6. DATE OF BIRTH (WONTH, DAY AND YEAR) Sy~ /J 7/ ,qu
7. AGE Years

MoNTHS ’ Davs

>N ?

8. OCCUPATION OF DECEASED

{b) Geoeral natare of lndndq.

hesd

De 2 use this space.
MISSOURI STATE BOARD OF HEALTH
0T 29 1628 BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH (

4 .

'/ éa 1.P|.Ac£o?£ TH - / 2942-]
38 County... L A2 9L Redistration District No... 6 .. .; ................................. B ) O -
g8 Township, L. S AYIERD Primary Registeation District Ne.. X . 27. %1 .. Reistcrod No. .....

[ .

@ 5 (N S /R St e Ward)

g's 2. FULL NAME. A/ LA L W 414448854 e 4244 25781440450 £ AR 588 1 et 485 et et

2E “ . )

%O 9 (8) Besidence, No.<d.£3 A ... ol N Sla  ceveeeenereneinens Ward,

] (Usual place of abode) . (H nonresident give city or town and State)

E i) Length of residence [h cily or town where death occurred £ 5. 9 mos., /81!&. How logd in U.S., & of loreign birth? yrs. mos. da.
" i .

b ' 'PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF \DEATH

» “ i

g 3. SEX 4. COLOR OR RACE | 5. %?v%?ﬁfihfmﬁ“ 16. DATE OF DEATH ( . DAY AND YEAR) 9 / /(6_
(‘\ - . *

Me .. Zanada | _gotlidn Wi oo A

T \ 5a. If ‘Marmizn, Winowep, or Divorcen

] N HUSBAND or

g8 o (or) WIFE or

L3 ‘. }

- A -~

o

B

o«

[}

=]

T}

<

<

0

2

B

-]

W

[

ata b linh:
or t in

which emplayed (or oyer).........
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED E |

go that it may be properly classified. Exact-statement of OCCUPATI

el e FLAINLE Wil UiNFALUIING [INAes=-] HIS'IS_A_'FER'I'ANENT RECGOHD

3
g
© 9. BIRTHPLACE (CITY DR TOWN) -.covcvorerersmnsonsrrrrersseriorsisramramsssrsssesssessssasssonssees [F MOT AT PLACE OF DEATML........ A"
a ] J—
STATE OR COUNTRY r"&, e,),-).,.., W . .
% ¢ ) DD AN OPERATION PRECEDE DEATHT. 4
e 1 10. NAME OF FATHER o~
cI M / 'ﬁri—m- WAS THERE AN AUTOPSYL.ooeucreseesnsunes
a ] ¢
| g E 11. BIRTHPLACE OF FATHER (cfTY of TOWN)... : ‘\ ‘. “WHAT TEST D
B | 5l__crmoromm o @ras, E oo,
-] T
EE‘ &} 12 MAIDEN NAME OF MOTHER P2t [/ Aot % AP (Adbress)
om 13. BIRTHPLACE OF MOTHER (cmr or Town) . / *State the Dsmagn Cavsing Dllll. b péathy from V:m.lm Caonan, state
g: (STATE 08 CoUNTRT) ,@ (I) Mzurxs axp Navomm or Iwuozr, and T2T whether Accooewrai, Surcmat, or
= . Hoxtemar.  {Bee roverse zide for additicoa! space.) .
a - .
Eh . CE OF BURIAL, CREMATION, OR REMDVAL DPATE OF BURIAL
. & o . [y 1
[ W_ OZ[ 1wl
AR 15. N\ ADDRESS
[ 4%]




Revised United States Standard
: Certificate of Deith
(Approved by Uf 8. Census and Americaanublic Mealth
o*" Assoclation.)
4 ‘Sf 2

