. e e i

N, B.~~Every itom of informalion should be carefull

PHYSICIANS should atate

AGE should be stated EXACTLY.
v a¢ that i1 may be properly clausified. Exaoct ptatement of OCCUPATION is very imporiant.

7 supplied.

CAUSE OF DEATH in plain terms

1 PLACE OF DEATH
Com;lty >

Township......Glddri—t

Registration Diatrict No...

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

ek LB

or . —
VHIERQE 1-vveeeiariiriisisnistorisronsernissmseessneseres e snsneravens Primary Ragi-traﬁon District No. 60‘ ?’0‘ +  Registered No, 9:,;{_
or .
. - 1If death occurred in 2
City.....: ............................................................... i - Ward), bospltal o fmstibution,
give ils NAME instead
2FU LL NAM E-------- . of street and number.]
PERSONAL AND STATISTICAL PARTICULARS ‘17 MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACE | 5:‘:‘:HLIEED B W’ 18 DATE OF DEATH
WIDOWED .

QR DIVORCED
(Write the word}

AR

191?
uy) Yeal

6 DATE OF BIRTH

R «5.5

I HEREBY CERTIFY, that I attended deceased frnm

m? 2.0.. 81F. o My BT 1014

o (D“)
_ that TTast saw hog hemnlt L 2.2 101.9...
7 AGE . 1f LESE than L astaaw A ve en _9 '
: ) 1 day,....hra]l and that death cacurred, on the date stated above, at..‘.‘.‘?é{..ﬁ.’im.
j ....... y‘rl....-z....... mnsl..é...ds. or.....min.?
Tl\o CAUSE OF DEATH?" was as follows:
8 OCCUPATION .
{a) Trads, profesaion, or e % T
part A OF WOPK vrisrrerirrrmrarrrrrnnsre s et ane s asnge s s ap e "t J .
b} Ganeral naturs of industry
l(:u)-incl-. or establishment In
which smployed (or employer) e
9 BIRTHPLACE B .

or town,

(City : -
State o forcign country) WL;,{)‘- lo »

10 NAME OF o
FATHER ) . .
%«u_a o c—a
11 BIRTHPZCE ’ T Lo -
OF FATHER . g e
(City of town, State or fnr :

S A e

f}ﬂﬂﬁa‘?z.? 191? (Address). ; AP %

PARENTS

12 MAIDEN NAME ; )
OF MoTheR %;%.M

#Stale the Dissase Cauning Daath, or, in deaths rom Vielent Causan, stats
f (1) Means of Injury; and (2) whether Accidental, Suicidal or Homieidal,

13 BIRTHPLACE

OF MOTHER
(%olhw.mmﬁrmﬁ%w‘/

18 LENGTH OF RESIDENCE {For Hoapitals, Inatitations, Transisnts,
or Recent Residents)

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Infommtw

At place In the .

of death........¥F8......... mos......ds. Btate........ S 2 o PI——— mos da.
Whore was diseass contracted

if ot Bt Place of dBBIhTP........ooiieecie e st e senares s e re s traastes

Former or
usual residence...

19 PLAC L OR REMOVAL DATE OF BURIAL
L e
&? LA i Yd. a7
20 UNDER Aobnzss

6‘7’)”'-—(_ JM V& Py /54,{0 Mo




Revised United States Standard Certificate
- of Death

[Approved by U. 8, Census and American Publlc Health
Agsociation.]

-

b L
J

§tat'ément 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, irrespective °

of age. For many cccupations & single word or term
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor. Architect, Locomotive
But~ f

engineer, Civil engineer, ‘Stationary fireman, ete,
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 needed.

As examples: (a) Spinner, (b} Cotion mill; (a),Sqlcs-.
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,” ste., without more precise
specification, ag Day laborer, Farm laborer, Lahorer—
Coal mine, otoe. 'Women at home, who are engaged

in the duties of the household only (not paid House- -

keepers who receive & definite salary), may be entered
as Housewife, Housework, or At home, and.childremn,
not gainfully employed, as At school or At “home.
Care ghould be taken to report specifically the oocu-

pations of persons engaged in domestic service for -

wages, as Servant, Cook, Houssmcud ote,, -If the
cceupation has been shanged or given up on acoount
of the DISBASE CAUBING DEATH, state occupation at
beginning of illness. It retired from business,. that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persongs who have no occupatlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the prlma.ry affection
with respect to time and eausation), Gsing always the
same aocepted term for the same disease. Exa.mples.
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™}); D:pht)_;ena

(avoid use of “Croup’’); Typhoid fever (nevgr-rgport
1 - .

“Typho'i’d pnoumonia’); Lobar, pneumenia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, n‘;eninggs, ‘peritonaeum, eto.,
Carcinoma, ‘Sarcoma, ete.* of . ‘(name
origin; “Cancer" isless deﬁmte avoxd use of ““Tumor”
for malignant- naoplasmﬂ), Measles, Whooping cough;
Chronic valvular heart, disease; C’hromc inierstitial
nephritis, ete. The" contnbutory (sacondn.ry'or in~-
tercurrent) affection- need not be ‘stated unléss im-
portant. Example: ~Measies (disease causing death),
29 ds.; Branchapneumonia (secondary), 10 ds. Never
report tnere gymptoms or terminal conditions, such
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as “Astﬁema ” “Anaemia” (merely symptomatio), |
“Atrophy,” “Collapse,” - “Coma,” *“Convulsions,”
*Debility"” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heirt fa.ilure;" ‘Haemorrhage,”
"Ina.nition,' “Marasmus,” . “0ld age,” “Shock,"” |
“Uraemia,” *‘Weakhess,” sote.,, when a definite :

dizsease ecan be ascerta.med as the cause. Always
qualify all diseases resultmg from childbirth or mis-
carriage, as "PUERPERAL septichaemia,” “PYERPERAL

_ peritonilis,” ete. State eause for which surgical oper-

‘ation was undertaken. For vionenT pBATHS state

MEANS o¥ INJURY and qualify ag ACCIDENTAL, BUF -
CIDAL, OR HOMICIDAL, or as probably such, if impos-

v gsible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; . Poisoned by carbolic acid—
probably suwicide. The nature of the injury, as
fracture of skull, and consequences (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 Medieal Assoeintion.)



