PHYSICIANS should state

Exnot statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

¥ msupplied.
so that it may be properly olassified.

N. B.—Eveory itom of inlormation should be onrefull
CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH

CoUNtY oo s

T OWIBRLID. . cocveciertr et is i st ssire s see s st s sares st s ecevas
ar

Village ... i
or

Primary Registr

....................................... (NO—ij “2‘2

Registration District No...ooeeennnnn 50070 0

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

12856

File No. e 20 O S e

L3293

{If death occurred in a
bespital or  institution,
give its NAME instead
of street and nembes.}

Di.trlat Registared No

E/A &a(zn«/e—érr‘m Ward)

aif_f _ ’

" ZFULL NAME

MEDICAL CERTIFICATE OF DEATH

/

\
PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE | ”SIMOLE L

WIDOWED

3 X~
/ /ZJ/M,&./Z

16 DATE OF DEATH

. OR DIVORCED Vo223
@ﬂ‘-’ﬁ’tﬁd (Write the word) ; 7:/ PEIRE X (
-
6 DATE OF BIRTH / 1 HER}:B}_ZCE:RTIFY. that I attended deceawsd from
L) }?/ﬂz(/f}"?_Z) 76% 7774/“54 VI R TIVAN
(Month) (Day) (Year) B
= that I last saw hm..allvo on
7 AGE If LESB than a
Df_'7 1 day e hro.| and that death occurred, on the date statad above, atﬁ'Pm
or......min.?
"""""""""""" yre o8 e The CAUSE OF DEATH* was au fellows:

8 OCCUPATION

(a) Trade, profession, or

particular kind of work........ ... Aot b ot T

(b} Ceneral nature of industry
business or establishiment In
which amployed (or smployar)

9 BIRTHPLACE
City or town,
State of forcign country)

7 7/ L NLon T Al ‘

\
LA

10 NAME OF
FATHER

PR Doy 2 7
11 SIRTHPLACE

{City or town, State or furgountry) M’LLM s

PARENTS

OF MOTHER

.. (Duration)
(Secondary)
. {(Duration)...
?Bignod)

*Siate the Dissass Causing Death, or, in desths from Vialent Caunses, state
|- (1) Meana of Injury; and (2) whether Accid.nt.l Bulcidal or Homicidal.

OF FATHER
12 MAIDEN NAME zw R W
13 BIRTHPLACE .

OF MOTHER
(City or town, State or forcign eountry)

14 THE ABOVE IS TRUE TO THE BEUMY KNOW‘I-EDGE

- A
(Informant) V}Iéﬂ?v«/ oot Lo

’/WMM,

1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Racent Residonts)

At place
of donth........ FTB...cco.. MOB....rorr.

Where was disease contracted
1f not 8t Dlace of deathP.......... it et bt e s esens sevarens
Formar or

usnal residence.. ... e

(Aadu.-)&.?s?&@@z//{fw .

h".['9 P /c(’E OF mﬁl— DATEJURIAL
Iy, *29 181 ,é’

_ @»fw

ADDHESS

20 unnznu?mJ
L //&7/(/

¢ L G Dbt ot tpes

/




of Death

{Approved by U. 8. Census and American Publlc Health
Association.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespective
of age. For many occupations a.single word or term
on the first line will be sufficient, e. g., Farmer or
Planier, Physwwn, Com'posztor, Arehitect, Locomotive
engineer, Civil engineer, Statwnary ‘fireman, ete. 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
stetement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete.,
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Coal mine, ete.

keepers who receive a definite salary), may be entered
‘as Hoﬁ%tfe Housework, or At home, and children,
not g Ny, employed, as At school or Al home.
Care should .be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servant; Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DPISEASE CAUSING DEATH, state oceupation at
boginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who bhave no occupation wha.tever,
write None.

Statement of cause of death —Na.me, ﬁrst
the DISEASE ¢AUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Revised United States Standard Certificate

without more precise
specification, as Day laborer, Farm laborer, Laborer—
Women at home, who are engaged -
in the duties of the household only (not paid House-
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“Typhoid pnoumonia™); Lebar preumonia; Broncho-
preumonia (‘'Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, ate., of ..o (name
origin; “Cancer” is less definite: avoid uss of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing dea,th),
29 ds.; Bronchopneumonia (secondary), 10 ds. 'Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘Coma,’’" *'Convulsions,”

“Debility” (“Congenital,’” *Senile,” etc.), “Propsy,”

“Ixhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” ‘“Marasmus,” “Old age,” “Shock,” -
“Uraemia,” “Weakness,” ete., when a definite

disease can be ascértained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘' PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INIURY and quealify as accipEnTAL, sul-
CIDAL, OR HOMICIDAL, Or as probebly such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracturs of skull, and consequences (e. g., sepsis,
lefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




