MISSOURI STATE BOARD O
1 PLACE OF DEATH ‘ BUREAU OF VITAL STATISTI\
' CERTIFICATE OF DEATH

Township. s A 222 Registration District No... 0 6 ..... ( File No.. O 2 g. G
or @
VELLAGO oveirriarr st i Primary Registration District No Regioterad No /

County ......

PHYSICIANS phonld staie

or
[1f deaih occurred tn a
City... g " / """"""""" Ward) hespital or institution,
give its NAME instead
ZFULL NAME-. )ﬂm%& Ot rrm 44 / n—p*% © of street and gumber.]
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE | P SINGLE 16 DATE OF DEATH
— " WIDOWED . 7% . / 18
O DIVOACED M ............ O o1.
ﬁblm (Write the word) PV ALY | (Month) (Dayy
\ 6 DATE OF BIRTH » 17 I HER%Y CERTIFY, that I attended dlc.uuod from
}/mr 5{} ........ 101
B (Month} (D N
1 o l? that I last saw h. -&L« .alive on.. w."— / 3 rereeny Ry S
7 AGE If LESS than /

and that death occurrad, on the dats atated above, at

sified. Exnot statoementof OCGUPA’. ON {e very important.

-l 8 occuration .
ST el s v it A /7 7 SRt A

~|if particular d of work

Tho CAUSE OF DEATH* wan as follows:

.

AGE '-I;cu!d ho stated EXACTLY.

)

_é,

o

A
e
a {b) General’naturs of industry
';8 Al business, or establishment in

an which employed {or employur) g

2.3 .r"a

" 9 BIRTHPLACE
:: (City or town. MQC{’)&/\W L‘?«G/) e de LA ] Duration)
::-g g Sinte or forelgn coun!
B 3 10 NAME OF CONTRIBUTORY L2 Mgl sot.

il FATHER

;.‘ m ....................... {Duration)
b-E v

: CE - S
3‘.: @ OF FATHER L (Signed). AL £ 0! .
‘gt z (City or town, State or Foreign country) /m |
é: ( 2 2 MAIDEN NAWE rid A ey o 18 K.L.° s stuticr 8 .'
a < f 3 /"Smet}u e Cpuoing Daath, or, mdﬂﬂuﬂ&n Violent C , tate
.3 g .. o OF MOTHER A %M 1) Meando i}a{xry igl:d( 2) whether .ﬁccldanlnl Sulcida.l“;r l'?:‘l:l?:idﬂl 1

& ke

a a 13 BIRTHPLACE M F AESIDENCE (For Hosnpitals, Institutions, Transients, ;
W 'd CF MOTHER ; Reoaidonto) 3 1
g% (City ot town, Suate or foreign comty)  f In the
g B2 - OO, MOoB.........ds. State........ 72 2 TR mod...........ds.
ob 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whaere wae disease contrncfud
g1 1f not at place of deathP.........ooocciii s i
L] i .
Shn {Informant) .. T e L il Popmaer or
Ei W . . usual re-id.ncn..!ﬂ‘l).{jw.’g
‘5 (=) (Addyens). LACE OF AURIAL o MOVAL I DATE BURIAL \
a|d§ 15 mg7 '~ ad I / A 5. 191 ? ;
ol I /f/% m{m/

? s




fYte]
'

v ' .
L " Revised United States Standard [:ertlfrcate
. ."#ﬂ . of Death ~

\§ fApproved by U. 3. Census and American Public Health
Association)

|5pat:0n is very important, so that the relative-health-

) i Phes to each and every person, irrespective of age.
lar- many occupatians a single word or term on the first
¢, will be sufficient, e. g., Farmer or Planier, Physician,
Eonipositor, Archilect, Locomotive engineer, Civil engineer,
Mationary fireman, etc.  But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (§) the nature of the business or

\ industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.

(&) Grocery; (&) Foreman, (b} Automobile foctory. The
material worked on may form part of the ‘®ond state-
ment. Never return ‘‘Laborer,” "'Foreman,” '"Manager,”

“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and

Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housema:d etc, If the occupation has been
en up on account of the D[SEASE CAUSING

Farmer (relire®Ag yrs.) For persons who have no occu-
pation whatever, write None.

Sta ent of cause of death.—Name, first, the
~PISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted fym for the same disease. Examples: Cere-
Ber (the only definite synonym is “Epidemic
al meningitis'}; Diphtheria (avoid use of
- Typhoid fever {never report ‘“Typhoid pneu-
Y. Lobar prewmonia; Bronchopneumonia (‘'Pneu-
unquahﬁed. is indefinite); Tuberculosis of lungs,
pes, perilonaewm,etc., Corcinoma, Sarcoma, etc., of
.. (name origin; ‘'Cancer’' is less definite; avoid

qlness of various pursuits can be known. The question

As examples: (8) Spinner, (b} Cotton mili; (a) Salesman,:

children, not gainfully employed, as At school or At kome. .
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use of “Tumor" for malignant ncoplasms); Measles;

Whoeping cough; Chronic valvular heart disease; Chrog'ic
inlerstitial nephritis, etc. The contributory (setfondary

or intercurrent) affection need not be stated unless im*-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” "“Anaemia” {merely symptomatic),’ Atrophy,"
“Collapse,’” “‘Coma,” "Convulsions,” '‘Debility” ("Con-
genital,” “Senile,” ete.), “Dropsy,” “Exhaustion,” "“Heart
failure,” “Haemorrhage,' *'Inanition,” “Marasmus,” *'Old

age,” "Shock,” “Uraemia,” ‘Weakness," etc., when "o
definite disease can be ascertained as-the'cause.- ~Always*
qualify all diseases resuiting from childbirth or mis-
carriage, as ‘PUERRPERAL septichaemia,” ‘PUERPERAL
peritonitis,’’ etc.  State cause for which surgical operation

was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-

CIDAL, or as probably such, if impossible to determinc
definitely. Examples: Accidental drowning; Struck by £
ratlway 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, letanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



