ry important,

SILIANS shonld state

Exuot statoment of OGCUPATION is ve

rly classified.

F DEATH in plain tormw, so that It may be prope

PLACE OF DEATH

.county - .:p/;‘l’MM

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townlhip mm{/ﬁﬁ&{) | Registration District No %’ > 3 File Ne. . 2 38 3 2

Villaza ' o Primary Registration District No_é/i) Registered No.

or 3
City

[If death occurred i 3

Ward) hespital or institution,

q’ o-( ) give its NARE tnstead
FULL NAME d’/VVLQJL D@'(W/h/v : of sireet 204 pumber]

'PERSONAL AND SMST!CAL PARTICULARS"

“' MEDICAL CERTIFICATE OF DEATH

v ~ B SINGLE

°m B 77 s el

. . WIDOWED
48] O BIVORCED
v . ~ . (& rite the ward)

DATE dF DEATH " y ‘
i S‘LQ"?" /k,,mzhﬁ

C/ (Mmm {Day)  (Year)

DATE _.O.F aﬁmm_f _- W - ! ’-’-—, I.Zd/:..,.

- - tMﬁn . {Day} (Yenr)

r -~

AGE 4 . IfLESS than
| day,_...hrg,

g\? vre mos./ 3 ds. [©Fw~min.?
OCCUPATION
(a} Trade, profession, or U(—M/LM/
particular kind of work -

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

I HEREBY CERTIFY, that I attended deceased from
M:,L__ 1918, to.. ~ /& S
that I last saw hebevtalive on ‘! . -
and that death occurred, on the date otated above, atigﬁl
The C7JSE OF DEATHY was g3 follows:

Zl.um of Koark

///JL

I - f)

BIRTHPLAGCE' i

pre—

2 T 7, —-
{Duration) _ 27" yrs..._] :i_'/’_iot..__dt.
Contributory

(8econoanv) ) 1

ds.

Cityortown, ., =< . ’

State or foreign country) M.‘ alZ g L€
NAME OF .y o
FATHER f__@ﬁt ‘s( i/‘ ; . é .
BIRTHPLAGE {/ ) -

- OF FATHER

{City or town, Smc o foreign country) ,_4/ t/:/ Pt Cﬂi
2

Igned),
g%_& 19|_5-(Addross)m_xm¢

MAIDEN NAME }é
OF MOTHER ”{ e

BIRTHPLACE ,
(OF MOTHER

City or lowa, Shhufmmmw)mﬂ‘/(w ht,ﬂ

PARENTS

‘Bt the Disease Causitn or, in deaths from Violent Cagses, stata
I)Eea%flnjm S (3> wholhor Aoctieamal ooy ffom Vioent

THE ABOVE 18 TRUE TO THE BEBT OF MY KNOWLEDGE

(Informant )Mm

{Auoaess)__.mvad&[[d L0 e

LENGTH OF REBIDENCE (ForR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place In the
of death yrs. mos ds. Btate

Where wag dizeass contracted
if not at‘place of death?

¥rée . _mMos da.

Former or
usual residence.

LACE OF BURIAL OR R OVAL ATE OF BURIAL —
/o Gurul Lf g 73" 08

FueM Ié. 19!&&%&“@&@ W

REGISTRAR

UNDERTAKER gss
/c&bﬂsf-,ﬂoéwt /,/ el %{?«

///




- RNV UIIET 4GS Jlaiiudalg viiutibais -

of Death

{Approved by U. 8, Oemsus and American Public Health
Aunsociation]

Statement of ccoupation,—Precise statement of oc-
‘cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
-applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architeci, Locomolive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also (&) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” *'Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ sckool or Af home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 vrs5.). For persons who have no occu-
pation whatever, write None.

Ststemei\t’,ot cause of death.-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
.accepted term for the same disease. Examplea: Cere-
Drospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis™); Diphtheric {avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia''); Lobar pneumonic; Bronchopneumonic (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; ‘'Cancer” is lessldefinite; avoid
use of “Tumor” for malignant neoplasms); Measles

 American Medical Association.)

Whooping cough; Chronic valowlar heari disease; Chronse
snierstitial nephritis, etc. The contributory (secondary-
or interturrent) affection need not be stated unless in-
portant. Examp!e Measles (disease causmg deat;h)

29 ds.; anqopmummw‘(secondary), 10 ds. Never
report mere sx'mptoms or. terminal condltmns. ,such as
A sthenia,” “ Anaemia" (m ﬂely symptomatu:) “Htrophy.

“Collapse,” “Comma,” "Co vuls:ons," "Deblllty" {“Con-
genital,” “Senit, etc) " opsy " “Exhauthon," "“Heart
failure,” "Haefnorrhage," ‘Mnanition,” "Mas‘asmus," “Old
age,”’ “Shock,” 1"Uraem|a " “Wedkness," "'etc., when-a
definite disease can be asccrtained as the cause. Always
qualify’ all diseases resiilting from childbirth“or mis-
carriage, as “PUBRPERAL septichaemia," ' “PUERPERAL
perilonitis,” etc. State capse for which surgical operation
was undertaken. For vtpLEN'r DEATHS state MEANS OF
iNjury and qualify ad Azﬁmzmu. SUICIDAL, or HOMI-
CIDAL, or as pmbably such, if i lhle to dptermine
definitely, Examples; Accidental” ‘drowning; Struck by
raslway !mm—acctdmt, Revolver wound of head—homicide;

Poisoned by cafbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telonus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
tleath approved by Committee on Nomenclature of the

-




