PHYSICIANS ahbonld ainte

Exact statemont of OCCUPATION is very important.

N. B.—Evory itom of Informntion should be oarefully snpplied. AGE should he sinted EXAGTLY.
GCAUSE OF DEATH in plain terms, so that it may be properly clossiiied.

11

Ragistration Dutrict Neé(?% ............. File No..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

or ) _
VLG ittt snes st e b st e Primary Riﬂilfrntion Dietrict No é &/ == Registered No. .............. ? .................... p.
or
- . {lf death mrml foa
T L SO HOP SNSRI .+ OE- TP hospital or fostitution
o ' give ity RAME fnstesd
2FULL NAME. (A tAS o)~ W . ZM of street and pecber]
PERSONAL AND STATISTICAL%ARTICULARS /!/'(’/ MEDICAL CERTIFICATE OF DEATH‘
ssEx - 4 COLOR OR Rack | D3INGLE . || 16 baTE oF DEATH ; . o
I’ WIDOWED AT L - 8 F—
or oworczn . | BB, SMCH £ Sk thimtler O oo JURONIURIEN. SR | - § S0 S
%Mﬂg Write_the word) {Moanth) {Day) (Year)
A
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that-I.nttended doceased !rom
2; N ?ﬂg’ /y% .......... s 18152, to. /27/2. ................. L1e1¥ 7,
(Year) "
= that 1 last saw hlleh-....alive on.d @/ 2 i . 1815
7 AGE - If LEES than . B
. - 1 day,...hrall and that death cccurred, on the dato otated abovs, .;.A.Z.a‘.tn
/,g mos... 3. da, | or.in Th CAUSE OF DEATH®* was as follows: ‘
8 OCCUPATION
(a) Trada, profassion, or - — — l @LM W Ve e 2 t_«‘q
particular d Of WOTrK -ceemicrrirrrrrrrrmieinirase e ne s e
(b) Gct\eral mntu.ro nE !.ndustry /
t in — ———
which -mployad (or amployer) ...

9 BIRTHPLACE

or town,

S.Suc.:e,u!m country) ﬁ‘ﬂw G/o
S Gyl @ Distsnn,

" CONTRIBUTORY ./ /\y L
{Secandary)

. b
12 MAIDEN NAME :
OF MOTHER d’l/!/ . o
=%
13 BIRTHPLAGE GM

(City or town, State or foreign coumtry)

" #Staie (he Digsase Causing Death, or, in deaths from Violent Canses, stato
: (1) Mennm of Injury; end (2) whether Accm.m.l Buicidal or Homicidel,

oy g 137-3.) IO b £ 5 I STORURRE ;. 1.7, TS da
11 BIRTHPLACE . o AT iﬂ IQM .M. D,
o SR NV - (Bigned) /%Mﬁ M. D
i forcign country’ .
E o town, Sate of e 44"‘1""‘:‘,"‘ /Z/ o 1916 (Bddrosa)ld st f'wr)’. L
L
o

OF MOTHE
14 THE ABOVE 18 Tﬂuf TO THE BEST OF ,I\} lNOWLEDGE

(I'.n!orm-nt)

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Rasidonta)

- In the
ni :.a ..¥re...rmos...wds, Btate........ £ TOUVNU § S T- ¥ T ds.
Whaere was disease contracted .
if not at place of death?....... T v e

Former or -
UBEAL POBIAMICR. ot et s et sesetesaseeerasareereaes

_ﬁgg

19 PLACE OF BURIAI- OR REMOVAL

ATE OF BURIAL

gc% .............. 181. #’7

ADDRIBB




Revised United States Standard

Certificate of Death

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

Statement of occupaion.—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 oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or.
Plenter, Physician, Composilor, Architect, 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 he 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,” eto., _without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are’ engaged
in the duties of the household only {not paid House-
keepera who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,.
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic sérviee for
wages, as Servant, Cook, Housemaid, ats. If the
oceupation has been changed or given up on aceount
of the pisEASE cavsiNg DEATH, state occupation at
beginning of illness. If retired from business, that
faoct may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have neo occupation whatever,
‘write None, : T

Statement of eause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtherig
(avoid use of “Croup"); Typhoid Jever (never report

*“‘Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of.c.ocivcmrrcncnnn. (DB MO
origin;" Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chroniec valyular heart disease; Chronie inicrstitial
nephrilis, eto, 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 meroe symptoms or terminal eonditions,
such as * Asthenia,’”’ *Anaemia” (merely symptom-
atie), "Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “'Debility" (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,' “Maragmus,” “0ld age,”
“Shock,” “Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify al! diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplichacmia,”
“PUERPERAL perifonitis,”’ ete. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental 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, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Madical Association.)




