1ﬁ:..AC.E OF DEATI
Coun‘ty.'d ’10'/))(,41 - ' )’M""——

Township 7 A Ragistration Distelet No
or (7
Village

Primary Registration Dlttflct‘ No:'_ éf‘ -? /2 3

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

S § et 28200
d; 1—,L

Fils No
[If éeath ocouered fna

Reglst

e

ed No

city % /liy Y 7) Ll (no. '
FULL NAME Q)owb%gnaﬂ (Vo

hospital or institmiion,
give #ts RAME fostead
B of street 2nd mmber]

ward)

r

' PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL.CERTIFICATE OF DEATH

SEX . cryafcm gms Gwace DATE OF DEATH /Mf— ?’ o
, : ’ M WIDOWED [ . ) 191+
;ﬁ"‘ﬂ‘[b } (i et ) y /m{.;ww(, . — (Mdth) F(Day)  (Year)
DATE OF BIRTH y ’j‘ 1 HEREBY. CER‘.L‘IFY, that I attendpd deceased from
9(( 7 £ /5’5(} ,% lr J191d to : : L 10185~
s’ (Maath) (D ) (Year) . . :
= - that I last saw b2L__ alive on.. M I y 191 fﬁ‘:
AGE : . ] If LEBS than ! i
6 6" z 3 I day,...hrs. ,and that death occurred; on the date stated above, L?A,m
. - yre o, - dg. | 9F—min.? )
. The CAUSE OF DEATE* was as followa : > -
QOCUPATION i/ ‘p ' A <
(a} Trade, profession, or V)’L(_/ z - g
particular kind of work Ly ! V-
b} G 1 nat findust
Luslnee';:‘.‘:rn:u:mighr:e:: I:y —_— A
which employed (or emplover) /Z / j
(3 - L T
BIRTHPLAQE “f ' ’ . -
(City or town, . . : [ - . (D_'ur-ntlon) Y5 mos. . _.ds
State orforeign country) Q-JLEW‘J“/J - . W a J
Py Contributory
NAME OF ” { 0. (Broonoany’ ¢
FATHER @/_}___ N LW 4% A) : e’.(Duratlof)‘_,_...y mos ds
@ | OF FATHER ( © | Blgned). o L . M. D.
E ACity or town, State or forcign country) dw & ‘-((/ . S // m’ \ {Addross) /_
17}
E | MAIDEN NAME *State the Diease Causin In deaths from Vieleat. Mu state
= OF MOTHER / d‘(ﬁl(;}((//j;}-,’{ ‘C_b * (1) Beams 23 & hﬂm and (2) wheiher “’1:54.,?.1 Serieldal, or Homicidal
4
LENQTH OF REBIDENCE {Foa HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
gléi'll'll-ger:g; J [ RECENT RESIDENTS)
. 1Y c,(/ In th
(City ox town, State or forcias eouatry) )L a/}" :: g':l‘i‘:l yrs., mos ds. Bl;uta. Yre mos., ds.
THE ABOVE IB}U 2 THE BEST OF MY KNOWLEDGE 'r:h:;: ::;I:é:“::‘ag::ttlgcud
"' Iy I ey .
(Informant) m,i d : oo roeidonce
s *(f -t gy /2 IAL Of REMOVAL DATE OF BURIAL
(Annness)»ﬂ‘ 4’14«‘} (45 L PI-AO‘:;F, e " //M 4
= / EA G el N & 7 - 191

LA

Filed =

LHEGISTRAR

UNRERTAKER
drMVTZ"p 1

ADDREBB

WC&//’%




Revised United States Standard Certificafe
of Death

[Approved by U. 8. Qensus and American Public Health
Association]

Statement of ocoupation.—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 Planier, Physician,
Compositor, Archilect, Locomotive 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 (b) 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 thesecond state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer," etc., without moere precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine."b;c'. 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, dt At kome, and -,
chnldren, not gainfully employed, as A¢ schodi’or Al home.
Care should be taken to report Spemﬁcally the occupations ;
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, ete. 1f the occupation has been “
changed or given up on account of the DISEASE CAUSING ",
DEATH, state occupation at beginning of illness. If re- _p
tired from business, that fact may be indicated thus',.n
Farmer (relired, 6 yrs.) For persﬁna who have no occu- '
pation whatever, write None.

Statemont of cause of di 'th.——-Name, first, the -,
DISEASE CAUSING DEATH (the prfmary affection with re- %)
spect to time and causation), using always the samed
accepted term for the same disease. Efamples: Cere-
brospinal fever (the only definite synonym-is “Epidemic -~
cerebrospinal meningitis™); Diphiberia (avoid use of - -

“Croup’"); Typhoid fever (never: "i"'cport “Typhoid pneu- v

monia"”); Lobar pmeumonia; Bronchopneumonia (*'Pneu- .,r'
monia,” unqualified, is indefinite); Tuberculosis of Jungs! L
meninges, pcnhmmm, ete., Carcinoma, Sarcoma,ighs. of 4
.. (name origin; "Canger" is less definite; adoid A

\

ETTIIITTET)

-

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstiticl mephrilis, 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
“ 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-
cartiage, as “PUERPERAL seplichaemis,’” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and quallfy*as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as prabqbly such, if impossible to determine
definitely. Examples Accidenial drowning; Struck by
railwey tréin—accident; Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicids. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sep¥is, felonus)y-may be stated under the bead of “Con-
tributory.” (Reco’hmendatlons on statement of cause of
death spproved by Committee on Nomenclature of the
American Medical Association.)

RS

4% .
L T
P Il
R B
1 l"" 7 h
L ,
) I - -
. \ oy .\ P
ol
. £



