- R s A e TS RARAT AT AWML it

PATION is vory important,

n terms, so thot it may be properly ;i..".?ifi'.'.':."'i:;;&':iii‘.;;}.}';fé'édu

GCAUSE OF DEATH In plai

T OF DEATH
Oounty..: / CL/M ’L»szdﬁ'/'l-—-—"“

Tcwnlhip / { 524/(/‘"
o e (> 7 “7//,,-. wo LTS

Reglstratlon District Ne 3 q q

Primary n..;ﬁn District No _1 002 .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

i i 23323
‘Ro‘lltend MO 2831

[If death occtrved fo 2

Ward)

.

bospital or institetion,

2 4 . give its NAHE instead
. FULL NAME_W &/_6)/1(74/ .................. ( ....................... of soeet aod mamber]

a o PERSONAL AND STATISTICAL PARTICULARS

7_/ MEDICAL GERTIF £ OF DEATH

" "gEX COLOR OR RACE m’;ﬁo

(K rits the word)

s irrcrf

DATE OF DEATH

// 55

, 191 %
- (Dn)

(Year

.2‘/&

I HEREBY CERTIFY, that I gttended deceased from
/d%}/ﬂ Loy 19154, t0 & LB 1914,

LI
o
and that death occurred, on the date stated above, at. /<= _m.

(a) Teede, profession, or
particular kind of work

77/»:44/44—‘( .

DATE QF BIRTH f/
- Sl s A3,
g (Moath) {Day} (Yenr) ]
= that I last saw h£<t.__alive on
AGE IfLESS than
7/ t dar.,......hra.
ds. ll"lih.?
OCCUPATION

" The CAUSE OF DEATH* was as foIlowu

al Frpnthizzey. S

{b} Genéral nature of lndustrv.

2y '

business, or estahlishment In
which employed {or employer)

/&—vza-ﬂ_.

{/’!’

BIRTHFLACE

(City or towp, ° y (Duration} yre mos.__...,Z.._.d:.
Sue “J_‘"d“ country ) (‘ /[/ﬂ&{/ 4 Contributory y —d—é@,&:co;
I¥" NAME OF (Srconpany} o
FATHER W // C 3.0 et {Duratlon} dtﬂ’l/,l,, ; mos ds
BIRTHPLAOE (lened)4\:/m;4 £ G-,
@.] (OF ,FATHER R
:‘Z: {City or town, State o foteign country) .,l‘qffﬁ/d'f-'x‘ .‘4;#/4"_. 19}/2,. (Addra:s) i 35’%% /‘{62740
& | ‘MAIDEN NAME 4S1ate the Distase Camin o deaths from Vieat Ca.uusf tat
% | OF MOTHER ALome f- /)/[% g = o} |0 Heans s of Tnbcigs aned (3 ot oy Acbleatal. Subttal. o Bomt e Frate
f ][] LENGTH OF RESIDENCE (For HosprraLs, INsTITuTions, TRANSIENTS, OA
gl}f:;rg:_rlﬁgg .| Recent REsiDENTS)
-} . ; y 4 At pl In th
(City x town, State o1 ‘“"”_; country} (‘.j// 11/6.('1" {r o}ﬂ.:iﬁ yrs. mos.____ds. Blzate. yrs mos ds.
v Wh dl ntracted
TH!-EIRBOVE I8 TRUE 12‘ TH; T OF :y(NOWLEDGE Where ::;I“:G:lfe Sontrs
(Informant) _GV \y a LAty 5::::0: or
(aoDRESS) S/ 0L /ﬂt// YaZed W oﬁ OVAL 0‘{;‘2/2 %RZML %
" , 181

.SEP 16 1814 /}/w/

REGIBTRAR

A REBB

Demta J m// 2Q

:’?///M&/Mﬂc-—..




% /Zc.,(/zz{

qf Death

{Approved by U. 8. Census and American Public Health
; T+ T Association)
F) o 0 y ./
r

Statement of ocaupatlon.—Predise statement of oc-
cupation is very lmportantrsb that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person irrespéctive of age.
For many occupatigns a smgle word or term on the first
line will be sufficien 7 € By Farmer or Planter, Physician,
Compositer, Architect, Lacomo!wc mgmeaf. Civil engineer,
Stationary fireman, etc. But m many cases, especially in
industrial employments, it 1s necessary to know (o) the
kind of work and also (&) the nature of the business or

industry, and therefore an adfﬁtlonal line is.provided for .

the latter statement; it should be used only when needed
As examplea: (a) Spinner, (b) Cotton mill; (a) Salesman,
by Grocery;. (@) Foreman, (b) Automobile factory.”™ The
material worked on may form part of thersecond state-
ment, Never return.‘Laborer,” “Foreman,” “Manager,"”
“Dealer,” etc., without more precise specification, as' Day
laborer, Farm Iaborcr, Laborer—Coal mine, etc. . Women

at home, who afé'engaged in the duties of the houséhold
only (not paid Housekeepers who receive a definite salary),
may be-entered as Housewife, Housework, or At home, and
children, not gainfully’ empléyed, as A! school or'At. kome.
Care should be taken to report speclﬁcal‘y the occupattons
of persons engaged in domestnc service for wages, as, Ser-
mml Cook, Housemgid, etc.. 1f the occupation has been
changed or given up on account of the DISEASE: CAUSING
bEM‘H. state occupati at’ bcgmnmg of illness. If re-
tired from business//th fact may be indicated thuS'
Farmer (rmrcd & yrs.) For persons who have no vccu-
pation whatever, write Note.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the pnmary affection with re-
spcct to time and causation), using always the’ same
accepted term for the sanie disease. "Examples: Cefs-
'bfaspmal fever (the only definite synonym is “Epldemzc
" cerebrospinal meningitis”); Diphtheris. (avoid use of

- “Croup’); Typhoid fever (never report *“Typhoid pneu-
monia"); Lobar pneumom’a, Bronchopneumonia (“'Pneu-
monia,” unqualified, is indefinite); Tubcrculas:s of lungs,
meninges, perilenaeum, etc., Carcinoma, Sarcoma, etc., of
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronsc valoularsheari disease; Chronic
interstitial nephritss, etc. The contributory (seconda.ry
or intercurrent) affection need not be stated unless im-
portant. Example. Measles(disease causing death},
€9 ds.; Bronchopiieumonia (secondary), 10 ds. Never
report mere symptoms or terminal Aonditions, such as
4 A sthénia,” “Anaemia” (merely symptomatic),"Atrophy,”
“Collapse,” “Coma,” “Convulsions,” "'Debility” (“Con-
genital,” “‘Senile,” etc.), ‘Dropsy,” “Exhaustion,” *Heart
failure," “*Haemorrhage," *Inanition, 7"1\4‘[ smus,” “0Old
age,” “Shock,” “Uraemia,” *Weakness," tc, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting <from childbirth or ¥ mis-
carriage, as ‘‘PUBRPERAL Septichaemis,” ‘‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely, Examples: ~Accidental drowning; Siruck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbelic acid—probably suicide. The nature
of the injury, as fracture of ekull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “‘Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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