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TY ARA A ALY K S4/28L%820p TY RAAR UANA JRAAFRLVUE MMNO™ LA 409 O D LIOANIAINEINL IVBLOLULVD

N. B.—Evory liem of informetion ahonld be carefully supplied. AGE should be sinted EXACTLY.
CAUSE OF DEATH in plain torms, so that it mny be properly classified., Exaot

1 PLACE OF CEATH'

County /. e UTh ey

Townmhip...coocco it e e e

City.

Registration District No.............fd. 5. 2 .

E;rlmnry R-gl-h-ntion Diatrict No., ;p&&

o2t o it [Basimzse

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
2 P VA 2913?.’.
—_

IIf death occurred in a
haspital or fostitution,
give its NAME fnstead
of street and number.]

Qes

Regiasterad No. ....cccoenee.

. nrd)

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

bainNGLE

16 DATE OF‘ DEATH

e G 9|

« {Yenr

If LESS than

1 day......hrs.
mos....f..de. | o7-min?

7 AGE

3sEX 4 cOLOR OR RACE | ~ Wittt
. %/ﬁ WIDOWED 7 A / g 1
\Fonele) T i

1 HEREBY CERTIFY, that I attended deceased from

M 2L e Ara (7 101
. a.u.q /o

that I last maw h. ,‘/""‘ é\llvo on.. . 181.4......
and that death oncl:.rrad on the dato stated above, -t/oé-‘ L= 9%

8 OCCUPATION N
(a} Trade, miacalon. or-.}. _.., .
particular of work vas

{b) General'nature of ind
business, or sstablishment in

which employed (or employer) ...
9 BIATHPLACE
or town,

e, Ol 7775

1°:‘:#.i§’ﬁjm} J? (D sumstase.

The CAUSE OF DEATH“ was as followa:

) ?’P;‘gﬁ ESM-‘ @m% /y/ul e O)‘%WMA-"
ST s U] e

PARENTS

{Bigned)...

......... 0467 191‘[ (Address)

*State the Dissase Causing Death, or, in deal!ufrom Violent Causes, stats
(1) Moana of Injury; and (2) whether Accidantal, Buicidal or Homicidal.

13 BIRTHPLACE Q
OF MOTHER
(City or town, State or Fordign coumtry) O@

14 THE ABOVE IS TRVE TO,TME BEST OF K%DG! .
{Informant) .. M‘mj Fogarenes W L et TN

‘18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Treansionts,
or Recent Rosidents)

At place
eath...... VTR, ........ MOB......ur. da.

Whera wan dissass contrac!ed
if not at place of death?.

Formar or
usual residence. ... e e s,

{Address)..”

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Ct g oo A

20 UNDERTAKER

AD REBS

Forad )3 Nopoaon |




Revised United States Standard Certificate
of Death

Approved by U. 8. Census and American Public Health
Associution.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupsations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Buf
in many cases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; 1t should .be_.ussd only wheneneeded.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
atatement. Never return *Laborer,” “Foreman,”
“Manager,” *‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At.t]home.
Care should be taken to repori specifieally thé geeu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
ocecupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occupation at
begirning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cavusiNg DEATH (the primary sffestion
with respest to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only deflnite synonym is
«Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™): Lobar pneumonie; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonageum, eto.,
Carcinoma, Sarcoma, eto., of ... rsrsesreenrrnsares {name
origin; "“Cancer’’ is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, eto. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), I0 ds. Never
report mere symptoms or terminal eonditions, such
as “Awthenia,” “Andemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ets.), “Dropsy,”
“Exhaustion,” “Heart failure,” *‘“Haemorrhage,”
“Inanition,”” *“Marasmus,” "“0ld age,” “Shock,”
“Uraemia,’” *“Weakness,” ete.,, when a definite
disense can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as *'PUEBRPERAL seplichaemia,” ""PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLBENT DEATHS state
MEAN. inJury and qualify &8 ACCIDENTAL, BUI-
CIDAL, HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Aeccidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsia,
fetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
olature of the American Medical Association.)




