¥ imporiont,

FLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

/ BUREAU OF VITAL STATISTICS
County__ / CERTIFICATE OF DEATH
L. . [ +
) .
T hip . [ ! T 474 (’
::ns ] Registration District No.._gz e S File No 1
Migirge™ ¥ Primary Reglstration District No. ﬂjé( Registered No.
or ;
[If death rred in
Gity (NO. 8t.; Wward}  pospital nfw:s!itutiona.
G @ Leee ' W s vt
FULL NAME.. \<- M Wt/ of street 2ad sumber]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RACE | e . DATE OF DEATH : :
. . WIDOWE!
/5 %: 5 fe /| onowetidolatteesd | . é:(- ......... 28 1L
{ 5 rits the word) {Moanth} (Day) {Year)

DATE OF BIRTHO}?.

I HEREBY CERTIFY, thatX attended deceased from

(a) Trade, profession, or 2’ _‘_’M
particular kind of work ‘ojfw

(b) General nature of industry,
business, or establishment in
which employed (or employer)

2/ 191, t
{Month) (Day} (Yea:? e s 3 ’ 0. ﬂ ................ /7-_, 191[....
AGE If LESS than st saw h.oAg. alive on.. o, 191_{_",
J2£ rou 2/,7 "’"-mln“;” and that death occurred, om the date stated above, atde <2 m.
. mo d
PO — = = = ‘The CAUSE OF DEATH* was as follows:

BIRTHPLACE
(City or town,
State orforeign country)

MW

\ )
p
_f-~ ................ \J‘( ation)...om....Yre. _+—== mas > ds.

i ri————

NAME OF
FATHER

Contributory

{szconpary)

BIRTHPLAGE

OF FATHER
(City or town, State or forsign country) W

Louration

/{‘. .....(K._._. lSIL... {Address)}. _a‘é_

PARENTS

*Siate the Disease Causteg Death, or, in deaths from Vieles! Causes, state
(1) Means of Infury: and (2) wgether Accldental, Suicidal, or Homicidal,

MAIDEN NAME
AL SO S,
ettty A

BIRTHPLACE

{City or town, State ot foreign country) /

LENGTH OF RESIDENCE (For HOSPITALS
RECENT RESIDENTS)

At place
of death ¥r8.—_. MOS.

INBTITUTIONS, TRANSIENTS, OR

In the

ds. State yrs mos.. ds.

OF MOTHER
T oF M¥K
THE ABOVE |8 TRUE TO THE BEST OF M NOWLEDGE .*

(Informant) [‘/ 77 ”@/Mﬂ/b/ﬁbu‘é(/

Where was disease contracted
if not atplace of death?

Former or

usual residence,

{ADDRESS)

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

ALVLOL UL VLA LI IO pinin ferme, so that it may be properiy oclassiited. Exact miatement of OCCUPATION is ver:

___,%?m‘#..x_...f_f/-. 1o01L .

WSzt

Koot @W;,

UNDERTAKER

Filed @/l_’ ord

REGISTRAR

L
ADDRESS }
AL

(e S




Y

States Stanﬂaﬁl Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
- Association])

Revised quted

Sta'tement of occupation.—Precise statement of oc-
cupattonfis very important, so that the r latwe hea]r:h-
fulnes;,of various pursuits can be know The ques-
tion~ applies to each and every pegson, xrr,éSpcctwe -of
age’ I*or many occupations a smg‘le word or term on
the first line will be sufﬁ}lent e g,.ﬁrmer or Planter,
Physician, C ompas:tor !'Zirchitcct Locomotivé engineer,
Ciwtl cgineer, Stationafy fireman, etc. Buf in many
c. es, especially in indusirial employments, it js neces-
sary to know (¢) the,Mind of work and alse (b) the
nature of the businesgfor industry cand therefore An/
additional line is prov]ded for the }fltter statement; [t
should be used only wiij needegd. -As exzﬁﬂples (a)
Spinner, (b) Cotton mill; (a) Salesman, (b)Y Grocery;
(a) Foreman, (b) Autgmobile factory. The material
worked on may form part of the ‘_second‘;.statement.
Never return “Labﬂﬁ; *? “Foreman, YManager,”
“Dealer,” etc, without more prec1se spec1f1catlon, as
Day laborer, Farm Iab(drer Laborer—Coal mine, etc.
Women 2t home, who afe engaged in the duti€s-of the
household only (not paid Housekeepers v eceive a
definite salary), may hty'ghtered as Housewil®, House-
work, OW home, and children, not gainfu}l
as At slhiool op At howé. Care should be t
port spe aj'&the occl‘{batxons of persons pggaged in
domestic’ service for wyges, as Servant, Cook ouse-
maid, etc, If the occupafion has been changed o%wen
up on accou of the DISEASE cAUSMYG DEATH, state oc-
cupation at béginning of illness. ;{f‘:qretlred from busi-
ness, that et may he indicated.thig,: Fa}wr (re-
tired, 6 yrs.). For persons who l%ve no occupatton
whatever, write None. -

Statement of cause of dcath—ﬁl\ame Brst; the
DISEASE CAUSING DEATH (the primary, aﬁectta}lw re-
spect to. time and causation), usu)g' always “tife” same
accepted term for the same disease. Examples: Cere-
brospingl fever (the only defirite synonym is ‘iEpidemic
cerebrospinal meningitis”) ; Diphtheria (avoig #dse of
“Croup”); Twyphoid fever (nevergreport TWhoid
pneumonla”) ; Lobar pnewmonia; * Bronchopneumoni
(“Pneumonia,” unqualified, is indefinite) ; Tuberculoé
of lungs, meninges, peritonacum, etc., Carcinoma, S'f’xﬂ
P ” s

%

»

.
LT Y

coma, etc, Of . (name origimg “Cancer”tis
less definite; avoid use of “Tumor”, for maligndnt
neoplasms) ; Measles; Whooping cough; Chronic vajou-
lar heart disease; Chronic interstittal nephrifis, etc. The
contributory (sccondary or intercurrent) affection need
not be’ stated unless important., Example; Measles (dis-
easa caus:ng Heath), 20 ds.; Bronchapneumoﬁw (sec-
ond?, 1o ds.  Never rgport mere sy’ﬂ:ptoms or- ter-
minaf 'condifia'ons, such as ‘dhsthenia,” “Anaemla
{mer symptoma‘uc), “Atrophy,” “Collapse,” “Coma,”
“Coptrulsions,” “Debﬂlty” {“Congemtal ? “Sedile,” etc.},
“Dropgjr” “Iixhaustlon” “Heart fallure, ~Haemnor-
rhage,” “Ingnitien,” “Marasmus,? “Old age * “Shock,”
“Utacrﬁia o "Weakness,” etc, when a’ deﬁmte disease
can be’ asgertained as thé cause. Always qualify all
disea'seq resulting _from chilébirth or’ miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL .perifonitis,” ete.
State dause for which surgical operatién was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDALy Qr as

probplty such, if impossible to determine definitelys
Ex mples Accidental drowning; Struck by ;'mlway
traipi-accident; Revolver wound of head—homicide;
Poisdaped by carbolic acid—probably suicide. The na-
turg of the injury, as fracture of skull, and’conse-

quedces (e, g, sepsis, tetanus) may be stated under thes
head of “Contributory.” (Recommendations an state--
ment of caus(d} death approved by Committee on
Nomenclaturef’ the American Medical Association.)»
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