NS should siate
s very important.

PLACE OF DEATH

County /ML//)/t/?W“

h

Township
or
Wllnge

City M 'Aeﬂ"»'"/‘-f

{NO

, S BUREAU OF VITAL STATISTICS

Registration District No

Primary Reglstration Iistrlct No !}%_m

MISSOUR}I STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

705 .. 8007

. Flle No

Roglstér‘é"d'No.

[if death ocexrred in a

at. ward) bospital or Institution,

FULL NAME ﬁ/% X %Wk

give its NAHE instead
of street and number]

PERSONAL ANé'/STATISTIGAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{

SINGLE

BEX COLOR OR RACE | SINGLE DATE OF DEATH 9’\ .
Ve 2&“3.‘&’52.;% 2 VTR
%fd»é(. (H7rite the word) {Month} 4 4Dy} (Year)

Exaot gtatement of OCCUPATION i

DATE OF BIRTH

77?4:/'/&4 . L IF el

{Month) & (Day) {Year)
AGE ’ IfLESS than
I day, ... hrs |

4’ 4 yrs // mos. /Z-ds. or___min.?

AGE should be stated EXACTLY. PHYSICIA

e B
classified.

OCCUPATION
{a) Trade, profession. or
particular kind of work

Can /,(/M/Cz/w

- 1 HEREBY CER‘I‘IFY, that T attended deceased from

CMM 14,1910, Sdffft‘_'_}fl__ 191.0
that T last saw b_atars plive on [dzm/;t (mey 11910,

ated above, ate. @ m.

WS

and that death occurred, on the d.a.te
The CAUSE OF DEATH* was §s

{b) General nature of industry,

(o

MARGIN RESERVED FOR BINDING

- .-

-

blil‘Tl?‘ess. or eatdnb(iishmen} in N e
which employed (or employer ,
[ -, -
R eace S, - oD
State erforeign country) WW .
—_ £ Contributory.
NAME Of_" {sSeconpany)
FATHER Py £ 2 E” (%-ga;")} yrs mos da.
BIRTHPLACE 6 {(Blgned) )
OF FATHER
{City or town, State or foreign wunln)W é‘_ . Q‘ 0.2 (Address)WM—M _______

MAIDEN NAME
OF MOTHER

PARENTS

M%W

*State/the Disease Causin

Death, or, in deaths from Violent Caoses, state
(1) Beans of Injmyry: and (2} wﬁe .

ther Accidental, Suicidal, or Homicidal.

BIRTHPLACE J

OF MOTHER
(Clty or town, Stata or Foreign country) WQ

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

%mec & f/z/u/a/(,

{informant)

LENGTH OF RESIDENCE {For HOSPITALS INSTITUTIONS, TRANBIENTS, OR

REGENT RESIDENTS)
At place
of death yrs.,

Where was disease contracted
If not atplace of death?

'n the

mos., da. State . ...¥rS.. [ 1T SO ~ds,

Former or
usual residence.

N. B.—Eveory item of information should be carefnlly supplied.
CAUSE OF DEATH in plain torms, so that it may be properly

{ADDRESS) hbﬂm«(;t.-ﬁwe y 2wy
-~

DATE F BURIAL

........... 2.1 w3

PfE OF BURIAL OR REMOVAL

/REQISTRAR

ADDREBS

M%m

s Tk 20 0z </ PP IA
Ah%_i




ad States Standard Certificate
of Death

PIOAE

JO 3%, §. Census and American Public Health
1funy Association)

-nauJ

-naud,cecupation.—Precise statement of oe-
J© ¥Emportant, so that the relative heaith-
dMUALs pursuits can be known, The ques-
-2420 1ch and every person, irrespective of
dWeR yccupations a single word or term on
-3 The sufficient, e. g., Farmer or Planter,
A ‘sitor, Architect, Locomotive engineer,

tationary fireman, etc. But in many
-MI0y; industrial employments, it is neces-
00N the kind of work and also (&) the
-1 Jlsiness or industry, and therefore an
DNISLprovided for the latter statement; it
U ply when needed, As examples: (a)
438 Yon wmill; (@) Salesman, (b) Grocery;
SUOLY Auiomobile factory. The material
‘#U0Yform part of the second statement,
PUE “Laborer,” “Foreman,” “Manager,”
"(AT®ithout more precise specification, as

UWOywho are engaged in the duties of the
€00 Yot paid Housckeepers who receive a
w83y be eutered as Housewife, House-
98 and children, not gainfully employed,
241 t home. Care shouid be taken to re-
‘DM occupations of persons engaged in
PPP%r wages, as Servant, Cook, House-
40} Paccupation has been changed or given
0 B%tlie DISEASE CAUSING DEATH, state oc-
M Ging of illness. If retired from busi-
W Ay be indicated thus: Farmer (re-

4 . .
49U5r persons who have no occupation

WO
3935 cause of death.—Name, first, the
P98 carw (the primary affection with re-
YORS causation), using always the same
"M% the same disease. Examples: Cere-
"0 ¥e only definite synonym is “Epidemic
ngitis”) ; Diphtheria (avoid use of
id fever (never report “Typhoid
Wivar brneumonia; Bronchopneumonia
lnalified, is indefinite) ; Tuberculosis
, beritongenm, ete, Carcinoma, Sar-

ajes
h_—

PI%USn laborer, Laborer—Coal mine, etc.,

coma, eic, Of e (name origin; “Cancer” ‘is
less definite; avoid use of *“Twmor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated uniess important. Example: Measles (dis-
case causing death), 29 ds.; Bronchopreumoniz (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”

“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Qld age,” “Shock,”
“Uraemia,” “Weakness,” etc., when a definite disease
cart be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonilis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as "ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by ratlway
train—gceident; Rewvolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on

Nomenclature of the American Medical Association,)
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