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

County ... AL F.4. 28?47
Tow:n-hlp...d g LLEL St e St ARy RTINS aniltration District No... \/./' Fila No.....
or -
VULAG® cooceeereme e n et e bbb s e Prirnlry Ragisteation Diatrict W%.gi]t.rgd No , l
or - (I death occurred i 2
[T T O O OO PP

hospital ot  institutfon,
give its NAME insiead
of street and number.}

2FULL NAME..

——y,

PEHSONAL AND STATISTICAL PARTICULARS - ! . MEDICAL CERTIFICATE OF DEATH

3sex 1 COLOPOR RAGE 53'::;::.: m__ * || 186 DATE oF DEATH ' /1 R , .
, WIDOWED -
upé:,il‘ % P2 A, 100
M SN irite the : (Méah) . (Day) {Year)

(1¥rite the word)

l 0 DATE OF BIATH . . i 17 I HEREBY CERTIFY, that I attended deceased from
R ¥ AN £3Y. R LR 16143 k.. Lif 218N,
) (Month) (Dﬂ!f)

that I last saw hadpr....alive on....... S 5 S5 . 191.&..‘.‘: y
7 AGE If LESH than

a 1 day,....hre.| and that death occurred, on the date stated above, lt/ﬂ&m
Y -¥TA.. // moaﬁ/ dap, | OF

min ?
The CAUSE OF DEATH* wao s follows:
B(O?terPs‘TION . " V
a} Trade, profoss on, or é
particular kind of work.. M‘(—

(b} Gensaral nature of industry
business, or establishment in
which emploved (or amployer) . e

9 BIRTHPLACE
{City or town,

State or foreign country) V . “a_
E .47

10 NAME OF
FATHER

11 BIRTHPLACGE “ vy - PR
OF FATHER (Sig“d) T

(City or town, State or forcign W)M‘W— M /J 191‘-' (Addreas)...
12 MAIDEN NAME ‘

OF MOTHER ' #State the Dissase Cousing Death, or, in deaths hom Violant Causen, ditc
s {1) Meanw of Injury; and (2) whether Accidental, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Tranalents,
or Recent Rasidents)

At place In the
of death........ FrWaeneeerr O e B Btate......y28e..,. ... mos...........d 8.

PARENTS

Where was diseass contracted
| if not wt place of de@thP.. ..t et st ce s e an

| Former or
uaual residence....cccocoeeeeeee.

19 PLA

DAT F BURIAL

Ar./bnzss - MQ

OF BURIAL CR, REMOVAL
-

' 20 UNDERTAKER,

Raegistrar l@" [/4 /_

27 T S ¥ -3 DU -l .~~~ % 2




Rq\ysed United States Standard Certificate
Z of Death

-

[A‘pproved by U. 8. Census and Ame)ilfhn Public Health‘;;
Assoclation] /
-
‘ —— s
tnte;nent of ocoupation.—Precise statement of oc-
cupation is very 1mportaﬁt. so that the relative health-
fulne: of;‘ various pursuitg.can be known. The questipr’
appligs to each and person, irrespective of age.
For many occupatlon €ingle word or term on the first
line will be sufficient, e. &, Fermer or Planter, Physiciq.m?
Compositor, Architect, Locomotive engineer, Civil enginegren
Stationary fireman, ete. But in many cases, gspecially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) Jthe nature of the business or
industry, and therefore an additional line is provided for
the latter statement; ‘it sﬁould be used only when needed.
As examples: (g) Spinner, (b) Colion miil; (apSalesman,
(b) Grocery; (o) Foremag, (b) Automobile fackory. The
material worked on %orm part of the second state-
ment. Never return rer,” "'Foreman,” "“"Manager,”
“Dealer,” etc., without mpere precise specification, as Day
laborer, Farm laborer, Iiborer—Coal mine, eted” Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a deﬁmte salary),
may be entered as Housewife, Housework, or Af home, and
children, not gainfully employed, as Af school or At home.
Care should be taken to report spec1ﬁcally the occupatlons
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begmmng of illness. If re-
tired from business, that fact may “be indicated_thus:
Farmer (retired, € yrs.) For persons who have no ogcu-
pation whatever, write None. ;o
Statement of cause of deat.h.——Name, ,ﬁrst. the
DISEASE CAUSING DEATH (the pnmary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym js “Epidemic
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup"); Typhoid fever {never report "“Typhoid pngu-
monia™); Lobar pneumonia; Bronchopneumonia ("Pugu-
monia,” unqualified, is indefinite); Tuberculosis of Jungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, gtc., of
{name origin; *Cancer’’ is less definite; avoid

A o

use of MTumgr’ for malfgnant nenplasms) Measles;
Whooping coufh; Chrong vular heart cas.s Chronic
interstitial nephFitis, etc. Jhe contqbutory”(q.econdary
or intergurre ) affection ¥ed not be stated gnless im-
portant, Example:~ Measles (d!kase causing death},
29 ds.; 'Brouchoywumon' (secgfdary), 10 &. Never
report mere symptoms orgermiugl conditions, such as
“A4 sthem'a,"“,‘ﬁnaemi,a"(’m ), YAtrophy,”
“Collapse, ' #oma, ,"Co si ilief™ (“Con-
genital,” ‘. Vet ion,” “‘Heart
failure,” “Haemorrh e, '
age,”” “Shock,” “UrfPmia,
definite diseaséscan
qualify all diseases resulting from chi
carriage, as “PUERPERAL seplichaemia ¥ ''PUERPERAL
peritonitis," etc. 5  cause for which surgical operation
s undertaken. F;,)t *YIOLENT DEATHS state MEANS OF
{MjURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, Or as probably such, if impossible to determine

d:cﬁmtely Examples: Accidenial drowning; Struck by

roilway train—accident; Revolver wound of hkead—homicide;
Ppuam:d by cerbolic acid—probably suicide. The nature
of the injury, aﬁﬁactu;e of skull, and consequences {e. g.,
sa?ms, tetanus) v be stated under the head of “Con-
tributory.” (Reco iendations on statement of cause of
death approved Committee on Nomenclature of the
American Medic}" Association.)
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