PHYSIGCIANS shonld state

¥ classificd. Exact statement of OCGCUPATION fs very important,

AGE should be stated EXACTLY,

N. B,—Eveory itoem of Informetion shonld be onrefully supplisd.
GCAUSE OF DEATH in plain terms, so that it may be properl

1 PLACE OF DEATH
COUET - rrvarerrreitiimiscriertrsissiessssnrsanseraes sesssansraresoss
‘Townthiy....................................,.................‘.....

ar
* Village ..oovves,

/j‘n‘...
R R

Registration District No..rin i lifln, =

Primary Registration Diatrict No. cvecniniionn s 7

é‘bufg (t~xo‘.?5::,7 Lé@d?f%)Sf.‘V/OWard)

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

B 42673
IS 1Y

Bospital or instihution,
give its NAME instead
of street and mumber.]

T e

Registerad No. .........

R
2FULL NAME j(gm@r/é (\(MQ,&/

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3sEX 4 cOLOR OR RAcE | BINGLE " 18 DATE OF DEATH , - A Y
. ' WIDOWED ?%m/»o LS L
—L/(, )ﬁ’ Z:’ oR DIVBRCE SOOI .-/ (SO <¢8. ~S SOOI 1 - 3 SU0L= S
%L - (Write the word) (Moath) (Day) (Year}

(Dey) " (Yer) |

“”"“fiinaéégzmwMgaz“”azp

17 I HEREBY CERTIFY, that I attandod deceased Erom

If LESS than
1 day.,......hrs.
or....min.?

7 AGE

that I last aaW ........ alivs One e, e .
&1——94&44
and that dea of’cﬁrr‘/e . on the date sta m at.... A AL.m,

7
The CAUSE OF DERATH?* was aa follows:

8 OCCUPATION

(b) Genereal'nature of industry P
business, or eatablishmant In -
which employed (or employer) .. ¥l 4. 4. S 8l0700 "

P S % .
‘J,.'}‘m.ﬂ,m“.,*’:,//z/a{ﬂfn/

9 BIRTHPLACE 7 / P 4
ity or town, - -~ e
&uteaimnmw)(ffm/) f.Z(ﬂ/?/tﬂ
10 NATME oF C/ /’/ ;
FATHE -
S SE 1 e pp e
a |118RTHRLACE ! - . .
OF FATHER
E (City of town, State or f 'rmW.&?‘%{(Jll.{i—
] = ?
€ | 12MAIOEN Name 7 v -
i 7
by OF MOTHER  \ofm F7- 21 g 2421
13 BIRTHPLACE 1 i 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
OF MOTHER © Ve or Recent Residents)
City or lown, Stale o forgieti compby) ,  Lop -y z2-2 7 /1 | Atplace 1n the
7 of death...c.. . FFBu i MOZ. .. ds. Btate........ L £ S 1T N ds
14 THE ABOVE IS TRYE TO THE BEST o{*n:v HNOWLEDGE I Whare wafﬂdlu;.;o gontracted
P y ‘ - Ny s ?‘\—‘ ‘ not at place of death?....... i T e nes e
(Iaformant) ... /‘*/"‘//{ ﬂ i , Former or Jg f Zi Z
4 | usual residence. i L. {7 L."f/f""'k_..".
A/

Filed....... ....................... 1 9?’)24&5 ‘ém <.

(Rddresa)! . 25 L2t T2 Bl i "’1‘"‘.{"{/;‘ 19 PLACE_OF BURIAL OR TE OF BURIAL
15 , M Y4 pa,“_,f C‘M ,D,e‘c, ... 10100

MOVAL

20 UNDERTAKER ADDRESS

2835 Bl 41




Revised United States Standard Certificate
of Death

tApproved by U. 8. Census and American Public Health
Assoclation, )

Statement of occupation.—Precise statement of

' veine - i “Typhoid prneumonia’); Lobar pneumonta,; Broncho-
ocoupation iy very.lmporta.nt, so that the relative pneumonia (“Pneumonia, unqualified, is indefinite);
healthfulness of various pursuits can be known. The Tuberculosis of lungs, meninges, peritonaeum, eto,
question applies to each and every person, irrespective Carcinoma, Sarcoma 0ty Of woovvvvo (na,mz;
of age. For many ocoupations a single word or term origin; “‘Cancer” is less definite; avoid use of “Tumor"
on the first line will be sufficient, o. g., Farmer or " for mali -

alignant neoplasms); Measles; Whooping cou k;
Planter, Physician, Compositor, Architect, Locomolive £ e ); o ping g

Chronic valvular heart disease; Chronic interstitial

engineer, Civil engineer, Stationary Jfireman, ete. But nephritis, eto. The contributory (secondary or in-

in many eases, especially in industrial employmaents,

In ! tercurrent) affection need not be stated unless im-
1t is necessary to know (?) the kl_nd of work and also portant. Example: Measles (disease causing death),
(b) the nature of the busqless or }ndustry » and there- £2 ds.; Bronchopreumonia {secondary), 10 ds. Never
fore an additional line is provided for the latter report mere symptoms or termingl conditions, sush
statement; it should be wused ouly when needed. as “Asthenie,” “Ansemia (merely symptor;l atio)
As examplas: (a) Sp’l:ﬂﬂﬂ", (b) Clotton mill; (a) Sales- “Atrophy," "COH&DSG," “Coms." “Convulsions l:
man, (b) Grocery,' (a) Foremaﬂ, (b) Automobﬂe factary. “Debility" ("Congenita.l ” “Senile"' ete.) “DI‘OPSY."
The material worked on may form part of the second “Exhaustion,” “Hoart ' failure.” “Ha.n;morrha.ge,"
statement. Never return “Labofer," “Forema.n,” "Ina.nit.ion." “Mamsmus," "O'Id age ”" "ShOGk""
“Manager,” *Dealer,” eto., without more precise “Uraemis,” “Weakness” eto., when’ s d eﬁn.i;e
spocification, ns Day laborer, Farm laborer, Laborer— disease can be ascertained as the cause, Always
Coal mine, etc. Women at home, who are engaged qualify all diseases resulting from childbirth or mis-
in the duties of the household only (a0t paid House- carriage, 58 “PUERPERAL septichaemia,” “PyUERPERAL
keepers who receive a definite salary), may be entered

I erilonitis,’” ete. State eause for which s ical oper-
a8 Housewife, Housework, or Al home, and children, B . e ber

. ation was undertaken. For VIOLENT DEATHS state
not gainfully employed, as At school or At home. MBANS OF INJURY and qualify as accioenrar, spr-
Care should be taken to report specifically the occu- CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
bations of persons engaged in domestio service for sible to determine definitely. Examples: Accidental
wages, as Servant, Cook, House?natd, ete. If the drowning; Struck by railway train—accident; Revolver
00011138‘3101} has been changed or given up on aceount wound of head—homicide; Poisoned by carbolic acid—
of the pisrAsE cavsing DEATH, stale occupation at probably suicide. The nature of the injury, as

. - o . . * L4
beginning of .1lln.ess. It retired from bus.mess. that fraoture of gkull, and consequences (e. g., sepsis,
fact may be indicated thus: Farmer _(renred, 8 yrs.) tetanus) may be stated under the head of **Con-
For persons who have no ocenpation whatever, tributory.” (Recommendations on statement of
write None. causs of death a i

pproved by Committes on Nomon-

Statement of cause of death.—Name, first, clature of the Ameriean Medioal Association.)

the DISEASE CAUBING 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
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid Jever (never report




