MISSOURI| STATE BOARD OF HEALTH
PLACE OF DEATH ) 7 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County, - . , 791 ] i
Township Registratlon District No. s Flia No 2 8 0 6 3
ar Wﬁ% ) 81 3 O

Vlllaxo Primary Registratlon District No i ROZIstored No

cuy M’Vluzmﬂt:o_ {NO. ?// % F% /ﬁag{' ‘me) {If death occurred i a

Bospital or institetien,

PKYSICIA"?S shounld sinte

statemeont of OCCUPAgON is very important,

Exact

AGE [ If LEBS than

TMoaib) D) Year) *
a . i = tha I!astsaw‘hf_és.é._ahve on.%.,dﬂ 1914(

. : - ! day,__ hrs, anﬁ‘ that death occurred, on the date stated above, at. L2 m.
| yrs d mos {_a rmln.?

The CAUSE OF DEATH* was as follows:

. (%' : give fts NAFE instesd
'FULL NAME fa Xr SRS @Mx_ 2. rof street aad umber)
E PERSONAL AND STATISTICAL PARTICULARS j ~ MEDICAL CERTIFICATE OF DEATH
(=] SINGLE
2 8 | coLor pr racE | SNGEL W . DATE OF DEATH ﬂ/{
b C?‘ g WIDOWED “(( &Y 4{,&% (Q 8/ , 191_4’
- 1““4 ﬁ (i the weed) : AT (Day) | (Year)
‘2 DATE OF BIRTH ( I HEREBY CER‘I‘IFY that T attended deceﬁed from
5 o 7 j : 2 , 19142, todmn/%z?) mé
ot
-}
-]
-
[ ]
&
7]
<

-
H
-
-
H
= OCCUPATION
. (&) Trade, profession, or ——— .
L particular kind of work
1% U/ 0( ALL Lo 2
- ; {b) Qeneral nature of Industry, A [
FH business, or establishment in _r ;
gg which employed (or amployer) // 1 A,
n.g -
» BIRTHPLACE : ? o
"E: (GCily or town,"” f A (Duration)....f. |- L———— . N
] | State orforeign country) - J Ty
L= NAME O Corztrlbut)ory
'y F - . SECONDARY
ok FATHER % 7 /r ,9_ o— (> ton) . _—¥rs. ds
o ‘ ﬂ it / ldz& | ’
2° BIRTHPLAGE {8tgned) el .D.
dq § @ | OF FATHER - " S ?’z«
-EE z {City o town. State or forcign couniey) mlég (Address). Z7 2 Y4 zZ -
2 & [ pAIDEN N %
~ Slate the Disease Causing Death, or, In deaths from Viclent Canses, state
-E'E & °F MOTHEWM MC 2ee pril) Beans of Infury; and (2) whather Accidental, Suicidal, or Homicidal, ’
=3 / LENGTH OF RESIDENOE (For HosPiTALS, INSTITUTIONS, TRANSIENTE, OR
ay gg?L'BPTLI?EFE g 7% RECENT RESIDENTS)
5d
At p!t Ih the
EE (City o town, State ot foteign country) . A g:a‘t:: yrs. mos____ds. Btate vre mos ds.
e (; - Where was disease contracted
°§ THEIABOVE IS T TO THE BEST,OF MY KNOWLE.DGE . If ot atplace of death?
ga A 0‘4/ 2o~ - 1k
]
2 & {Informant) L Former or
b 5 // % [% w PLAC F BRIAL OR REMOVAL DATE OF SBURIAL
s {ADDRESS)
<1 /g
| ]
.
-]
4

w28 29 ‘9'?&@/_@@%{% LZ‘ WA/W/:;’J’ %, 440«




@
-

Revised United States Standard Certificate
7 of Death- =

{Approved by U 8. Census and Ameﬂcan Public Health
Assoclntion] S

5 P -

Statement ol occupation.—Précise statement of oc-
cupation is very: 1mpyr;ant so that the relative health-
fulness of vanous~pursmts can be known. The question
applies to each and eyery person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e’g., Farmer or Planter, Physician,
Compositor, Architect, Lacomaewe engineer, Civil engineer,
Stationary ﬁreman etct” But in many cases, sspecially-in
industrial emplpyments. it is n_gce,ssary to'know (a} the
kind of work and also-{b) the nat'yre of the business or
industry, and thereforé an additional tine is provided for
the latter statement; it should be used only when needed.
As examples: (a), Spmmr (5 Cougﬂ il () Salesman,
(b) Grocery; {a) Fareman 6] Autmnobzl& clory, The
material worked on may form part of thé second state-
ment. Never return “'Laborer,” “Foreman,” “Manager,”
“Dealer,” etc.; without more precise specification, as Day
iabarer, Farm laborer, Lib#®er—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid+ffousekedpers who receive a definite salary),
may be entercd s Housewife, Housework, or At home, and
children, not gainfully employed, as A school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. T the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of ifiness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) TFor 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-
gpect to time and causation), using always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym iz “Epidemic
cerebrospinal meningitis’); Diphtheria {avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia (''Poeu-
monia,” unqualified, is indchnite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc., of
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use of “Tumor" for malignant neoplasn’; Y} Measles;
Whooping Tough; Chromc-valvular heart dzicau, Chronic
interstitial nephritis, etc.. The contribﬁtory secondary
or intercurrent) aﬁ'ectxcn need not be statet ‘unless'im-
portant. Example: -Measles (disease,{fausing death),
29 ds.; Bronchapnmnﬁ'onja (seconda¥¥),” 10 ds. Never
feport mere symptoms of terminal condltlons, such as
“ sthenia” " Anfeinia” (merely- symptomatu:) “Atrophy,”
“Cotlapse,” “Coma;' "Convulsﬁns " "Detﬂ:y" {*'Con-
genital," "“Senile,”’ ét )“ ]?ropsy e Exhaustlon " “Heart
failure,” aenforrhage ngdition,” “Marasmus,” "Old
age,” *'Shock,” “Uraemia,” HeiWealneys," efc., when a
definite disease can be ascertainedias the cafﬁsc Always
qualify all diseases resulting from ch:ldb;rth or mis-
carriage, as ‘“PUERPERAL septichaemia,”” ''PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS statc MEANS OF
1NJuRY and qualily as ACCIDENTAL, SUICIDAL,, er HOMI-
CiDAL, or as probably such, i impossible to- determine
definitely. Examples: Accidental drowning; Struck by
raflway train—accident; Revolver wound of hcad:—ikamt'cig_c;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {p. B
sepsts, !etanus) may be stated under the head of "‘Cg_‘-
tributory.” (Recommendations on statement of cause of
death apnroved by Committee on Nomenclature of the
American Medical Association.)




