PTHYSICIANS shonld siate

AGE ahould be stated EXACGTLY.
lain torms, so thnt it mny be properly classified. Exact siatement of OCCUPATION is very important.

¥ supplied.

N. D.—Every itoem of informaiion ahould be carefull
CAUSE O) DEATH in p

~

1 PLACE OF DEATH

County ... AW LI N

Townlhip

Cit‘y e (N,

" 2FI.-JLL1\—IAMI-' %ﬁu ﬂ/‘—z/c/ﬁe_

Rogistration Diatrict No.. Lj ﬂ

vulqg. kum.r ? Mﬁf{v{f‘—‘-—" Pﬂmary Rculntrauon Diatrict No. %LZ}L Registered No, ...........

&WM

MISSOURI STATE BOARD OF HEALTH
BUREAU CF VITAL STATISTICS

CERTIFICATE OF DEATH
»
1163

File No.

[If death occurred in a
bospital or institution,
give its NAME instead
of street aod.umumber.)

-..8t.;. .. Ward)

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | ©SNeE : P 16 DATE OF DEATH .
. . ' WHDOWED .
-G DIVORCED . e
‘Z{A«\A.A»CL_ W'A"L (Write the werd} {Month)

6 DATE OF BIRTH . 17 I HEREAY CERTIFY, that I attended deceapod rm.
‘ ’ 9 7 M
. fﬂ?f%&‘uﬂ/ 1Lfes] fon ... St Ldt ol ol e ... .
{Month} (Day}) (Year) ?
that I last gcaw hM_....al.{vn on.. B Fant o1f ...
7 AGE. If LESS than
é‘ ’5_ ' 0?__ /? 1 day,....hrs.| and that desth occurred, on tHe date ststed above, .z/d.JJ;m‘
or..-...min.?
ot e PR mes da. The CAUSE OF DEATH* wes as follows: _
8 OCCUPATION . s /:)
(a) Trade, profassion, or gg 2 - e [ 4
particular Lnd of work.. B ot L oreee O W1 L A }.r.'.’:
(b) General' nature of industry ¥
businesa, or establishment In —_——
which employed {or employer) ...
9 BIRTHPLACE Wb&/m- '77’2/0
{City or town, %
State-cefatrign.conntcy}
: - zé*wﬂ‘ﬂzim{ o
& | 10 NAME oF / \Zﬂ/
FATHER
/?M/z A JA2A
o |1t BlnTHPLAgs }JJ@U" Fordrrrdotion,, >0, RS
il OF FATHE
+ Stase-er-feraign countcy
: | Gooom >‘7w»mé too gw« NI
c+| 12 maiDEN NAM:dD m
-: SState the Digeasne Cnuninq Death, or, in deaths ftom Violent Cauaes, stat
o OF MOTHER /a]//,f / t_/&’@}t/ﬁ/t (1) Meana of Injury; and (2} whether Accidental; Buicidnlxsr };:mi:ldale
- . 1B LENGTH OF RESIDENCE {For Hospitals, Ingtitusi , T jentms,
13 CB):-'RI\TI';?:E%E :?0- W‘(/"&d“‘ W or Recent Reaidents " ons. Transionts
. (City or toym, State oz foreige-sountry) q:!?‘m&'-ﬂfﬁﬁL "é.a At'nl“. In the
of death........yp8........, OO, 0arens da Btats........ yra MO, da.
14 THE ASOVE IS TRUE TO THE ar:s,'r OF MY KNOWLEDGE Whare was disesse contracted.
if not at place of doath’
i (Informant) ... A / q Former or
7 fL UBULL remidence. ..o e
~ (Addresa)../ LEtLT “’”f%"”" %‘D 19 PLACE OF SURIAL OR REMOVAL TE OF BURIAL
15 A TPl o oA [Borne... L. 191.7.
20 VADIJ
Filedc /d _____ 191?’" UNDERTAK RESS 7
4 4 '.q alt e, A oo s 2" * Ah I./l/‘,-f—'t-{_/‘b'.h.

'




Revised United States Standard Certificate
of Death .

{Approved by U. 8. Census and American Public Health
Assoclation. ]

Statement of oceupahon.——Precxsa statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question’appliegto each and every person, irrespective
of age. For mapy occeupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecometive
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 mneeded.
As examples: (a) Spinner, (b) Coifon mill; () Sular
man, (b) Grocery; (a) Foreman, (b} Automebile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.. Women ot home, who are engaged
in the duties of the household only '(not pa.ui House-
keepers who receive a definite sa.]a.ry)! may he entered
as Housewife, Housework, or At hame and chlldren'
not gainfully employed, as At? school or At home.
Care .should be taken to repcrt specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, H ousemaid, eote,. If- the

“Typhoid pneumonia’); Lobar pneumonian; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pemlonaeum, ote.,
Caramoma, Sarcoma, ete., of . PRI (name
origin; “Cancer" is less deﬁmte a.vou:l use of“Tumor"
for malignant neoplasms); Measles Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (second.mry), 10 ds. .Never
report mere symptoms or terminal eonditions, such

‘as ‘! Asthenia,”.. ' Ansemia’ (merely symptomatic), .
“Atrophy,” *“Collapse,” *“Coma,"” “Convulsnons,"
“Debility” (“Congenital,” “Senile,” ate.), ¢ ‘Dropsy,”

“Exbaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *‘0ld age,”” “Shock,”
“Uraemia,” “Weakness,” etc., when n definite
disease can be ascertained as the ecause, Always

quallfy all diseases resulting from childbirth or mis-
carriage, as “PUERPEBAL seplichaemia,” “‘PUERPERAL
perilonitis,” ete. State causo for which surgical oper-
ation was undertaken. ¥or vioLENT DEATHUS state
MEANS oOF INJURY and qualify as accipEnTaL, sur-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-

_gible to determine definitely. Examples: Accidental

occupation has been changed or given up'on ‘acoount Q
of the PISEASE ‘cAUSING prATH, state- occupatmn at !

beginning of illness. If retired from busmess,_that
fact may be indicated thus: Farmer (retired, 6.yrs.)
For persons who have no oceupation. whatever,
write None.

Statement of cause of death. first,
the DISEASE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the samse disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic - cerebrospinal meningitis"’); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report
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drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
wprobably suicide. The nature of the injury, as
fracture of skull, a.nd comsequences (e." g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement of
cause of death approved by Committes on Nomen-

,clature of the American Medical Asgsociation.)
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