X1 L ORLIAND shionld siate

CUPATION is very important.

A5 puMOUTId DO sIAI0D LANAUAL L.

CAUSE OF DEATH in plain terms, so that it may be properly olnssified. Exnot statement of OC

AV A3, AIVEEY BIVLIA U AT IROIIVIL SLRORIG DD URJ9iIVily BUDPPDILITU,

1 PLAS}E OF DEATH
i

[ T0 15" SRR, . T oo ¥ rrvierey e ey

Townahip........... oo S e e e
or

VHILAGE - ccnercer st sisss s s s e
or .

[ T U PUU RO (NO.....

Y
Raqi-h-uo_-n District Nn?%‘/f ..... ‘ .
Primary Registration District N&é/éﬁg
i 3

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

Ruaglatered No. .verereccivrrmvrivinramsrrarmrss e

[1f death occurred in a
hospital or institetion, |
give its NAME instead
of street and number.]

2FULL NAME ;MQMAJM @&4‘4—

PERSONAL AND STATISTICAL PARTICULARS

Z

MEDI(:.‘-AL CERTIFICATE OF DEATH LN

b aINGLE € . _._.H 3
3 SEX 4 COLOR OR RACE 10 DATE OF DEATH N b .
. Wosts  D2eirreal pX Gec T o
. OR DIVORCLD SOOI --of0 £-—-oft’ (SN AN £ -3 SO = NO
Wrale | todlle D lirEite the seord) S o) (Veur)

6 DATE OF BIATH

. .823]

{b) Ceneral'nature of industry
businesn, or establishment in
{| which smployed (or omployer) ...

9 BIRTHPLACE
I i [/ Fois Do
N7
10 NAME OF .
FATHER C_ ﬁ JOFEL W

11 BIRTHPLACE

OF FATHER ¢
(City or town, Shuwfw&nmm))é‘AL& %&

BY CERTIEY, that I atte:

""""" 7 (Month) (Dayy " (Year)
7 AGE If LESS than
— g‘ 1 day,....hrs.
....‘?2:..5. ........ oot mcn.l..%d.. ar..... min.?
8 OCCUPATION i
' fension, -
R el i S S ‘/7; B s e (%

CONTRIBUTORY../. 78
{Second

ary)

v SDurptionta .
.............. A
1015 (Rddron-M o ,j‘{

PARENTS

12 MAIDEN NAME ﬁ ' d* Canaing Death, o, § Viclent G
OF MOTHER *State asesagse Causing Dea ot, in deaths from t . State
M ’ t‘f (1) Mean Injury: and (2) whether Accidental, Bull:lga;?u- H-::\T:ldal.

13 BIRTHPLACE

QF MOTHER ) .
(City or town, State or foreign comntry) %!{MJ‘ %

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE
M"‘%( W
{Informant) ..... .00 ... \...7 .........

18 LENGTH OF RESIDENCE (For Hospitals, Institut Tranai
or Revent Resldents) mpTe one I ante.

At place
eof death........ b 2 o T - 1T TN da.

In the
Btate........ FTBenranerea-

Where was diseass contracted
if not st place of death?.

Former or
VERAL FOBIAMIOO. ot errriarrinrinrirrnrrss b b b e sames e s erannt nsmrrs s aba b aas saae e en

(Address).... . . cﬁé—w %76

10 PLACE OF BURIAL OR REMOVAL

gﬂw&

egictrar

20 UNDERTAKER

éé(,c M/W‘a—«_‘_

ADDRESS




Revised United States Standard
Certificate of Death

[Aﬁ)roved by U. 8. Census and American Public Health
s Asgsociation.]

%

gStatement of occupation.—Precige statement of
cceupation is very 1mp0rtant so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
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, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it 13 necessary to know {a) the kind of work and also
(b) the nature of thé business or industry, and there-
fore an additional-line is provided for the latter
statement; it should be used only when needed.
As e‘mmﬁleS° (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile factory.
The matorial worked on may form part of the second
statement. Never return ‘“‘Laborer,” “‘Foreman,”
“Manager,” *Dealer,” eotc., without mjoTe precise
gpecifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged
in the duties of the household only {(not paid House-
keepers who receive a definite salary), may be entered
as Heusewnfe, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio service for
wages, as Servant, Cock, Housemaid, etc. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, thaf
fact may be indicated thus: Farmer (retived, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death. first,
the DISEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal mehingitis); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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“Typhdid pneumonia’);.Lobar pncum?nia,“ Brencho-
preumaonic (¢ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perz‘tanaé’izm etc.,
Carcinoma, Sarcoma, ete., of................ ..(name
origin; ‘' Cancer’'is less definite; avmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never roport mere symptoms or termingl conditions,
such as “Asthenia,”’ “Anaemia’ (merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” *“Debility”’ (“‘Congenital,” *S8enile,” ete.),

“Dropsy,”’ **Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uraemia,”’ “Weakness,” ete., when a

definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuenreraL seplichaemia,”
“PUERPERAL periionilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amerman
Medical Assoemtlon )



