MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS

M/ . CERTIFICATE OF DEAFH
County L4, LR T e
t b \5\
Registration Diatrict Ne,......> /

°
I

H

=

]

4

. Townahip... Fils No..

Z o \5 75

< Vilage ..ttt ettt tenie Primary Ragistration District No' Registered No.

I -

) or . .

- . [If death ccextrred in a
g City... kb ! (NO oo Bt Ward) hospital or lustibution,
3 M C%»w ' Nyl
& 2FULL NAME W of street and oumber]

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 gEX [ 4coton or Race | PSILE ! 16 DATE OF DEATH
: /.' ) 1 ,
fF’ / W t é oR )

VORCED
ZeINax’ CH

the word)

6 DATE OF BlRTH

.

K /
L L
T / é/ é ........................... ‘: ..... - :,,U
nth (Day) (Yel.r)

Exoot stotement of OCCUPATION s very lmporiant.

¥ supplied. AGE should be stated EXACTLY.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(In!orma.ml) TB; AY Me ..’ A

- .
WM' idefinnnn|| 19 PLACE OF BURIAL OR REMOVAL DATE OF BURI
7 =,

ZOUNDERTM J 4 7/5»772« Annw %ﬂb

' Where was diseass gontracted
| if not mt place of death?.....cccoorcrcrrcrireirieece e asarars s gttt anraans

WRIME VLARINLY, Wilhll UNEFARING INKR—IHIM I A PERMANENT REGORKD

Former or

usnal rexidences...

o 1 LESS than o
8 1 day,.....hres.| and that death ouc\u-red, on the date ectated abova, -t/q‘m
:E ..................... yra . PO eienerdl, | OT o mmINE
n
% 8 OCCUPATION -
" {a) Tx-‘:lde. iri:fl..utioa' o;
- particular of work ... I RN R Lt S e
g e~
& (b} General nature of industry
H busineas or establishment in
a which employed (or amploFer) i et e :
°
&5

9 BIRTHPLACE . .
: (City or town, < . / odm.
§ || Se orterat comey AATIUA T
- 10 NAME e
P | R Ml K
- svetegenre e en s e bt v s ur, FORTRURY. I %
H

11 BIRTHPLACE

E. "2 ?c'; FATHER o ‘ . W/L%,‘,\M’ {Bigned)... L ] b R e £ 2, .M, D.
= E ty of town, ate of o ..C........... . 191...... (Addrpgn) "2 Z t' >’1'b peene
- &« 12 MAIDEN NAME
a o *Siate the Diseass Causing Daeath, o, in deaths rom Vielent Causew, state
a o OF MOTHER MW (1) Means of Injury; and (2) whetha Accidental, Sulcidal or H::::i:ﬁdal
B 13 BIRTHPLACE 7/ 18 LENGTH OF RESIDENCE (For Heapitals, Institutions, Transtants,
A OF MOTHER JA; I/ or Recent Residents}
= City or town, State or fomm country) "\ At placa In the
™ N o! death ........ o x TN T N— ds.  Btate.....yrs....... MOB e ren- AW,
<
=
=]
=
=
o
n
=
<
%]

N. B.—Every item of information should be carefunll




Revised United States Standard 'ce'rtifil':ate A
of Death - ..

lApproved by U. 8, Oensus and American Publie: Hault.h
. Assoclation. l -

-

+

- lame

S
Statement of occupation.—Precise stat®ment of
occupation is very 1mportant, s0 that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespeective
of age. For many occupations a single werd or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,

it is necessary to know (@) 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) Spinzer, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statoment., Never return “Laborer,” “Foreman,”

“Manager,” *‘Dealer,” ~ete., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto,

keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or At home, and childrep, K

not gainfully employed, as At school or At home.
Care should be taken to, report specifically the occu-
pations of persons engaged in domestm service for
wages, as Servani, Cook, Housemmd ‘ete. If the
occupation has been changed or v_en up on .aceount
of the DISEASE causiNG DEATH, #ate occupation af
beginning of illness. If retired f'rom business, that
fact may be indicated thus;  Farmer (retired, 8 yrs.)
For persons who have no occupation wha.tever,
write None. e

Statement of cause of death —Name, first,
the DIsEaSE cAUBING DEATH (the prmmry affection
with respeut to time and causation), using always the
same accepted term for the same disease. Examples:
« Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
' (avoid use of “Croup”); Typhmd'f‘ever (never report

Women at home, who are engaged -~
. in the duties of the household only (no} paid House- .

;-

[ -

“Typhond pneumoma.") Lobar pneumoma, Broncho-
‘preumonia (“Pneumoma,

unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, seto.,
Carcinoma, Sarcoma, eto., of (name

“origin; “Caneer" is less definite; avoid use of *Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. ‘Never
roport mere symptoms or termma.l condltmns such
as “Asthenid;'™ “*Anaemia”
“Atrophy,” “Collapse,”” ‘Coma,” *Convulsions,”
“Debility” (“*Congepital,” *"Senile,” ete.), **Dropay,”

disease can be ascertained as the cause. Always

Chronic inlerstitial

(merely” symptomatic),

*Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“Old onge,” "“‘Shock,” .
“Uraemia,” *“Weakness,”” ete., when a definite .

qualify all diseases resulting from childbirth or mis- .

carriage, a3
peritonitis,” eto,
ation was undertaken. For vIOLENT DEATHB gtate
MEANS OF INJURY and qualify as AccipewTaAL, sUI-
CIDAL, OR HOMICIDAL, Or &g probebly such, if impos-
sible to determjne definitely, Examples: Accidental
drowning; Struck by ratlway train—f—accidem,'j Revolver
wound of head—homicide; Poisoned by carbolic acid—-
probably suicide. The nature of the injury, as
fracture of skull, and consequences *(a. g., sepsis,
letanus) may be stated uoder the head of “Con-
tributory.” (Recommendations on statoment of
cause of death approved by Committee on Nomen-
clature ‘of the American Medical Association.)
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“PUERPERAL seplichaemia,” “PUERPERAL

Btate cause for which surgical oper-, .,




