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CAUSH OF DEATH in plain terms, so that it may be properly classilied. Exact statement of OGCUPATION is very imporiant.

T S 2 REAESSS e SssmaTLAAEatiYeL FAaWAlAWM VY YVeiviual

! o ”
Township W '? Fila No
or
Vilage.... /7 ttted ot L y R% No...
or
Olty /ﬂ&/ )&/ﬂ“ (NO 4

) 7 - =
Reglstration Diatrict No 3 9 9

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS N

CERTlFICATE OF DEATH 2 61 1 2
O 02 | ﬂeshteret"! No 2488
5 Y4

[1f death occurred ia a
ward)

FULL NAME ﬁMﬁ/Mﬁ' é%w,/éu ;M%

hospital or institwiion,
give Hs NAME instead -
of street and aumber]

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL C%IFICATE OF DEATH

8EX coLQ on RAOE w ,SE% D///I’ LI {
/ . Oﬂ DIRORCE|
Hrite word)

1
DATE OF DEATH &,(/( ) )
-4 £ 91, ?Z
r

_(Msdnth) (Dory” (Yen

DATE OF BIRTH

N7y 1&5_2'

[l
1 HEREBY CERTIFY, thatI attended deceased from

2L -
et f 191_..‘&;“

that I {ast saw h_£A, _alive on
- £

and that death occurred, on the date stated above, ntm.

(Moath)} (Day) {Year)
AGE IfLESS than
(0 Y\ ! day,___hrs,
. m.....m...../.........vrl _____ ______mos.__£ds. or__min.?
OQOUPATION
a) Trade. profeasslon. or / /
I(ﬁlrtlcul:r kind of work Q;r‘m£—"‘_’ 2/3(-——

The CAUSE OF DEATH* was as followw

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

7S, I IS

| _%'?_ @ ——{Durat n) ~¥rs
Co t ’-t

BIRTHPLACE
éCisy nrftow?.' Q{% . Mo, cgh _ ds.
tate or foreign country) 0 (‘4-...
NAME OF mwn-
FATHER . L
Lz g M bt ratlon)......... e YPBL mos.__& ds.
BIRTHPLACE a(aizned) ..............
@ OF FATHER_ =~ . - Ry e L e
E (City or town, State or foreign country) / M - ? o1, LL (Addrﬂé‘/z‘lr }fm‘% %{
= MAIDEN NAME *Stale the Diseast or, in deaths from Viclent Causes, state
E OF MOTHER g"/t/‘ 4 4 'Mf £ (1) Heans of Infury; and (2) wﬁemer ‘Accidental, Seiclda!, or Homicidal,
- ; LENGTH OF REBIDENCE (FocR HOSPITALB, INSTITUTIONS, TRANSIENTS. OR
gl;{;l-z)PTL:g's f RECENT RESIDENTE) \
- H At pla In the
(City or town; State or f‘""ﬂ' country} M( o of 5,.‘2?. yrs mos '{Z ds. Gtuteez__vru..____.mos. ds.

