MISSOURI STATE BOAR

o2
_Eg 1 PLACE OF DE BUREAU OF VITAL STATI
=5 M‘w CERTIFICATE OF Dsﬁ(-rg
= County 42l /L
T g% 7 302

LR+ Townahip.. Ragistration Diastriet No...L & . File No. oo reievivimcenenenian,
2| e /S g,
<-= VHLLAGO --eeeirertirenien e ittt amn s e s e Primary Registration Distriat Noéj. Nt Registered No. /
¥ 4 or
5] - :
- N [If death occurred in a
E; [T 2RO T PO T YR TOPP PO {(NQ..cooceeerens f. ........................................................ [ 1 S TWard) hospital or Institution,
ol : give its NAME instead
ﬂi - — : f
g,a 2FULL NAME ﬁmm R . of street and number.]
-G T
] PERSONAL AND STATISTICAL PARTICULARS B V MEDICAL CERTIFICATE OF DEATH

- L]

s% 3BEX 1 COLOR QR RACE | ~ SNGLE 16 DATE OF DEATH

bl ) A WIDOWED - / 8 é

" e 4 b L o B 19186
= K} . { Write the word} (Mol (Year)
o g

-:= 6 OATE OF BIRTH . @ 1 HEREBY CERTIFY, that I attendad daconnnd from
L | NN /A 7 27 22 .= ek (RO WO ‘7 e 19142 10 31015

Year)

zkl g i thatl .lnst saw lW'L .alive on o 191 g
- 7 RGE If LESS th

2 g

e% 1 day,....*
-ﬁE “;0-__. or.....min
%2
o3 8 DCCUPATION
< (a} Trade,profsssion.or™=H, o, a9 n (LA (2 LS L e B
T particular kind of work.. .5

3 gn (b) General nature of industry

'3"2 busingeas or establishment in W

B & which employed {(or ampluynr) ..........................................................

B A af S cimersr o et W

e 9 BIRTHPLACE g )

L (City ot tawn, ‘ . Anh... < yra... S et da.
IcE] State or fareign couatry) S

- ]

o.‘: ...................................................................................
- 10 NAME OF

2 %4 /Q -

o= M/LW e e gy ADUrAHET) yrl..............‘moa..............,dg.
: s. 11 BlFlTHPLAcEy (qunod) .- LA LA Ol <R . ..............

=i 2 OF FATHER ;

B [ Cyoomsmea G2, [th 1@ asruei [T B0,

M o«

: = E 12 g:ﬁs#d:ﬁmz MM W B ‘S(Atetbe Digeass Coausing Death, or, in deaths from Violent Causes, state
&E _10 (1) Means of Injury; and (2) whether Acctdental, Buicidal or Homicidal.
A 13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Transients,
E.E OF MOTHER h or Recent Reasidonts)

_§= {City or town, State or Forcign country) At place In the

3 of death........ VB MOB.......... da. State.......Fr8e........ o1+ ds.
.5; 14 THE ABOVE 15 TRUE TO THE BES My KNOWLEDGE Whare wa disease costracted

28 if not at place of deathP ...t e
o (Informant) ../.. voll Formar or ,

':.Q 7 usual residenca...

EE 19 WE OF BURIAL OR EMOVAL DATE OF BUHIAL 6
K= é ey 11

1§ &

-] 20 UNDERTAKER ADPDRESS

z‘ L_-‘-—-—"‘\_._.________

o
| =4




Revised United States Standard Certificate
of Death

[Approved b‘y U. B. Oensus and American Public Health
X Association. ]

Statemex“af occupation.—Precise statement of
oceupation is_ggry important, so that the relative
healthfulness (ﬁrarioua pursuits can be known. The
question appligs to each and every person, irrespective
of aga. For many occupations a single word or term
on the first lige. will be sufficient, e. g., Farmer or
Planter, Physlz%n, Compostiior, Architect, Locomotive
engineer, Civil @m’neer,_Stationa;y-ﬁreman, ete. But
in many ecases;~@specially in industrial employments,
1§ is necessary to know (¢) the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is provided for the lattar
statement; it should be used only when "needed.
As examples: (a) Spinner, {b) Cotion mill; (o) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile faetory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman:''
“Manager,” “Dealer,” etc., without more prepige
specification, as Day laborer, Farm laborer, Labo _'ﬁ .
Coal mine, etc. Women at home, who are engage

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At hoeme, and children,
not gainfully employed, as At school or At home.
Care should be taken to roport specifically the ocou-
pations of persons engaged in domestie serviece for
wages, ag Serven!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pIsrasE causiNg DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no oceupation whatever,
write None.
A Statement of cause of death.—Name, first,
" ~the DISEABE cAuUsiNg DEATH (the primary affection
%ﬁlﬁﬁ-rgspect to time and eausation), using always the
Eaifo-aglilitod term for the same disease. Examples:
Cerebr l fever (the only definite synonym is
“Epideni¢ cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

in the duties of the household only (not paid Houseng -3

“Typhoid pneumonia”)}; Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertionacum, ete.,
{arcinomua, Sarcema, etc., OF ooooeveeovoo . :.... (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Astheniq,” ‘‘Anaemia” (merely symptematie),

“Atrophy,” “Collapse,” ‘“Coma," “Convulsions,”
“Debility” (“‘Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” ‘“Haemorrhage,”

“Inanition,” *“Marasmus,”’ *0ld age,” *“Shock,”
“‘Uraemia,” *“Weakness,” eote., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL septichaemia,” “PURRPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATEHS state
MEANS oF INJURY and qualify as accrpEnTAL, sur-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railwaey train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
eause of death approved by Committes on Nomen-
clature of the American Medical Assoeciation.)




