‘MISSOURI STATE BOARD OF HEALTH
1 PLACE!OE DEATH ) : ! BUREAU OF ViTAL STATISTICS
. CERTIFICATE OF DEATH

' 21214
Registration District Net"?y Fﬂal No. i ?A? -

County ... WA S F 0 gL M

ownBRID. e e

PHYSICIANS should state

—

Ei
&
=
&
]
]
&
4 or
a2 Vlllaqo Primary Rogiah-ntlon District No. %%dl’é Ragj-!arud N0, ceiieicrtimirirnsraesissrt e st strmrsame e
) "4 _ . IIf death occurred fn &
; City . i ........_......... [ & TR LTI R F Bt Ward) lmspila.l of s
< og 56/ a&a &';/ : : : give its NANE instead
& ' of sireet/and mumber,
2 2FU LI_., ) AME- 2. M.t’ ] //
-3 -
. :Q PERSONAL AND STATISTICAL FARTlCULAFIS_ . : / ) MED!CAL CERTIFICATE OF DEATH
L]
6e 3gEX 4 COLOR OR RACE | DEINGLE 16 DATE OF DEATH
< E ¢ N WIDOWED v
E g W W ?-'HV:;EIQS::D g [P TIP oh otko
o {1 m’d : -
% 74
'gg 6 DATE OF BIRTH o 17 1 HEREBY cr:n'rrr'v that I attended deceased from
i | S0 7/ AR -8 cuy L5 .
ok B sty oot i Do Vs
2R - 7 4 (Month) {Dey) {Year thntlls-tlnwh{’f .alive on ........... /t? ........... 19].%’
=2, 7 AGE It LESS than|| Y |
2% ' . : “| 1 day,....hra.| and that death oocurred, on the date sinted abov-. afd e -
| /ﬁ. | or.....min.? |
;% ........................ . o SOSSNONY S, mos.£L....x5.. _ Th AUSE OF DEATH* was as follows: |
U% 8 OCCUPATION ) N
4.';? (n Trod- rofau:!lo:;:r R ey R
E & (b) General' naturs of industry A
~2 business, or establishmentin ™S8
&a which employed {or employar)
ge
S o BIRTHPLACE
- ity or town.
E g State or boreign comntry) W é‘j 7,’{//0
E‘g “}0 NAME OF V4 2 P
:'5 FATHER 2 2 prd . /—l
=
ol | (N 11 eiRTHP &
=4 = OF FATHER
8 E z {City or town, State or Foreign mum‘rr) C’dj?d
L g b F =
[+ a 12 MAIDEN NA
< Z 2 "Sﬁbelhn Digeasn Cnuslnq Daath, or, in deaths iolent Causes, state
-g..s o OF MOTHER - (1) Meana of Injury: and (2) whether Acc!dtnhl{ Idulx::r Hom.l’:ldnl
iR 18 LENGTH OF RESIDENCE (For Hospitals, Inatituti Transi
E ] 13 g:,—R;gl;l;'AE%E W o %g or Recent Residonts) ons. o ents.
S (City or town, Stte ar foregn At place _ X In the
‘EE _of death........ £ TN o T-T ds. Btate........ S £ TNOP: : 1T PROPOO ds.
:ag 14 THE ABOVE IS TRUE TO TME BEST OF M:}owuncz Whara was disesso u:hn?tﬁ“'d
B not at place of daa o
-] 21 ' Z P o -
Em {Info ant) oot ot CZ_’ Il Pormer ur“ .
= Asunl FosIdenc®. e issiaeesassssenes
b MZ{ "
Eg (Address). - 19 PLACE OF BURIAL Qﬂ ‘REMOVAL DATE OF BURIAL
plqa )77/ ' /f 19157
1= s .
; /%ly% ({ W ) \_/LEM'-’C‘{ I gV o B0 ﬁ
Z' Roqi-trar &b' ' =7

-




-
LI

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Héalth
Association.] '

Statement of occupation.—Precise statement of .
occupafion is very xmportant 8o ‘that the relative
healthfulness of varioius pursuits ean be known. The .

question applies to each and every person, irrespec-
tive of age. For ma.ny occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil enginser, Stationary ﬁre-man eto. But

in many eases, espeeially 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 nesded.

As examples: (a) Spmner (b) Cotton mill; (a) Sales=

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
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, Laboreru— .

Coal mine, ete. Women at home who aré engaged -

in the duties of the housshold only (not. paid House-

"keepers who receive a definite salary), ma.y be entered .

a8 Housewife, Housework, or Al home, and children,
not gainfully employed as At school or At home
" Care should be taken to report specifically the oceu-
pations of personas engaged in doméstic service for
wages, as Servant, Cook, Housemaid, ete. If the
cecupation has been changed or given up on account

of the pisEAsE caUsING DEATH, state occupation at "

beginning of illness. If retired from business, tha.t

fact may be indicated thus: Farmer (retired, 8 yrs.)

For persons who have no occupation whatever
write None. ‘r
Statement of cause of death. -Na.me, first,
the DISEASE CAUSBING DEATH (the pnma.ry affection
with respect to time and eausation}, using always the
same accepted term for the same disease. ExampleS'
Cerebrospinal fever (the only definite synonym is
"Epidemie cerebrospinal -meningitis”); Diphiheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumoma, Broncho-

pneumonia (“Pneumoria,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonseum, ete.,
Carcinoma, Sarcoma, eto., Ofe....oovereevean, (name
origin;*‘Cancer”is less deﬁmte avoid use of “Tumor'
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measics (disease causing death),
23 da.; Bronchopmumoma ‘(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘‘Ansemia” (meraly symptom-
a.tm) “Atrophy,” "Colla.pse” “Coma,"” “Convul-
sions,” *“‘Debility”’ (“Congenital,” *‘Senils,” ete.),
“Dropsy * “Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,”” **Uraemia,” “Waa.kness," eto., when a
deﬁmte disease can be ascertained as the cause.
A.lwa.ys qualify all diseases resulting from child-

" birth or miscarriage, as “PUERPERAL septichaemia,”

“PUERPERAL penf.omns " eto.” State cause for
which surgieal’ operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, ,BUICIDAL,. OR -HOMICIDAL, OF &8

‘probably such, if lmposmble to determine deﬁmtely

Examples: Acazdental drowning; struck by rail-
way train—accident; Revolver wound of head—

- homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

* consequences (e, g., sepsis, telanus) may be stated

under the head of “Contributory.”” (Recommenda-
tiohs on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) : :
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