THEJABOVE 18 T

TO THE BEST OF M‘WLED(G}
{Informant) ( a'é/

.Where was disease contracted

umg(/%d? W IR Lyl

if not atplace of de 7? r
Former or £ r &/
usunl resider Z S o
DAJE OF BURIAL

AUG -9 1914 / ﬂ%/jm

Filed ...
REGISTRAR

, P oyBuRIAL R REMQV
Z ’éi ot Z:gﬁ f? Le_.:'_ml{?‘é

ERTA? OM v Lg;nnness e




gifenwoT

Uni ted States Standard’ Certificate'
of Daath

; g
{Approved by U. 5. Ocggus and/A'merican Public Health
; ‘ §Eoclltibn]‘

tn
<O
=

0 '30a49

A
id

* i
Btatemont of oooupatl - —=Precise statement of ot~
"U:upatnon is very important, iso tﬁat the relative health-
fulngss of various pursulfs c:{ﬁ _known. The question
J" *v.,applles to each and evéry pel’g% irrespective of age.
o Nr‘or many occupations a smg% gﬁg:‘pr term on the first
the will be sufficignt, e. g., Iﬁnﬁa Dt Planter, Physicien,
Compositor, Archifect, Locomﬁi e er?g%ﬁzr. Civil engineer,
\S'talwml ﬁremau etc, But;;! man? fases, especially i in
Hindustri loyments, it 13 r‘ecessar‘y to know (a) the
H"‘ kind of avorlEJand also (b) t@ Inature of the business or
\mdustryi and therefore an aliditional line is provided for
\ the lattd staiemeﬂt it should be used only when nbeded !
Vs examplesk (@) Spinner, () Cottan mill; (a) ’Sa!csman,
(b) Grofdry; o) Fonma.n, (3)" Autemobile factbry . The
tena[éwofged on may form:past-of-the-second state-
ent Nevey return “Labarer,” §Foreman,” "Manager. "
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Dealer.q‘ etcz, w1thout mote pregise spec:ﬁcat:onﬂ as.Day

laborer, Famﬁ laborcr, Labarer—gaal mine, etc. --Wogl
at home, wha are engaged fin thd duties of thé hpuscﬁold
only (not pa1c1 Housekeepers who Receive a’ﬂeﬁﬁﬁ&&alm‘y
may be entered as HoasewzfaEHogmuork ﬁr At heme,.:ﬁncl,
children, not gainfully emp]c@ed as Af st.'ﬁool or At iomeT
Care should be taken to repop} Speuﬁcallybthe occul)aé)n%
of persons engaged in domesﬁlc service for wages,|as [Sers:
vint, Cook, Housemaid, ctc. olf the occdgatian Eeen:
cgnged or given'up on accflst of the ﬁsggsz TAUHING
A'[‘H, Statd occupation attbcgmmng oExllnesss- 1ff res)
fled frfm }ﬁlsmms. that | fg:t may e’lndlcated tHus:,
}ﬁrmcr ’{ret:rgd 61yrs.) I‘oﬁpersons avho haﬁre no oecu—“
pgtlon whatwer.BWnte Non#) ‘2
7 Statemint 9: cause § death.—-Name. first, r-th&
% VDIsEASE cAUSING DEATH (tho pr:mary affection - wntl:ﬁ el
J as to time and causatidh), using aﬁvays the ﬁme
Yamepted term L6E i’h% sanfg disease. gxamples 6
Ebrospmal fever '&lﬂ: mﬂy definite synonym ist “prd
'I: o cerebrospinal megmgihs"). szhthérw o(avmd usea o[
M W Croup"); Typ}io:d—'ffeﬁcr {never repott Q’I‘ypho:d pneu-
monia’); Lobarz ﬁzeumanm, Branchopﬂaﬂm%m;( ‘Prieu-
monia," unquahﬁ Eif indefinite); :'fgtber,r:ulaszs ‘of lungs,
meninges, pemm , ete., Carcinoma, S‘arcamabete of
(name origin; “‘Cancer” is less definite; avoid
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. “use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronsc valoular hearl disease; Chronic
interstitial nephrifis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopnewmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ 4 sthenia,” “ Anaemia’ (merely symptomatic),”*Atrophy,”
“Collapse,” “Coma,” “Convulsions,” '‘Debility” (“Con-
genital,’’ “‘Senile,” etc.), 'Dropsy,” “Exhaustion,” 'Heart
failure,” “Haemorrhage,” “Inanition,” ‘Marasmus,” “Old
age,” Shock,” “Uraemia,"” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or *mis-
carriage, as "PUERPERAL septichaemia,” ‘'PUERPERAL
pcritonifif." étc. State catse for which surgical operation
was undertaken; For vdeENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CiDAL, or as probably sucli, if impossible to determine
definitely. Examples: Aeccidental drowning; Struck by
raslway trdin—accident; Revolver thotind of head—homicide;
Possoned by carbolic actd-—-prabably suicide, The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsés, lelanws) may be stated under the head of “Con-
tributory.” . (Redommendations on statement of cause of
death approved by Committee on ‘Nomentlature of the
American Med}cn.l Association.) -,




