MISSOURI STATE BOARD OF HEALTH

[ ] .
.‘:ZE 1 E OF DEATH BUREAU OF VITAL STATISTICS 3 ..w, )
i Qﬂ/ﬂ CERTIFICATE OF DEATH B
o E County .. A.f . e - - . QJ‘
g . - ) g,
a4 e [ - M
“h Townahip.., ol AR e | ' Reglatration District Ncs/é’z"i ................ Filo no3dd;2 ............ o
4] » or / . . G ::- _'|» -
53 Village Primary Registration District Noé?&o '~ Regiatered No. '.E
"‘Z or . - - - W
Q . -
~1=] N ‘ [If death occurred in a
E: Cny L6 { o T S RRRTSURE - 3 S Ward) Bospital or fastitetion,
. FAHE instead

Ex ' M /1/9194 E— o s auber
"3 2FULL NAME 7 & /&7 . of street and 3

o 7 ' R

=) _PERSONAL AND STAT#ICAL PARTICULARS / .. /MEDICAL CERTIFICATE OF DEATH

- i

'E o | K 4 COLOR ZZ‘ 5::‘:;1:1 M«Vr/ur,'ﬂ/ 16DATE OF DEATH @1/-\

[} ‘ -t  WIDOWED B

8 9 %""‘”& Gk ¢ Irrite the word) {Vionth) Zy) )

q .

] 6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I atignded deceased from

- - -

2LtV o L.

.7 191.%

ol

................................................ S W . T d
(Month) (Day) (Year) - —_
at I'last oaw h.fd. alive on... LAt Do . 1912 Y
7 AGE IE LEBS than N
é f . 1 day,....hra]| and that death cocurred, on tha datd stated abavn, al%Qm.
yre 108 do. | OF 2| The CAUSE OF DEATHS® was as foliowa: -
AT Nrusoncx T/ .
, profession, or
¢ p.-rﬂ:u.h:- Lnd of work..., ¢
b) Genersl'nature of industry ’
i dipeas, or sstablia nt in
which amployed {(or axffloyer)

9 BIRTHPLACE
City or to %
ém: ox fepcign coatry) / g _

| [oemess 2 X
AL [
11 BIRTHPLACE\.,
e OF FATHER . ) .
z {City ot town, State or foreign comtry) 7 o ', f
£ [Tzmaen ML 01 o Ll N b B G Do o Vet e o
L v usen,
o OF MOTHER ’%& (1) Magnio of Injury; and (3) whether Accidental, Buicidal or Homicidul.
. 18 LENGTH OF RESIDENCE {For Hoopitals, Institatio » Trancionts,
13 gan;g';'hnEcﬂg o— or Racont Rosidonts) - Sk o
{City o1 town, State or Foreigh’ country)- &&M At place In tha
of death........ L 2 T, YV TR do. Btata........ S L T MO iaaenn. da.
14 THE ABOVE IS TRUE THE BEST OF MY KNOWLEDGE / Whaero was discase contracted
Yﬁf || 1 ot at Dlace 0F death P et rer st sese et e e
(Informant) ... B . A e ‘I FPormer o

r BEUAL POBLABNCO. cceeieer it e st st e es et
V. 20 Lro
(Addrean).. L7107 SO | B 11 §; :cg OF BURIAL OR REMOVAL DATE OF BURIAL

@@ﬂg\ 19145\
20 UNDERTAKER | aoppess —
En ot | ?S%:W Urs

CAUSE OF DEATH in plain termas, wo that it may bo properly classified. Exac

N. B.—Every itom of Information should be oarefully snpplied. AGE should be stated EXACTLY.




Revised United States Standard Certlflcate
of Death

[Approved by U. B. Cem;us and American Publlc Health
Assoclation. l ﬁ::
i

"

' 4!

Statement of oceupatlon.—Preclse sta.tement of '

oceupation is -very important, so that- the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person; irrespective
of age.

on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Statmnaru ﬁreman, ete. But

in many cases, especially in industrial employments,
it ia necessary to know {a) the kind of worlk and also

(b} the nature of the business or industry, and there-

For many occupations.a single word or term:

fore an additional line is provided for the latter

statement; it should be ,nsed .only_.whaen- needed.
Ans examples: {a) Spinner, (b) Collon'mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form pa.rt of the second
gtatement.

“Marnager,” “Dealer,” eto., mthoﬁt more precise

specification, as Day laborer, Farm Iaborer, Laboreﬂ—r
Women at homs, who afe engaged -

Coal mine, eto.
" in the duties of the household only (not pald Houge-
keepers who receive a definite sals.ry),,may,be entered
a3 Housewife, Housework, or Al hom.e, and children,
not gainfully employed, as At schopl -or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in dompstic service for
wages, as Servani, Cook, Houseml{d ete.
occupation has been changed or giveh up on account
of the PISEABE CATSING DEATH, state ocoupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: .Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
wnte None.

-" Statement of cause of death. —Name, first,
the DISEABE cAUBING pEATH (the prlmn.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avmd use of "“Croup”); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lunga, memnges, peritonaeum, eto.,
Carmnama, Sarcoma, ate., of . .cocvevererennnn, ~(name
origin; “Cancer”’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasma)y; Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
niephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,”” “Ansemia” {merely symptomatia),
“Atrophy,” *“Collapse,”” *“Coma,” “Convulsions,”
“Debility” (“*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhanstion,” “Heart failure,” - “Haemorrhage,”
“Inanition,” -*“Marasmus,” *“Old age,”’ *Shock,”
*Uraemia,”” “Wesakness,” eto.,, when & definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
“PUERPERAL seplichaemia,’”” “PUERPERAL
perttonilis,” ele. State cause for whieh surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, sUI-
CIDAL, OR HOMICIDAL, Ot a8 prebably such, if impos-
gible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably sutcide. The nature of the injury, as
fracture of" akull and consequences (o. g., &epais,
tetanus) may be stated under the head of “Con-
‘tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
-~ olature of the American Medical Association.)
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