N. B.—Every liom of information shonld be onrefully supplied. AGE sphould be stated EXACTLY.

PHYSIGCIANS should siat

CAUSE OF DPEATH in plain terms, so that it may be properly classified. Exaoct statement of OCCUPATION is vory important.

1
(]

»

1 PLACE OF DEATH

'rc' " 7&{!554_:-" ‘-

MISSOUR]I STATE BOARD COF HEALTH
BUREAU OF VITAL STATISTICS -
cr:nTl'Fch'rE OF DEATH - ,

L 44493

R-qlntrnﬁon District Ne ......... ﬁ;‘z - File No.. ..... ST vous NS -

vm.g. ) VLLT? W ..... ?’Wegé Pri.mm Rogun--uon Distriot No. 5553 Reqhhud M.

.

. [l death occurred n a

Cili dasnrsentreneennatosb see RS TR RS bbb a0 Ceeeaneens ...S!-- ........... Warc?) bospital or fousti
6 /\ . give its NARE jostead
2FULL NAME-—; 0‘ - of strest ‘an.d oumber.]
PERSONAL AND STATISTIQAL P_ARTICULAHS - . . MEDICAL CERTIFICATE OF DEATH ' ' -
88EX | 4COLOR.OR RAcE | DM, TrC 16 DATE OF DEATH ? - e
© WHBOWED - w g -
. . . OR DIVORCE ) I ........ et eferssnnrsanraananas Z ..... 1 ﬁ.,
1&—‘ . "/_ ’ (Wru_ag)_e_w_!d) . " - (Meoth) - + . {Day) (Year)
6/DATE OF BIRTH .- o | 27 , I HEREBY CERTIFY, that'I attended decensed from
' )aa(.' : ‘/(? T <a . R -ﬂ_;‘{'é ...... G 19R.1. .
Month) {Day) Year}
// .( - ! > {Your that I la-i sow Ih.‘..a....l .alive on..
7 AGE - T - _-[ 1 LESS than
. o ) " 1 day....... hrs.| and th-! death oocun--d on the date stated nhov-. at. ..,.’J 34.;"
i é - 20 ds, or....min.?
""""""""""" T == The CAUSE OF DEATH®* was as follows:
8 OCCUPATION

=~

(b) General'nature of industry
businass, or ss lishment in
which employad (or amployar)

Trade, profession, or
(pa-?ru::h: lln of work

9 BIRTHPLACE
or town,

State ot fotcign country)
10 NAME OF ] .
ATHER
F Mﬂ M—%/‘ ..... <’( ................................ (Dm-nuon) .............. e x VR OB cenrrsreranss ds,
o |11BIRTHPLAC (Stanedy. e 4B .
= é'z: / e /s
z Ciy ortown, State or foreign comntry) Lforerd | Aoy g .. 192f.. (Address). 2(/!1 s, 2}%%
= 12 MAIDEN NAME
o< *State the Dissases Cansing Dsath, o, in deaths from Violant C , st
o OF MOTHER C@M /Z’-'W’\/ (1) Means of Injury; and (2) whether Aocld-ntnl Eulclgnlgr H.:l.nT:lda!u
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recont Reaidents)
City or town, State or Forcign country) x;m/ At place In the
af death........ TP Bannsrains MOW.cnee. de. Btate........ TP Basiiiannans] . T-1 TV dm
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disenss contractad .
- ;- ‘y : - if not mt place of death?.... ..o, e s e e
(Informant) .ATA S ek K0 2 e e Former or
L R T N SRS
(Addreas).. % ey - ; ‘e <4 /% 19 PLACE .OF BURIAL OR m:m:::/
15 gt e Brcas 4’
Filed j/ @108, A 2O UNDERTAKER - ‘"°£“
frcotfin v & L




Revised United‘ States Standard
Certificate of Death .

IApproved by U. 8. Census and Amerlean Public Haalr.h
Associat.ton 1

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, oto. 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 needed:
As examples: (a) Spinner, (b) Colton mill; () 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,” ete., without more precise
epecification, as Day laborer, Farm laborer, Laboser—
Coal mine, ete. Women at home, who are engaged
in tho duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or At home, and chlldren,
not gainfully employed, as At{ school or- Al home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestie service for
wages, &8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pisEAsr causiNG DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write None. )

- Statement of canse of death first,
the DISEASE CAUSING DEATH (the prlmury affection
with respect to time and causation), using always tha
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); {Diphtheria
(avoid use of “Croup") Typheid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

* . pneumonie (“Pneumonia,” unqualified, is indefinite):

Tuberculosis of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, ete., of....coooveevrevnrininn, (name
origin;** Cancer" is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritie, ete. The contributory (secondary or in-
tercurrént) affection need not be stated unless im-
portant. Example: Measles (disease dausing death),
29 ds.; " Bronchopneumonia (secondary), 10 ds.
Never report mere symptomsor terminal conditions,
such as ‘‘Asthenie,” *“Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “'Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failuxe,” “‘Hnem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”
“Shock,” “Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as’ “PUERPERAL seplichacemia,”
“PUERPERAL perilonilis,” ete. State causa for
which surgical operation was undertakenr. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; . struck by rail-
way train—aceident; Revolver wound of heqd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Maedical Association,)




