HYSICIANS should state

xaet wintement of OCCUPATION is vory imporiant,

v sanpplied. AGE lhnu.ldEbo stnted EXACTLY. P

CAUSE OF DEATH in plain terms,

N. B.~Evory ltem of information should he carefull

PLACE OF DEATH
g

or
Village.
or
Clty

Reglstration District No

Primary Reglstration District No._i;?'?_

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

2832
7o

{1f derth occurred in a

42/

File No

Registared No.

ﬁ‘
FULL NAME Qj/d/%uw %/Y/

8t.: ward) - bospital er institution,
. give fis NAHE instead

of street and nomber]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(I#ritv-therword)

BEX COLOR. OR RACE | Tmure ‘
RIDOWED

DATE OF DEATH

W 7 ,{; 191.‘:

(Mpaih) (Day)  (Year)

ORDIVOROED
DATE OF BIRTH

MC%_Q[_ mg_n’_ Iz‘?fiéja :

AGE U If1LESB than

QCCUPATION

| day,_*_hrs,
__...7 ,,,,,, .....vr:._” mox.ﬁ%da. or__min.?
¥ 7
(a)} Trade, profession, or %‘w
particular kind of work

{b) Qeneral nature of industry, @

HE‘REBY CERTIFY, that I attended deceased from

191‘. to W ,191
t!&lhs&whl_/l/._alwaon M 7

and that death occurred, on the daté stated above, a{.@iém

OF DEATH* waa as follows:
-

The CAU

business, or establishment in /
which employed (or employer) LAY e ST

BIRTHPLAGE
(City or town, ( ;
State or foreign country )

#o that it may be properly classified.

(Duratlon) ¥re mos ds.

Contributory.

(a:conn.\nv)
mos ds.

NAME OF
FATHER -

BlRTHP:#E \O’
OF FATHER
LA <D

M. D,

(8 gned)%a
|9: (Address)_{, %‘7 W/ )

otha Disease Causing Death, or, Iin deaths ff m Vioknt Causes, slate
(1) oo of bt e By e e cvbdental. Sooniat, 2 Hoe

@
'z- {City or toWn, State or foreign
z b
£ MAIDEN NAME ’
& | OF MOTHER :

BIRTHPLACE

?F MOTHER

GUMW.SE&Q!EMMM c‘, W‘

[ 4
THE ABOVE 18 TRUE TOﬁHE B!BT OF MY KNOWLEDGE

iyt
{Informant )__._____.% y

LENGTH OF RESIDENOCE {For HOSPITALB, INSTITUTIOKS, TFIANSIEN'I‘S, OR
RECENT RESIDENTS)

At place ) In the
of death. Yrs mos ds. Btate yrs mos. ds.
Where was dlsease contracted .

if not atplace of death?

Former or
usual resldence

(ADDRESS)} //— ‘)M\e/

A4 )ﬂ/zn

DATE OF BURIAL E
9

r LG, oo /c"ﬁ%-

AD, QSB
W 77%




Revised United States Stand#fd Certificate
%se of Death

L .
apmvu"i by U, 8, Oensus and Amerjegn Public Haaltt - »
L o r; Association] . ’G o
- -
- a s S N

. o~
aﬂtatpmgnt of oooupatlon.—Ptge stag ent of oc-
cupationais wery important, so that the relsfive health-
fulness of various purtfiftscan be known, iﬁesti?
applies to each and every person, irrespecilye of age”
For many occupatio'fsing]e word or termddn the first
line will be sufficient, e, g., Farmer or Plunigae Physician,
Composilor, Architect, Locomotive, engincer, Civil engineer
Stationary fireman, etc. But in mari;: cases especiall .
industrial employments, it is ne¢gssary to lgow {a) the
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kind of work and also {9) the nature of the business or

industry, and therefore an addition’.’?gl line is%vided for
the latter statement; it should be uséd only when needed.
As examples: (a) Spinnes, (B) Cotion mill; (@f Sclesman,
(b) Grocery; (a) Form'i’an, () A.g&mobﬂe factory. The
material worked on may form part of the sécond state-
ment, Never return “Labarer,” “Foreman, ™ Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—-Coal mine, ctc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a de’@ite galary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully g:ﬁp]oyed, as At school'or A1 home.
Care should be taken td report specifically thgocgppations
of persons engaged in domestic service for waﬁesbas Ser-
vant, Cook, Housemaid, etc. If the occupaon has been
changed or given up on account of.the DISEASE CAUSING
DEATH, state occupation at begi:yixjg of illness. If re-
tired from business, that fact may be indldhted thus:
Farmer (retived, 8 yrs.) For perso&)ho have no occu-
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< definite disgl' can be ascq’rtaixsd as the cause. Always
iseases resulting from childbirth or mis-
“PUERPERAL Sseptichaemia,” ‘'PURRPERAL
State cause for which surgical operation .
was undertaken. Fbr VIOLENT DEATHS state MEANS OF "7
INJURY and qualify-as ACCIDENTAL, SUICIDAL; or HOMI-
CIDAL, or as probally such, if impossible to Ie?erminé
definitely. Examples: Accidental drowning; Sipuck by
railway train—ateidefil; Revolver wound of head—fggmicide;
Poisoned by carbffer acid—probably suicids. The nature
of the injury, as {racture of skull, and consequcncgs.(e.t;.‘
sepsis, tetanusy - e stated under the head of; “Co;_;.
tributory.” (Regommendations on statement ofcause of
death approved by Committee on Nomenclature of tim+
American Medical Association.) .o -
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DISEASE CAUSING DEATH (the printffy aﬂecr:rgm thre- | e sl
spect to time and causation), using always same T T

L ;o -4
accepted term for the same disease. Exa " Cere- - o .
brospinal fever (the only definite synonym '2“Epidemic ? .-
cerebrospinal meningitis'); Dightheria (avbid~use of -
“Croup’); Typhoid fever (never teport “TPphgid pneu- i ”,
monia"); Lobar pneumonis; Bronchopneumdnia' {*Pfeu- :1 =
monia,” unqualified, is indefinite); Tuberculosis of Jengs,
meninges, perilongeum, etc., Carcinoma, Sarcgma, i of
vererssranseees (N2MeE oOrigin; “Cancef™is less ; avoid — ‘:




