by U, 8. Oensus and Amoerican Public Health
Assoclation.]

Statement of occupatian.—DIrecise 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
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 business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ar examples: (z) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; () Poreman, (b) Aulomobile factory.
The material worked on may form part of the seeond
statement. Never return ‘‘Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer—~

Coal mine, otc. 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 kome, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. I the
oceupation has been changed or given up on ascount

of the DISEASE CATSING DEATH, state occupatiod at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiired, € yrs.)
For persons who have no ocecupation whatever
write None.

Statement of cause of death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the

«game accepted term for the same disease. Examples:
“Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitia’’); Diphiheria
{avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonasum, ete.,
Carcinoma, Sarcoma, ete., of ..o {name
origin;‘‘Cancor'is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular hearl disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneuwmonie (seécondary), 10 ds.
Never report' mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” “‘Convul-
sions,” *Debility”” (“Congsnital,” “SBenile,”” ets.),
“Dropsy,” ‘“Exhaustion,” *‘Heart fatlure,” ‘“‘Hacm-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“Shoek,”” “Uraemia,”” ‘“Weakness,” ete., whon a
definite disease, can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL septichaemia,”
“PuerrErAaL perilonitis,” ete. State ecause for
which surgical operation was wunderfaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Qr &8
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; siruck by rail-
way tFain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequénces (e. g., sepsis, lelanus) may be stated
"under the head of **Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committes. on Nomenclature of the American
Medieal Association.)
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