MISSOURI STATE BOARD OF HEALTH
APLA OF DEATH ' BUREAU OF VITAL STATISTICS ’

c ’ ' ) CERTIFICATE OF DEATI:ZS 1 2 ;‘j
OUILET o vitiesFatrimarnrariraririssryenssrasesanarsbitsatmreanereetss é } Y

ToWnBRID. ..o e e Ragistration District No.......ca.... ﬁ Fila No, ccovniniancninns

o Primary Registration District No, 100‘1 ‘ Regiastered No. 14\64 ,,,,,,,,,

Village ........

City o ot AL TGRE L us:ro/;Z 07%0/0_.9!\??“&} hoiiﬂf‘;smm‘:
: gve its WARE fnstead
N W oo of street and qumber.]

PHYSICIANS should siate

Exnot statement of OCCUPATION is very important.

ZFULL NAME

Filed 6)0?(2"4 . 191.£

: PERSOMAL AND STATISTICAL PARTICULARS - // MEDICAL CERTIFICATE, OF DEATH
g 38EX . 4 COLOR OR RACE | DEINGLE ) 16 DATE OF DEATH - (_g/f f

N . - WIDOWED -~ -
o : bty S ool SRS o I, SN 1=} W/ S
W aly - {Write the word) : i (Mouth) (Day) Year)
'j'g 6 DATE OF BIRTH - .- % ) 17 1 HEREBY CERTIFY, that 1 nttonded deceased from
i bl LT TLEN LIRS 118 1o ROLEE....... 1 B,
H " Mouth *(Day) (Year) ' '
: - —z‘i< outh) T 2 = that I last saw m.liva on.. f? ‘Zy P lel.ﬁ.’..,
- TAGE ' . - It LESS than o
gz : é ) / 1 day,....hre.| and that death oecurred, on the date stated above, at.. .(m.
et o S £ [RUUR vl mon...5....da. | OFwenmin? bt ) )
& H e Tha CAUSE OF DEATH* was as follows:
R O kent Z

s profesgion, or . R, A e ot Ao TACA o W LAY E AL A Ay PR 4
.—:': p-arti::la: 1 A OF WOPK e TTrertirsrrerrerreiTosnssonairbstroriisstetssstinrs rnsssarrerasneasss :
E a (b) Ganeral nature of industry .
-‘;E business, or establishment in . ) H - .
BB which amployed (or eamploFer) e { X .
) .
E Y- - ‘ .

9 BIRTHPLACE * . .
52 (City °'ft°“f“' N /% Lt )| R R—. R et (uratlon)..........- " MO8 coeeerranenn da,
-EE bk £ CONTRIBUTORY {2 =
EE 106 ;‘:TN:_FEF?F >é f (7— | o . .¢ e of Ao '
:f wf - vi“”‘ 7 é L7 ﬁ‘ R | S ,;?- ................ TR § o T 0 TR T T of SO
= s oA
11 SIRTHPLACE . {Bigned). LT ! M W o A o
o . gne
I ?&;’t‘:’:‘!‘: State or forcign country) %ﬂ"’" . M . . :
gE F : o et R 191.37 (Addresa)..d £ B \sdetek J ..
- 29
) YERE A e - ' "State the Disoase Causing Death, o, ia destbi fram Violent Causes, mai
28 ?‘ o 3 . (1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.
) 13 BIRTHPLACE ’ 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
£z OF MOTHER : or Recent Residents)
i= {City or town, State o foreign country) L2l . At placa In the
::[- - of death........ VTR uerernrn b - T.T T ds. Btate........ FrBuirarseners MOBaaesiee-...d B,
'5; % 14 THE ABOVE IS ;nu/;‘ro THE BEST OF MY KNOWLEDGE here was dissase contracted
. not at placa o L RSO OON

g_ . f M{# -
oz, ? N (Informant) .,..0 ................. Fom‘-r ord .
-OK‘ % . : us TOBIABIICO. .. ctrituriarirrr e sy e e e e ek d bt e nenanes
PR -4 2 £ '
Eg ‘*"' (Address) {7, ..‘.2'.&.#.\{ ......... fl.//.—T ............. 19 pLaC F BURIAL OR REMOVAL DATE @F BURIAL
82 »” éfj&zz jc ,é, P A0 .. 10147
+
-]
Z

L4 L

K29y aK . , - ADDRESS ,
715 R E T



Re\.rised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation. }

q

Statement of occupatlon.—Preclse statement of:

oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The'"

question applies to each and every person, irrespeo-,

tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
But:
in many cases, especially in industrial employments,:

engineer, Civil engineer, Stationary fireman, ete.

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
statoment; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a} Foreman, (b) Auiomobile factory.

The material worked on may form part of the second -
Never return “Laborer,” ‘‘Foreman,” .

statement.
"Mauanager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coul mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entersd °

a8 Housewife, Housework, or At home, and children,

-

not gainfully employed, as At school or At home, '
Care should be taken to report specifically the occu- .

pations of persons engaged in domestic servies for .

wages, as Servant, Cook, Housemaid, otec. If the
- oécupation has been changed or given up on account

of the pISEASE caUSING DEATH, state oceupation at-

beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yra.)
For persons who bave no oeceupation’ whatever,
write None.

Statement of cause of death~—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
‘‘Epidemio cerebrospma.l meningitis’); Diphiheria
(avoid use of “'Croup”); Typhoid fever {never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, memnqea, pentonaeum. eto.,
Carcinoma, Sarcoma, eto., of... ..(name
origin;* Cancer”is less deﬁmte,avmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic tnterstitial
nephritis, eto; The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonie (secondary), 10 de.
Never report mere symptoms or termirnal conditions,
such as ““Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” eta.),
“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” “Haem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“SBhock,” *Uraemia,” ‘Weakness,” etc., whon-a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sepiichaemia,”
“"PUERPERAL periloniits,” eto. State cause  for
which surgical operation was undertaken. 'For
VIOLENT DEATHS State MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a4
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, lefanus) may be stated
under the head of “Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean

. Medical Association,)



