. MISSOURI ,STATE BOARD OF HEALTH
gl BUREAU OF VITAL STATISTICS -
I CERTIFICATE OF DEATH

Registration District No.......ceisismrnns _ Fila No. 3"81
- VIR
et No. winiinereceeenns Regiatered No. e

LACE Off DEATH :

very important.

Primary Ragistrati

L=

e Bl e, eré)

PHYSICIANS ghould state

¥ olassliiod, Exnct statement of OCCUPATION is

7 —
PERSONAL AND STATISTICAL PART)CULARS .9  MEDICAL CERTIFICATE OF DEATH
3 4 COLOR QR RACE 18 DATE OF DEATH ' ?
{ / Wz'/t B 06/;"‘7—-2 191%.....
: (Month) . (Day) ear)

17 I'HEREBY. CERTJFY, that I attended decensed from
/’)/7“'/ 1913)‘- mlﬂ?x(/ 101%,..
that I last sew b RE . alive ..,./a{z.[[ mﬁ‘.,

G DATE OF BIRTH

AGE should be stated EXACTLY,

7 AGE (¢ ) ' 1f LESS than|| )
?/ @— &p 1 day,....hrs.|l and that death occurred, on the date stated sbove, ﬂ!....a.ac..m“
2/ vereermin, P .
’.%...p'rt ............... mos.M.......ds. | ©F:-----TRID The CAUSE OF DEATH® was as follows: ‘
8 occunno% K7
{a) Trade, profesaion, or FoH.....

particular kind of work

X4 7
(b) General'nature of industry “ Ao M A e Yo o B ¥ g O R
businass, or sstablishmeant in ——r <

which employed (or employer) - A @ ......................................
9 BIRTHPLACE ' E ‘

B
o e
LR
5e
ga
£
LY City or town, %0 ...................... {Duration).........
= E éuu or forgign country) g . . . ;
"5 - REE TV ot oo SOl % ot &2 IO Y T
=7 10 NAME OF g : Secondary)
] ” s
:é’ FATHER 4 W a /_ ........................................ DHW\)..............yr-...............mo- ............... ds.
F .
s 2_ o 1 gl:t};l::ggz : i % %(Ts;qnod) ..... s LA pE AV M e R T e ML, DL
- - a . —
H: z {City or town, Stato ot f “‘“‘Z;) /%”’V 1919, (RadreamI NS G L 13,
LR & | 12 MAIDEN NAME, . - -

< 7’/!7 - *State the Dissass Causing Death, or, in deaths brem Violent C , stat

o OF MOTHER W’W‘ (1) Mc:n- of Injury; and (2) whether Ji:cid.nill. Bu.{uigl?::r H.;.n:c-ldnlf

13 BIRTHPLACE f A% . IS LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transionts,.
OF MOTHER or Recent Residenta) -
{City ot town, State or foreign coumtry) . At place In the

: ! of death..™.... yrs-..gnmol.l... rda. Stato.;..g.'.'..yr-..gz...mo-...}. ....... ds,

14 THE ABOVE 18 TRUE TO, THE BES_‘WY KNOW Where waso disenaa contracted

- : if not at place of death?...........
(!n!orman!)..m.. W‘&% Fom" o;.d - :
uns FERIAENC®. v rarriansisariisaiiinis errerrararaas wsaay
{Address) é’ 2 2 \f/' W ------------------ 19 PLACE 2F BURIAL OR REMOYAL, DATE OF BURIAL
: Aros 0 P Il | S
| 29 ynoRTAKE . ADDRE
i &' a y2iva Uhethocks,

i6

Filad

N. B.,—FEvory ilem of inforniaiion
CAUSE OF DEATH in plain




Revised United-States Standard
Certificate of:Death '

IApproved hy U. 8. Consus'and Amerlcan Public Hoalth
Assoetation?]:

- . - i
., T .

S : -o b R .
Statement of occupaion.+Procise ‘statement of .

oceupation :is very important; so that the relative
healthfulness of various pursuitsican betknown. 'The
question applies to each and évery person, irrespec-
tive of ‘age.. For many occupatiens-a single word or
term on the first lme will be sufficient,.e. g., Fafmer or
Planter, Physician, Composuor, ‘Archileet, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 1But
in many eases, especially in industrial employments,
it is nocessary to know (a) thé kind of -work ahdtalso

(b) the nature of the business or industry, and. thera~ :

foro an additional line is iprovided for the’ latter

statement;+it should be used :only- when: needed.

