MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH . BUREAU OF VITAL STATISTICS
' ’ CERTIFICATE OF DEATH

County_, " ! \ ) -
' ' . .

T'“‘"‘""D : Regtstration District No 791 Flte No 2 O 6? 4

V""’" ---------- : Primary Reglatration District Mo_.___@.g3 siptered No 255

Oltr ﬁw % 'NOJ 3:17 %M-s St.;.. Wﬂ:ﬂ) mmmmm

give s RARE mastead
FuLL NAMEM W __,4

PHYSICIANS abould stais

of sireet and number]

Ab, e

. _PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH :
8fx COLOR OR RAGE | mAee \ DATE OF DEATH
W' on bivonceo - : l'mMQ’ LA ST N
LB rite the word) _ HMoath) (Day)  (Year)

DATE OF BIRTH : -y o I HEREBY CERTIFY, I attended deceased from

) Wmm " - Jiig-. o SN AT W S to_g LTI
{Moath) {Day) (Year) -

——1 that 1 1ast saw . Sy alive onw,oﬂ_—:,_-ﬁ-—-_efz:"_, U0 e

AQGE - ' : ILESS thar

. “‘
j g y) lday.—hrs.| apd that death occurred, on the date stated above, at.Z = @m.
A AN ] 4 mos. dz. | 9F—-min.? :
TI%SAUSE OF DEATH' was as follows:

OOCUPATION .
(a) Trade, prafession, or -
particular kind of work ... Jf L/LF -

(b} General nature of industry, @"‘—M’J 2o Botlosd 4—-4--0-—...1-’(4 W.;___
bu:lr;len. o:' elt‘.’ab(ilshmen} in N
which employed {or emp oyar d . &: M"

t W‘.ﬂ Py M

?ICFII;I:"P‘:::E ratlon " yré“ % mos._ T .ds,
State orfereign country) y j:—'\'“'“ - .r}'" ',-- Al
i . TS el G & s I
NAME OF } AR . =
1

FATHEFI

BIRTHPLAOE ' - D,
OF FATHER ) 34
{City or town, State or foreign couniry) .
MAIDEN NAME Z *State tho Disease Causing Death, or, In d%ths !rom Violmt Ca.u.m ate
~|--OF-MOTHER _. (‘Z! Ve %’/‘1,‘ AL --(l)llemof!lfﬂfrhnd(l)wgeth - Accidental, é{ .
LENGTH OF REBIDENQE (For HospPiTaLs, lmm-runous. TRANSIENTS, OR
gg?':‘lg;_l-:g; RECENT RESBIDENTS) S
/%‘W At place In the Aé"/\/\—/
(City or town, State or foreign. mw” of death vrs._lrnos..fl:lds. 8tater ¥ os. ds-

THE ABOVE IB TRUE TO THE BEST OF KNOWLEDGE Where was disease contiacted _
. if not atplace of death? ’ -
Former or '{ .
(Informa.nt)m usual rasid 4M g/z/l/o
PLACE OF BURIAL OR REMOVAL ATE OF BURIAL
(ADDREGS}M LMMA_ <
18
v4

JUN 26 1913 ERTAKER ADDRESE .
dJ . R RAR %%%.1; L oA 31457’ @gﬂf&z

AGE should be stated EXACTLY,
so that it may be properly classitied. Exact statement of OCCUPATION is very imporiant.

.

@ oareiunlly snpplie

PARENTS

CAUSE OF DEATH in plain terms,

File




W

Rewsed Umtad States, Standard (:ertlﬂcate
of Death

[Approved by U. 8. Oanuua and American Publlc Health
ssocla ion]

L. T N
: Statement of oooui)atloh.—i’recise statement of oc-
:.cupatmn is very important, so that the relative health~
fulness of various pursuits can be' known. The guest:on
applies to each and every person, irrespective- of age.
For many occupations a singlé word. or term on the first
line will be sufficient, e. g., Farmer or ‘Planter, Physician,
Composilor, Architect, Locometive ehgincer, Civil engineer,
Stationary fireman,~etc. But in many’ cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the business of
industry, 'and  therefore an additional line is provided for
the latter statement; it should ‘be used only when needed.
As examples: (8} Spinner, (b) Cotton mill; (a) Sulésman,
(8) Grocery; () Foreman, (b) Automobile factory.: The
material worked on may form part of the second- ‘Btate-
ment. Neverreturn “Laborer,” “Foreman,” *Manager,”
"Dealgr," etc,, without more precise specification, as Da.y
Iaborer. Farn.laborer, Laborer—Coal minz, etc. Women
Bt home, who are engaged in the duties of the household 3
only (not paid- Hoasekeepers who receive a definite sa]ary), ;
may be entered as Housewife, Housmark ot At homse, and\
children, not gainfully employed, as At school or At home...
Care should be taken to report’ speclﬁcally the occupatlons
‘of persons engaged in domestic service for wages, as Ser-~
‘vant, Cook, Housemaid, etc. .If the occupatmn has been'

' lchanget:i or given up on account of the DISEASR CAUSING. -

* .cerebrospmal meningitis™);

DEATH, state occupation at beginning of illress. - If Te- .

: ltu-ed from business, that fact may be mdlcated thus:

" Fatmer {retired, 6 yrs.) For persons who have no eccu-,:

pation whatever, write None, . .
" Statement of cause of death.—Name, first, the;‘;

msmss CAUSING DEATH (the pnmary affection with re-.-

' :apect to time and causation), using always the same"

-accepted term for the samé' discase, Examples: Cére-
bro:pmal fever (the only defiriite synonym is “Epldelmc
Diphthena (avoid use’ of

() Croup”); Typhoid fcwr (never report “Typhmd pneu-
f moma"). Lobar pncumonm, Bronchepneumonia (“'Pneu-
monia,”’ unquahﬁed is indefinite); Tuberculosis of lungs,
meninges, perilonaéum, etc., Carcinoma, Sarcomas, ete. of

.. {(name origin; “Cancer" isless definite; avoid

:use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chromie
tnlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenic,” Anaemia” (merely symptomatic),'*Atrophy,”
“'Collapse,” “Coma,” “Convulsions,"”. ‘‘Debility" (*'Con-
genital,” “Senile,” etc.), “Drapsy,” “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 septichaemiac,” ‘'PUERPERAL
perilonitis,’ ete. State cause for which surgical-operatiom~
was undertaken.. For VIOLENT -DEATHS state MEANS OF
myuryY and qualify as ACCIDENTAL smcmTu., or HOMI-
CIDAL, of'as probably such, -if |mp0351ble to determine
definitely. Examples: Acc:den!al drowning; Siruck by
railway lresn—accideni; Revolver wound of head—hommde

Poisoned by carboiic acsd—gprobably suicéda. The nature
of the injury, as fracture of skull, and consequences (e. g,
sepsis, letanus) may be. sta‘.ted under the head of 'Con-
tributory." (Recommendatlons on statement of cause of
death approved by Committee on Nomenclature of the
Amer,lcan Medical Asaocxatzon) X
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