y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important.

MNs B.,—Hvery ltem of informatfion ahonld bs onprefull

"Fw )%u/w

County . _.l’.?f//[r .......................... . - .
7 /; Req!ltraﬂon Diut:rlct No....... f7j i‘ile.No. ‘3?{‘ ...... .:g' ............

‘Taownahip /
or
Villaga -

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

ﬁeééntcr’ald No. 5.4/3

[If death occurred in a
hospital er insfitulien,
. give its NAME instead

.....W'nrd)

SFULL NAME c... ﬁ/ﬁ

of street and zumber.]

PERSONAL AND STATISTICAL PAHTICULARS

MEDICAL CERTIFICATE OF DEATH

smEX © 4 coLon o hace | ComeE
/ - WIDOWED
. . OF. DIV CED
(/774 2 4

{Write the word)

‘16 DATE OF DEATH

6 nn'rl: OF BIRTH - .
............. Mw Z i P70 Vv o AN VR
: (i {f) *{Day) Veoar)
7 AGE i LESS than
1 day,.....hra
2énn ................. mos.. dm, or.....mih.?

8(0,():?1‘UPsT|ON . .
a) Trade,. profsasion, or
particular kind of work....#.0 M b

(b} General'naturs of industry
business, or eatablishmant in.

which employed (or employer)’ semmees VTS : e
9 BIRTHPLACE '
or town,

SN Y,

o .
10 NAME OF ’
FATHER -

| o 2/(_ - L
17 o1 HEREBY cz:n-rxn thet T atjended deceasad from

M ............. "—“, - to. %42/ ...... . 196‘:....
. that I last saw m‘;.:!..allve on. LEEL ... -? i, 101327,

" and that death occurred, on the date stated abovs, -g/d’ "4 m,

Tha CA S F DEATH* waa an followa:

QF MOTHER

ity or tawa, sm’“hmm) //LM/éhM

14 THE ABOVE 18 TR

11 BIRTHPLACE T T .

d OF FATHER N : ;

z (City or town, Stale or foreign country, Ly

o — 4

o 12 MAIDEN NAME

< ' *Saate the Dl-aau énu-lng Death, ot, in deaths from Violant Causen, state

o OF MOTHER /W ﬂm {1} Maans 6f Injury; and (2) whether Accidcmnl Buictdal or Hom::idal.
13 BIRTHPLAGE 18 LENGTH OF RESIDENCE (Fo» Hospltnln Institution.

Tranaiants,

a* Recent Residents)

o! ca Fra. 7.nw Z.ds. Biate...... S £ SERR. £ 17 T ds.,

Whare wan diseases dontructod
1! not at place cf death?.

E:m.:o:rd-neo..cm. 2 o S Mﬁ ....................................... —

DATE O BURIAL

UJAX?-J‘ 191.%-

o C{ ADDRESS % .

2 As A

19 CE OF BURIAL OR REMOVAL

A0 UNDERTAKER

wﬂl,l ))

¢ T



Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Hea.'lt.h
- Assoclation.] -

‘Statement of occupation.—Precise statoment of
cecupation is very important, so that the relative -
healthfulness of various pursiits 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, Archilect, Locomolive o
engineer, Civil engineer, Stalionary fireman, ete. But

in many cases, especially 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 needed.
Ag expmplaes: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automaobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,’
“Mansager,’”” ‘“Dealer,” ete., without more precise
specifieation, as Dey laborer, Farm laborer, Laborer—
Coal mine, ote. 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
a8 Housewife, Housework, or At kome, and children,
not gainfully émployed, as A! school or At home.

Carae should be taken to report specifically the oceu- 7

pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATRE, state occupation at
Jbeginning of illness.
fact may be indicated thus: 'Farmer (retired, 6 yrs.)
For persons who have no.. occupat.lon 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:
Cerebrospinal fever (the only definite synonym is
“Epidemic’ cerebrospinal meningitis”’); Diphtkeria
{avoid use of “Croup”); Typhoid fever {(never report

EY

* orrhage,” *“‘Inanition,
. “Shoeck,” *Uraemia,” “Weakness,” stoe., when a
' definite disense can be ascertained as the ecause.
'Always qualify all disesses resulting from ohild-
- birth or miscarriage, as
. “PUERPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken. For

If retired from business, that

HTyphoid preumonia’); Lobar pheumonia; Br.oncho-

preumonia (“'Pneumonia,” Juwnqualified, is indefinite) ;
Tuberculosis of lungs, memnges perttonaeum, sto.,
Carcinoma, Sarcoma, ote., of ... ......... ..(name
origin;" Cancer' is lesa deﬁmt.e n.vond use of “Tumor"
for malighant neoplasms); Mcaales, Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (seconda.ry 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 as “Asthenia,” ‘‘Anaemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” ‘‘Comas,” *“Convul-
sions,”” ‘“‘Debility” (“Congenital,”’ “Senile,”’ eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Haem-
 “*Marasmus,” “0ld age,”

as “PUERPERAL seplichaemia,”

VIOLENT DEATHS state MEANS oF INJURY and-qualify

|88 ACCIDENTAL, SUICIDAL, "OR HOMICIDAL, OF a8
_probably such, if impossible to determine definitely,
: Examples:

Accidental drowning; struck by rail-
way {rein—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, felgnus) may be stated
under the head of “‘Contributory.” (Recommenda~

.tions on statement of cause of death approved by
"Commitiee on Nomeneclature of the American
. Medical Association.) 4 . ‘

~ o




