MISSOUﬁI STATE BOARD OF HEALTH
‘PLACE OF DEATH : - - BUREAU OF VITAL STATISTICS )
County ’ CERTIFICATE OF DEATH A

Townshi Reglstration Distrlct No 5®ﬂ' File No 6,55299(;__
Vl?lraze P ) Primary Registratlon District No. == % 1@()3 -

Reglstared No

A Mf K cto ol TTY INFIRMARY 2L o Bt
give iis NAME instead
FULL ‘NAME a-:&,é(_ ZMM of street agd qumber}

PERSONAL A /#ATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

BEX " | coLon or racg | SNGLE

DATE OF DEATH
) HOR | women _ Z L 2 ol
Dfnte ) (Wm@a«q 4 iy Bo” teen

b
DATE OF BIRTH i I HEREBY CERTIFY, tha@tende deceased from
@Z 2F 18571 " rE , 1912, 5 /# 10144
{Month) {Day} (Yept)
= = A Abat 1 1ast sawh_ éﬁauve w LB~ 1L , méé,a

AGE If LESS tifa,

I day.—.hTs| and that death occurred, on the date ctated above m{l.::..w .m
~ ém’ NS Trmos. K 4s. |or—mine ' ’

| WSE OF DEATHYwas as follows: -
OCCUPATION -
Trade, fesslon, =
e RE o or a&«f_.,.—,% Yatier s

{b) General nature of industry, %O P

business, or establishment In Q’dd S ;.p‘ I =3 [
which empioyed (or employer) P ¥ I @ ' M‘ﬁ; \
[

pplied. AGE should be sitnted EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

B

a »

» BIRTHPLACE f?'? e

3 (City or town, - ration) yrs mos S.
< State orforeign conntry ) c tribut

E — on ributory.

s NAME OF { Seconomy)

od FATHER V

; s (/W g

co e A Ta aferfaT i ALTART AARALT ANT AR L AR ALARLNELAN A ANMILOUNTIRNAY

BIRTHPLACE ~/
@ OF FATHER 4
_ L | (City or town, State or fotcign conntry) ‘ : /z,l 0 (adaresstl T
] u r 4
&= MAIDEN NAME *
< State the Disease Causing Death, or, in deaths n—om Vio:mg Causes, Glate
! a | OF MOTHER (1) #leazs of lajiay: and (2) whether Asciiental, Suicidal, or B
u
BIRTHPLACE

ENT RESIDENTS
OF MOTHER Rec )

(Gl e torm, State o1 foreign country) ; Eﬁu Eon vzt | of GeaingTyrs. L mos 2 _as. a!?ntth
THE ABOVE 18 TRUE T E BEST OF MY\D-(_;:OWLEDGE i“}fh:orte :ta;hﬂ:ezlfe g:m::ctnd Ag'o . 1. é E
Koy 5527 o Sronen 5T/ ZZ - /0 ’,Z Qo
{ADDREES) dfad édh"‘/& %ﬂy MOVAL DATE OF,BURIAL
-y

| LENGTH OF RESBIDENCE (For HotpiTaLs, INB’I‘ITU'hOHB. Tmnsl:;‘ra. [+1.]

(Informant)

'0{ _Set . /6 o1&
UNDERTAKER ADDRESS

v 1//4&/406 233/

CAUSE OF DEATH in plain terms,

Filed

N. B.—Every item of information shounld h




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amorican Public Health
Assoctation]

Statemeont of occupation.—Precise statement of oc-
«upation is very important, so that the relative health-
‘fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many accupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationery fireman, etc.  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 therefore an additional line is providedfor
‘the latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; (a) Salesman,
b) Grocery; {a) Foreman, (b} Aulomobile fuctery. The
-material worked on may form part of the second state-
-ment. Never return ‘‘Laborer,” “Foreman,” *Manager,”
“'Dealer,'” etc., without more precise specification, as Day
daborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are cngaged in the dutics of the household
only (not paid Housekeepers who reccive 2 definite salary),
may be cng_‘ex‘cd as Housewife, Housework, or At home, and
children, ri._oggainfully employed, as A¢ school or At home.
«Care uldl be taken to report specifically the occupations
of petsons.eqgaged in domestic service for wages, as Ser-
vant, Cooks"‘glouscmaid, etc. I 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 yr5.) 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
.altcepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
' Croup™); Typhoid fever {never report “Typhoid pneu-
-mdilia”}; Lobar preumonia; Bronchopneumonia {(“Pneu-
wmonia,” unqualified, is indefinite); Tuberculosis of ungs,

#eninges, perifongeum, etc., Carcinoma, Sorcoma, etc, of
.................... {name origin; “Cancer”' is less definite; avoid

use of “Tumor™ for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitiol mephritis, etc. The contributory (secondary
or intercurrent) affection neeéd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,”'Anaemia” (merely symptomatic), *Atrophy,”
“Coliapse,” *‘Coma,” “Convulsions,” *‘Debility"” (*Con-
genital,” ““Senile,” etc.}, “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,”§"Shock,” ‘“Uraemia,” “Weakness," cte.,, when a
definite 'discase can be ascertained, as the cause. Always
qualifyfall diseases resulting from childbirth or mis-
carriage, -.fhs “PUERPERAL septichaemic,” ‘'PUERPERAL
peritonitis,” etc. , State cause for which surgical operation
wasIundertaken. For VIOLENT DEATHS state MEANS OF
[N}UR\':and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
cpaL,or as{probably such, if impossible to determine
definitely.’,} Examples:  Aecidental drewning; Siruck by
raitway:train—accfdenz; Revolver wound of head—homicide;
Pofsonedﬂby carbolic actd—probebly suicide. The nature
of the .injury,?as fracture of skull, and consequences {e. .,
sepsis,{tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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