.

CE OF DEATH
County. j G( & 7(
Township fd/A&r’Z/({

A

Village
or
Clty

{NO.

Reglstration District No X(:%

Prlmuryrauzlltratlon Dlistrict No_aé_o

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

800
L2

File No

egistered No

8t.; Ward)

_/Z /)

give its NAHME tmstead
of street and pmber] -

FULL NAME /&Z"%d/f//v é‘

PERSONAL AND STATISTICAL gARTICULAFIS

MEDICAL CERTIFICATE OF DEATH

/

Sy T AT LA W WEINLYM A4 AR A Ba R R EAERLMLFMIVURLSALYLT BV Bialw

THE ABOVE (8 TRUE TO THE BEBT DZI::OLWZDGE
{Informant) 6

-

]

&

-]

B

B

b

]

»

-

4

=]

-y

2]

&

B

Q

]

=]

TE BEX COLOR OR RAOE | Brent DATE OF DEATH /5_.

i i WIDOWED . [ ' 1914...

D el | AL | B, Lot 7 i By (Ve
i DATE OF BiRTH P / I BEREBY CERTIFY, that I attended decessed from
1 C. V74 L1724y ] - L1901, to 191
X (Wioath) Bar) 7 (Year) ' ! '
& — s o] thatllsstesw h,mm._ahve on .am/, /Z 1911*_,
3 tday,hre] apd that death occurred, on t o date stated above atq.-i:.?ﬁ.

J" ¥

| 4 yrs mos.A.Z ...... ds. - AL ‘

E The CAUSE OF DEATH* was as f‘%ywa:

L] OQOUPATION .

e (a) Trado, profession, 7/ . C«A}M .
Y| wammenrnn AL M e lecley of & seespe
12 (b) Qeneral nature of Industry, A { -Zup L(Z;aﬁ J
A 0 business. or establishmeant in C ] N 7
?a which employed (or ploy .. rd N
) s 2 '

a2 S
il R 2 o2 A ourmtiom—L e PO mor O,
: f State orforeign country} &!Glﬁ,,.gd O . )
= NAME OF Cor(itrlbut)ory
8 . Seconnaay
; %’ FATHER 8&;‘& /éri o ¢L 4‘”4’4 {Duratlon)— £ __yrs mos.. L. ds.
E: ® gIFR'I'_:g%IﬁgE {8lgned) f Y, 74 eotis ™. D.
EE E (Gity or town, State or foreign country) /Cg,,,, 2: e f e .5_/ 914, (Address) ,&Z(z . Mg ﬂ’ -
C | MAIDEN NAME 7 ¥Slate the Diease Death In deaths from Vislent Camses, stALS,

E & | oF moTHER Mq }7/{0,‘1 cﬁ,,w[,,, %En:seoﬂxgnﬂ: and (3> whether Accideatal, Seicidal, or Homicidal 4
: INSTITUTIONS, TRANSIENTS,” OR
, 7/ LENGTH OF RESBIDENCE (For HosPITALS, . '
| swmeiacs P g W&,é yits, | eSS beduiin) - “
: of town, State or foreign mn’v) ofgeath [ yrs. mos. L-f ds. Btate_ £ yra mngﬁ ds.

Where was discase contracted

If not atplace of death? ﬁ/‘ %facy dﬁ CLA//
2;7 MZ /

Former or

,&wz:, e K. 2.

usual r

PLACE OF BURIAL OR EMO\/LL ATE OF BURIAL

CAUSE OF DEATH in plaln ter

REGISTRAR

Fuedz—ﬁeﬁ#. ml_/_:f M%

. IBLé:.
ADDRESBS

i

JH o

t ..




of Death
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Statement of occupation.——Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques<
sims mmnline daonnebecod ~-apy person, irrespective of

a single word or term on
e g, Farmer or Planter,
itect, Locomotive engineer,
sapsoapy H(swsepdoau juereman, ete.’ But in many

PloA® 1311uyapTesa] 1 ,, raou employments, it is neces-

30 "3 ‘Duering ‘puowsssmi work and also (4) the

s3ung Jo spsomosngny ‘(mndustry, and therefore an

“mud,,) Orownsudoynosgr the latter statement: it

-nsud proydAy,, wodsr reeeded, As examples: (a)

Jo =n proa®) ouoymdyg) Salesman, (&) Grocery;

dqwapidy,, s} wAuouds il factory., The material

-2:2) :eajdwexy -osessp of the second statement.

swes 3y sfemle Jwen ‘( “Foreman” “Manager,”

33 Ml uondage Arewnde precise specification, as

3 981y ‘SweN—qywep ; Laborer—Coal mine, elc.

gaged in the duties of the

~f320 O 2aey oym swostaduscheepers who receive a

0N PAIEIPUY 9q Aew 3red as Housewife, House-

=M I ssauyy o 3“!““!5%11, not gainfully employed,

ONISAVD FSVASIA Y3 J0 Juyre should be taken to re-

u32q seq wonedndao gy Jus of persons engaged in

"495' 8T “Safem 0} 01A195 ¢ Servant, Cook, House-

?}If!mdnmo 13 A][B:Jg‘pads has been changed or given
up on account of the DISEASE CAUSING DEATH, state ec-
cupation at beginning of illness. If retired from busi-
vegs, that fact may be indicated thus: Farmer (re-

ed, 6 yrs.). Forvpersons who have no eccupation

atever, write None,

Statement of canse of death—Name, first, the

EASE CAUSING DEATE (the primary affection with re-

it to time and causation), using always the same

jepted term for the same disease. Examples: Cere-

Ispinal fever (the only definite synonym is “Epidemic

ebrospinal meningitis”) ; Diphtheria (avoid use of
wioup”}; Tvphoid fever (mever - report *“Typhoid
pneumonia”) ; Lobar preumonia; Bronchopneumonic
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lings, meninges, peritonaenm, etc,, Carcinoma, Sar-

auivil gy peen
SEASE CAUSING

- . illness.
‘ ndicated thus:

. coma, etc, Of . (name origin; “Cancer” is

less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chromic interstitial nephritis, ete. The
contributory (secondary or intercurrent} affection need

-not be stated unless important. Example: Measles (dis-
" ease causing death), 2¢ ds.; Bronchopneumonia (sec-

ondary), 1o ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
{merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart {failure,” *“Haemor-
rhage,” “Inanition,” “Marasmus,” “Qld age,” “Shock,”
“Uraemia,” “Weakness,” etc., when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL S¢ptichaenia,” “"PUrRPERAL peritunitis,” eic.
State cause for which surgical operation was under-
taken. For vIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, sUICIDAL, or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide:
Poisoned by corbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g, sepsis, fetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committce on
Nomenclature of the American Medical Association.)

HUGH ETEFHENS, JEFFERSON CITY.
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