Statement?of Occupauon.-—-Preclse:atatament of
oeeupatiﬁ‘n’"ﬁ: very )mportunt so that: the relative
haalthfulnes? of. varfous" pursuits ean be’known, The
question apﬂ:aﬂ { ‘aa.oh and every péﬁcn, irrespec-
tive of age. qur m)}ny‘occupatwna 8 snngle word or
term on the drs, hnewﬂl be sufficient, e. g., Farmer or
Planter, Physi iany Cgmpomtor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationagry Firemgn,
ete. But in many case's. ezpeoially mmdust.rml ams
ployments, it ia neces!ary to know (.a). the kindof
work and also (b) thecnature of the bpsiness or jn-
dustry, and therefore au;a.ddltlonal ling is provided
tor the latter statement it should be uséd only whep
needed. As examples: (a) Spinner, (B Cotton mill,

(a) Salesman, (b) 'Grocery, (a) Foremdn, (b) Awuto-
mobile factory. The matérial worked 6n may form
part of the second statement. Never roturn

“Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” sto.,
without more precise spegification, as Day laborer,
Farm laborer, Laborer—(Coul mine, ste. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be ontered as Housewifs; .,

Housework or Al home, and children, not gainfully
employed, a8 At school or At home. Care should
be taken to report speecifieally the ocoupations of
persons enga.ged in domestie service for wages, as’
Servant, Céok, Housemaid, ete. If the occupation, -
has been changed or given up on .account of the .

K
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DISKASE CAUSING DEATH, state occupatlon at bes |

ginning of illness. If retired from busmeQS, that
fast may be indicated thus: Farmer (relired, .0
yrs.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEASE CAUSING DEATH (the primary affection with
respeot to time and ecausation), using always the
same aocepted torm for the same disease, Emmples
Cerebrospinal fever (the obnly definite .synonym ia:
“‘Epidemio cersbrospinal meningitls'); D;ph!hemx’-
(avoid use of “Croup”); Typhoid fever (never report

vl
b s o

"{'Atrophy

“Pyphoid pneumonia’); Lobar pneumeonia; Bronchos
preumonia ("*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carc¢inoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Meaasles, Whooping cough,
Chronie valvular heart discase; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourreut) afection need not be stated unless im-
7portant. Example: Measles (disease causing death),
129 da.; Bronchopneumoma (secondary), 10 ds. Never
;eport mere symptoms or terminal conditions, such
4s ‘'Asthenia, ""“Anemm" (merely symptomatm),
**Collaps omna,’ “Convulsions."”
Y Debility” (“Congefii l r “‘iemlo," eto.), “Dropsy,”
”Exhaustmn," “Heau tailure,” “Hemorrhage," *“In-

~Baition,” “Marasmul,” “0ld age,” “'fhook,” “Ure-.,

,Jga ascertained 4

mia,” “Weakness,” éto., when & definite diseasegpans
the oause. Alwa.jrs qualify ail

iseases resultmg—from childbirth or miscarriage, as
"PUERPERAL seplicemia,” "“POUNRPERAL. peritonitis,’
eto. State oause for whioh surgieal operat.xon was
'undertaken For vioLENT DEATHS state mBaNS. OP
INJURY and quslify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT a3 probably such, if impossible to e
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver would
of head—homicide; Poisoned by carbolic acid—pro
ably suicide. The nature of the injury, as fracture’
ot skull, and consequences (a, g., sepsis, lelanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of cause of death
approved by Compxittee on Nomenclature of-ithe
Ameriean Medical Association.) ’

A w7
Nota.~Indlvidual offices may add to above list of unde-

sirable terms and refuke to accept cortificatss containing them.
Thus the form in use in New Yol'-k: Qlty states: ' QCertificates
will bo returned for additional inférmation which give any of
the following discases, without explanation, as the sole cause
‘of death: Abortion, cellulitls, childbirtk, convulsions, hemor-
rhoage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicomia, tetanus.™
But general adoption of the minimum list suggested will work

, vast improvement, and ita JFcope cap be extended at a later
* date.
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