. T T A AR A

~»

ACTLY. PHYSICL

1.‘. B,—Every {tem of information should be sarefully supplied. , AGE ahould be stated KX

{
t,

at
an

Al’i"s abkonld at
is very import

County.

- MISSOURI STATE BOARD OF HEALTH

PL OF DEATH - . i ) ’ - BUHEAU OF ViTAL STATISTICS
; i CERTIFIEATE OF DEATH

* - : =4
Township Registratlon District No ’/,/;5 ! . . File No 28 6 ) 7

or’ ;s " ' .
\gilaze CJ W‘ rlmary Registration District No%} Reglitered No
or

[if Yeath occurred in a

Ofty : Ward) © bosital or tastitution,
- Q(/Joéi_, W ety
FULL NAME— R of street and ]

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH -

nt of QCCUPATION

stntems
i

COLOR QR RACE | paent - o DATE OF DEATH
e E f ‘ p WIDOWED T , 191 =X b

Reih R M\ )

. }JDATE OF BIRTH ’ 1 HEREBY CERTIFM that I attende e%ﬁgni
p.x '___ﬁ
. !‘W\.-”. W " g "E LL @M 3 , 191_,-3.*, to 1191, —-”'

(Meonth) {Day)

AGE

N that'i s't saw h M- alive on 7
and that death occurred, on the date stated above, a

25 V;Z_WL :

l:lllllli.fiod.. Exact

wo that it may be properly

CAUSE OF DEATH in plain terms,

o

(b} General nature of Industry,

business, or establlshment in h& T a'
which empioyed {or emplove

—— & USE OF DEATH* was as follows:
CCUPATION 5 - A
. fession,
barticuiar hine of work  Hatra ,& _—.c..., ‘ , :

BIRTHF‘LAOE
{City or town," 0-\.1{ Mro
Slate wfnrun country)

LoV e
T RN A
\A\] p ::\\ lDuMIIOn)_.........}._/..._r ‘E_‘g/’b}.m&f{ ds

PARENTS

Contrlbutory il
NAME OF W “(8rcomoam)
FATHER é 2 C -
BIRTHPLACE 4 - _ - ?7"—0-—-7) M. D.
ER - N -
(City or town, Stars'or foreizn conntry} P % - ! 1 é@" Z A mr = {Address) -g‘d'clu-—o M

MAIDEN NAME -( D *5late the Disease Ca geti eath, or, In d‘m:hs from Vielent Caoses, state
" ] ot Homicidal. .

OF MOTHER M . (1) Heans of Infury; and (2) w| er Accidental

‘LENGTH OF RESIDENCE (Fpon Hospmu.s. INSTTTUTIONS, TRANSIENTE, OR
glgﬂg}l.:é‘:s - é ’ : : RECENT REEIDENTS) .
" ] In the *
(G"uu‘mh ao— :: gl:i: yrs. mos ds, State yra mos ds,

PR
“yh

(informant)

THE ABOVE I8 TRUE TO THE BE

Where was disease contracted
If not atplace of death?

Former or
usual residence

P BURIAL OR REMOVAL D OE/BURIAL
] [T
4 ’

Flied gjg w3, A unpefira ’ﬁaess
recisTrAR | / @@A —d-@mél Lok Iééﬁ%(

i1



1 -

Revised United States Standard Certificate
of Death

[Approved by U a. Oanms and Amarlcan Pnbllc Haaslth
gssociadon] ’,{

g
Statement of occupatlon.—Précise statement of
occgpat:on is very important, so that the relative health. ’

ful of various pursuits can be known. Tgp questibyl
applies to each and every person, jrrespectiye of aggs
For ‘fhany occypations a single word otherm the first

line, will be s {uﬂicxent, e. g., Farmer of Pkmter bysician.
Compon&arqu:chztect Locomotive mgmegr. Cipll eugmm,
Statwnary ﬁ:zmaﬂ, etc. Butin many cases especially in
mqustnal en]ployments, it is necessary to know (a) ,;lm
kind of worl#sand also, (5), the nature of the busineds or
industry, and thereior mi additional line is provided for
the latter statement; it should be used only witn needed. v
As exampleg’. (9) Spinner, (5} Cotton mill; ( alesman, e e
) Grocery; (o) Farmau, (b) Automobile ry. The”
material worked on may,form part o‘f the &nd state-
ment. Never return “Laborer, " ¢‘Poreman,” ' Manager,"
“Dealer,” etc., without, more precise spemﬁcauon, as Day
laborer, Farm laborer, Labarer—Crml mine, etc. . Women
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only (not paid Housckecpers who recefve a defigite salary),
may be entered.as Housewife, Housework, or Af'homs, and
childrén, not gainfully emiployed, as At school or At home.
Care should be taken ta report apecnﬁcally the Zg.lpatwns
of persons engaged in dbrgestic service *for wa as Ser-
vant, Cook, Housemaid, etg. 1If the occupation ‘ﬁaa been
changed or given up on agount of the DISRASE/CAUSING
DEATH, state occup:mon at beginning of illne If re-
tired from business, that fact may be indi thus:
Farmer (retired, 8 yrs.). For persons who have no drcu-
pation whatever, write None.
Statemont of cause of deaZlﬂlName, first, the
DISEASE CAUSING DEATH (the prim:
epect to time and causation), usinglalways,the same
accepted term for the same disease./ Examples: Cere-
brospinal fever (the only definite syn “Epidemic .
cerebrospinal meningitis™}{ Diphthers (avmd:- of
“Croup”); Typhoid fever (never reporg "Typll ppeu-
monia”); Lobar;{meumoma, Bromhopmummm “Bneu-
monia,” unqualified, {s indifinite); PlBerculosis #lungs,
meninges, pm.tomcum, etc.,, Carcinomd, Sarcoms, ete. of
.................... {name origin; “Cancer” is less deﬁmto' avoid
use of "Tumor” for malignant néoplasme); ¥ Méasles;
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—— at home, wha,ots cngaged in-the uuties—u—f“fh&’goﬁ's@wld Mt deﬁ,y_tely.

flection with re- .

Whooping cough; Chronic valwdar heart diseass; Chronic
mtcrmml nephritis, etc. Tue contributory (secondary
or i &urrent) affection necd not be stated unless im-

i Bxataple: ’Jlmks (disease causing death),
99 ds.;. Broncbapn!amonia (sccondary), 10 ds. Never
report ‘my ptoms or t:rminal conditions, such as
" sthenia,” "Ap'aemia" (merely symptomatic), "Atrophy,"”
‘Collapse " “Coma," "Convulslons," “Debility"” (“Con-
genital,”” “Senfle,” ¢tc.), “Dropsy,!’ “Exhaustion,” “Heart
failure,” “Haemorrhgge,” “Inanition,” “Marasmus,” “Old
age,” "'Shock,” "Uraemla " ‘“Weakness,” etc., when a
definie disea n ¥e ascertained as the cause. Alwa.yl
quallfy -all ‘dls;ases resultihg from childbirth or mis-
chrriage, as “PUERPERAL seplichaemia,” ‘'PUERPERAL
parl'tom'u's," ete. - State cause for which surgical operation
was untertaken. For VJOLENT DEATHS state MEANS OF
INJURY and qualify as Aécmzm.u., SUICIDAL, OF HOMI-
CIDAL. ‘or a9 probably-—sucly i tmpossible to determine
Examples: Accidental drowning; Struck by
railway irain—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.,
sepsts, lelanus) may be stated uader the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Ame;ican Medical Association.)




