WRITE PLAINLE, WITH UNFADING INK~THIS IS A PHRMANENT RECORD

N. B.—Ewvery liem of Informailon -l.aou]d be carefully supplied.

PHYSICIANS shonld atate

AGE should ba staied EXACTLY.

CAUSE OF DEATH In plain termas, so that it may be properly classified. Exnot statementof OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
—,

CERTIFICATE OF DEATH

Registraton District Nn./w ......... File No. [ =i ..‘;)

Primary Registration District Nn£2'67 Registered No. «rmisicinnacneare

-------------- sestreees Bl Ward) HLf death cocurred i 2

City

hospital or fastitution,

Case STUTUURIPY 4 .- | o TN
’ [ 4
% ] give its RAME instead
2FULL NAME MA_A éTW . of street and number.)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 BEX

& [X
4 COLOR OR RACE | Z5ioe

‘ WIDOWED 4 4 . %’
prrabel 20l 7| e 8 B - Qel 4777 — v

8 DATE OF BIRTH

dﬁ 17 I HEREBY CERTIFY, that I attended deceased from
r

Aol . 6 209 ) BeplT 20 1002 ek, . 671002,

{Meath) (Day) (Year)

that I last saw haws: alive on. {0 EX PR STy .. &3

7 AGE

1 LESS than| /a
} ) 1 day,....hre|} and that death occurred, on the date stated above, nté\Qm
PRTIR § .................... mo.lz.zd-.

as fo

s(o;:c_:lyp.:"non A M
. ssion, or
p:rﬂ::h; Ed. of worhk A

(b) General'naturs of industry
business, or establishment in
which amployed {or amployer) ... s -

2 BIRTHPLACE ‘

s D nonl
or foreign cogntry)

10 NAME OF z ; Z ; E’
FATHER ,6 ?
-~
r

11 8IRTHPLACE

B OF FATHER
z {City or town, State or foreign country)
B
& 12 MAIDEN NAME 4
o : *Seats the Diseasse Causing Death, or, in deaths fron Violdnt Causes, sate
a OF MOTHER ﬁzf/guq Q,@__‘_.q ‘ZA-*— (1) Maans of Injury; and (2) whether Accid.at&l. Bulcidal or Hom::id-l.
. 18 LENGTH OF RESIDENCE (For Hoaplials, Institutionn, Tranef
13 gl.n;gﬁ.hnzgz a- 4 ’ or Recent Reasjdonts) suts.
(City ot town, State of forddgn country) At place In the
of death........ P2z NPT MOB.ceiinns ds. Binte..... ¥yrBeoeerin MO8 dao.
14 THE ABOVE I8 TRUE THE BEST OF MY KNOWLEQ?E Whare was dissasae contracted
i not at place of doath?...ccoceereeeirinninresnens
(Info. 1) AR B e T A Former or
PRI O i et s s r e e b e e rees

(Addrass).....coocveencresse M ASELET TR A XYY 10 PLACE OF BURLAL OR REMOVAL DATE OF BURIAL

¥ e 6. 192(3/

ADDRESS

Boactes 7715

ru.aﬁé)/j;. 191‘?...2. 'fOUNDriqﬂ;Z" J z ‘
=< 7




Reirised_.Unite_d States S—iandérd' Y

Certificate of Death

‘ |Approved by . 8. Census and American Public Health
\ Association. ],

-+

Statement of occupatlon.——Preclse statement of
cceupation is very important, so that the relative
healthfulnoss of various pursuits can 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, Cempositor, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, ote. 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) Cotion mill;.(a) Saless -
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.

" The materinl worked'dn may form part of the second
statement. Never return ‘‘Laborer,”’ :‘Foremzm, -
“Manager,” ‘'Dealer,” 'ete., without rhore precise
specification, as Day luborer, Farm laborer, Laborer— ~

. Coal mine, ete. Women at home, who are engaged

in the duties of the household only: (not.paid House-'

keepers who receive a definite salary), may be enteted

08 Housewife, Housework, or At home, and children,

not gainfully employed, as Af school or At home.

Care should be taken to report spécifically the océu-
pations of persons engaged in domestio service for
wages, as Servand, Cook, Housemaid, otc. If the
occupation has been changed or given up on aceount
of the DISEASE CAURING DEATH, state oéeupation ag
beginning of illness. It retired from business, that
fact may be indicated thus: Fafmer (retired, 6 yrs.)
Tor persons who have no- occupation Whatever,
write None. '

Statement of cause of death —Name " first,
tho DISEASE caUsING DpEaTH. (the primary affection
with respect to time nnd causdtion), using always the
gamse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym- is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂ.tonacum etc.,
Carcmoma, Sarcoma, ete., of... ..(name
origin; " Cancer’ is less definite; avoxd use ol’“Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenie,” ‘‘Anaemin” (merely symptom-.
atie), **Atrophy,” “Collapse,” " “Coma,” “Convul-
siong,” *'Debility” (‘“Congenital,” *“Senile,”" ete.),
“*Dropsy,” ‘' Exhaustion,’” ‘‘Heart failure,” “Haom-
orrhage,”- “Inanition,”- “Marasmus,” “Old age,”
“Shoek,” “Uraemia," . ""Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always quahfy all dlseases resulting from child-
birth or miscarriage, as "PUERPERAL seplichaemia,””
“PURRPERAL peritonitis,” ete. State  cause  for
For
VIOLENT DEATHS state MEANS OF INJURY and qualify.
AS ACCIDENTAL, BUICIDAL, OR. HOMICIDAL, oOr 18
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Ilrain—accident;
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuli, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of .the American
Medical Association.)
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