As examples: (a) Spinner; (b) Cotton mill; (ay Salés’

"

man, (b) Grocery; (a) Foreman, (b} Automobzlefaciary -
The material worked on may form-part:of the'second~—~

statement. Never return ‘Laborer,”” “Foreman,
“Manager,” “Pealer,” ete;, without imore’ precise
specification, as. Day laborer, Fabm laborer, Laborer—
Coal mine, oto. + Women at homs, who are engaged
in the duties of the household only (not paid. Houses
" keepers who receive a definite sa,la.fy),'-m'ra.jﬂbe enterod
as Housewife, Housework, or 'At kome, and children;
not gainfully employed, as Af school'or At home:
Care should be taken to report spectﬁcally the occu:
pations of persons engagedlm idomestie! service' for
wages, as Serbani, Cook, Housemaid; oto, . If sthe
oceupation has been changed or givenup'on accouns
of «the DIBEASE CAUSING DEATH,; state-occupation at
beginning of illnesss If retired from business; that
fact may be indicated thus: ‘Farmer: (refired, 6 'yra.)
For persons who have no .occupation wha.tever;'
write None.

Statement :of canse of “-death.—--Name, . first;
the DISEASE cAUBING DEATH (the primary -affection
with respect to time and eausation), using'always the
saine asccepted terny for the same disease. :Examples:
Cerebrospinal fever {tho~only definite tsynonym is
‘*Epidemiec * cerebrospma',l memngmé Dtphthena
{avoid use of “Croup”) Typhozd Sfever (never repors

D |

.orrhage,”

“PUERPERAL perilonildsi™. ‘ete.
" which .surgical operatien«was undertalen:

_under the headrof *“Contributory.’!
. tiorie on statement of causciof death. approved: by

_Medical Association.} . !

“Myphoid preumonin’l); Lobar prewmonia; Bréncho-is
pneumeonia (‘' Pneumaonia,” unquslified, ia indefinite); }
Tubereulosis of lungs, meninges, speritoriaeum, ete., *
Carcinoma, Sarcoma;"atc sroflb o THUUIION (name * °
origin;"* Ca.ncer’f is less definite; avoid:use of ““Tumor" -
for malignant neoplasms): Maasles, W hooping cough; !
Chronie valvular heart disease; Chronio interkiitial
nephritis, ete, The contnbutory'i(seconda.ry or in-:
tereurrent) affebtion meed mot he statad unless im-:
pottant. Example; Measles {disefse causing death),
29:1ds.; Bronchopneumeonia (sebondary), 10 da.:
Never report mere symptorns or terminal conditions, : .
such as “Asthenia,”. ¥ Anaemia’’ {meroly symptom- :
atic), '"Atrophy,” “Collapse,” *Coma,’” “Convul-}
sions,” ‘“Debility” (“Congenital;”" *Senils,” ‘oto.}, '
“Dropsydt “Exhaustion;’” “Heart- failure;'"," Haem=+-
“‘Tnsinition,’ “Marasmus, '*Old4 age,?
“Shoeck;” “‘Uraemia,” "*“Weaknbss,' 'ete.;-~wheni a
definitei dizénse can berascertained: asstheccause:
Always. qualify all diseaszes: resulting from.. child=
birth or misearriage, as '“rPU.EnPEnAn.“geptich@émiq,'-':
Bthte cause for
For
VIOLENT DEATHS state MpANS OF INJORY and qualify
85 ‘ACCIDENTAL, BUICIDALLOR HOMICIDAD, “OF a8
probably such, if impossibld to determine definitely.
Examples: : Accidental uidrowning;i struck: by rail-
way train—accident; ‘Retblver wound of ‘head—
homicide; Poisoned by ‘carbolio acid—proebably suicide.
Thé nature of the infurysas frasture of skull, and
consequences (o. g.,.sepsis;-lelaring) may be stated
{Recommenda-

Committes- on Nomenclature of the Anfericam:




