e

WRITE PLAINLY, WITH UNFA‘DING INK—THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH - : ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 8499

Township Reglatratlon District No Flla No

o | 1003 846

County.

¥ imporiant,

PHYSIGCIANS should satate

3.
e
: Village o~ Primary Rexlstratfon District Ko, ... Reklst-red No
Z or c . 7 / 7 ,&/ % {If dealh occurred in a
2 city . Mfl ks (NO Ward) hospital or institutien,
= : give its NAME imsiead
& FULL NAME W%,W of street aad namber]
- (V74 1
:g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[ .
g3 8EX © | coLpr gr RApE | SNOLE ‘ DATE OF DEATH
b ' WIDOWE W ~ 3 ey 191_5.
25 : ; A T {Moxth} _{Day}  (Year)
£3 DATE CF BIRTH ] I HERLBY CERTIFY, that I attended deceased from
i3 : Qat 22 LT 0F 22 103, o] e 2 31913,
= /] (Mouh) iay) (Year)
= t rLeon than] thatl@lastsawhe € aliveon £ ~23, 1911
s . AGE . n
£3 I"day,..-hrs and that death occurred, on t¥e date stated above, at /. 2-.m.
15.5 . ¥rs. = mos ds. or,__min.?
o] [ - The CAUSE OF DEATH' was as follows:
s | occuration y (3
<3 (a) Trade, profession, or T W r—— h -

particular kind of weark VEP ;-
. £ 1
(b) Qeneral nature of industr. — 4 7 adunity. M
bt'l‘Tlness or esi&ab(lhhment in ) - . U ST T - )
whleh employe: or employer %.

e ' T N 4
Siate orforeign country) = M ﬁ)
- ; ; or(l ibutory

NAME DOF SEconDARY)

FATHE (Duration) ¥Yrs. moc. ds.

. . .

BIRTHPLAGE ‘MMM- .
OF FATHER (Blgned) °
(Gity ot town, State or foreign country) [/ﬂ 5 . IOlb (Address). //!77___ ?- .

*State the Dmuu Causipg Death, or, in deaths rrom Vislent Causes, State
(1) Heans of Infury; and (2) whether Accheatal, Saieidal, o Homicidal.

LENGTH OF REBIDENCE {Fon HosmiTaLs, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE
OF MOTHER RECENT RESIDENTS)

{City ot 10wm, State or foreign country) ,—QM :; 3::‘:; yrs. mos ds, é?att';a yrs mos ds.
THE ABOVE 'mo 7 W nat ot 5:5’3"‘3‘#33.“&'?""

(Informant). - (— - “§ usual residence.

{ADDRESS) ?/ 7 ?7 7/ ;ﬂ' WAL ey 82UR_1£|AL

e 21 5ot U escae feifona 57 25

MAIDEN NAME
OF MOTHER

on ehounld be oarefully puppliod.

HEOF DEATH in plain terma, wo that it may be properly
PARENTS

Former or

CAUS

N. B.,—Every ltem of informati




P8

Revised United States Standard Certificate
of Death

[Approved by U. 8. Qensur and American Public Health
Agrsociation]

Statement of-ocoupation.—Precise statement of oc-
cupation is very ‘{mportant 80 that the relative health-
fulness of various pursuits can be Knowh. The question
applies to each and every person, irrespective .of age.
For many occupatans a single word or term on the first
line will be suﬁ‘icxen{i e. g., Farmer or Pkmler, ﬁkyswmn,
Compositor, Architec), Lptﬁmotwe enginéer, Civil* engineer,
Stationary fireman, etcﬂ' ut in many dases espectally in
industrial employments, igls necessary to know (a) thf:
kind of work and also’ (b} the nature of the ¢Jusiness or
industry, and therefore apyadditional line is prpvided for
the latter statement; it s A Id be used only when needed.
As examples: (a) Spinne#>(b) Cotlon.mill; (a) Salesman, -
(8) Grocery; (a) gareman, (8) Aulombvbile factory, The

material worked on- -mzryfferm part of the second state-
ment. Never retucp "“Labdrer,” “Foreman,” “'Manager,”
“Dealer,"” ete., without mare precise spemﬁcatlon as Day
laborer, Farm labgrer, Ldbbrer—Coal fmne, Women
at home, who are engagetf /in the dutiés of thg household
only (not paid Hausckeepdi: Fho receive a definite salary),
may he entered as' Hauscgu’g‘ Housework, or #1 home, and
children, not gainfiily cmployed as Al school or At kome.
Care should be takgn to t€port specifically the occupations
of persons engaged in ddmestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given.up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbrospinal meningitis"); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar preumonia; Bronchopneumonia (*'Pneu-
monig,':_ unqualified, is indefinite); Tuberculosis of lungs.
mcnif:gas;, peritonaeum, etc., Carcinema, Sarcoma, etc. of
t. (name origin; "Cancer is less}definite; avoid

use of “Tumor for malignant neoplasms); Measles

—— - _#

Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bﬁmchopncumama “(secondary), 10 ds Never
report mere symptoms or termmal conditions, such as
“Asthema' " “Anaemia" {merely symptomatic),* Atrophy,”
“Collapse ” “Coma,” “Corivulsions,” “Debility"" (“Con-
gemtal " “Senile,” etc.}, “Drﬁpsy "' “Exhaustion;’’ “Heart
failure, ¥ "Haemorrhage," "Inamtlon " “Marasmus " H0ld
age,”; “Stibek,”” "Uraemna’ " “\Weakness,” etc. ,~when a
deﬁmte disease can- bei ascertained as the cause.. Always
qualify all diseases resulting from childbirthy’ ,0r mis-
carnage,, as “.PUJIﬁPE.RAL _Septickaemis,” "PUERPERAL
.pcnftmm;, etc Stdtii cause for which surgical operation
was undertakgﬁ Eor VIOLENT DEATHS state, MEANS OF
INJURY and qﬁal&'y af ACCIDENTAL, SUICIDAL, or- HoMt-
CIDAL, or as gropably ‘such, if impossible to determine
definitely.  Exhmples: Accidental drowning; Struck by
roilway irain—decident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of 'skull, and consequences (e, g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of Lause of
Pl
death approved by Committece on Nomenclatire”3f the
American Medical Association.)
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