Fa
-

MISSOURI STATE BOARD OF HEALTH
7 : BUREAU OF VITAL STATISTICS -
> . N ) CERTIFICATE OF DEATH . .

- .1 FL?z OF DEAT,
4
C . N TR § .
ounty . ﬂ( 4 ) f ‘
Township. oottt Rnglltrauon District No.. / Jé .. Fila No.. 2‘1 3 2

- / é ..
Villagm . ocooeereiearirniornnnans Prirmary Ragi tration Distrjct No. 50?4 Registered No ..

or H’/ o e -
City. o MM LML occurred i

- bospital or fnstftution,
give its NAME instead
ZFULL NAME

of street and number.)

LAk X DA ULAIND sDhoulq store

PERSONAL AND s-i-fnnsncm.?ag*rlcudns § MEDICAL CERTIFICATE OF DEATH

, WIDOWED . _ ‘
I [ QR DIVORCED LITTTTPYTSP. (AN WSRO

; ( Irit#_the word)

17 1 HEREBY CERjFY tb-t I attendad daacal-d from
% é [ WZQ 19048 1o ALETEC 1
[ (Y .

By

y

GOATE gF BIATH - i

stntemeniof OCCUPATION is very importe. '

i S

Exnot

LAl HAULIG Dy miatiou DAL L L.
i

(a) Trada, proi@hsion, or
particular kind of work..... .../

e g
M. \\_r g L LESS & that I last saw hmqﬂ../..nllvo on..

* 7 AGE —_— . than s g

b 1 day.....hra.| and that death cocurred, on the date stated abovae, af.. ;Mﬂ'm.

= L (j 2 mos.. or.. ..‘mln.? '

[ | VO ‘ 2 AUBE OF DEARTH?*, wag as follows:

2 8 OCCUPATION Y

(b} General nature of indiatry
busineas, or establishment in
which smployed (or employtr)

9 BIRTHPLACE i ‘\\_
{City or town, (ﬂ . NN DRI 9 5 1°5-0 1 7 1-¥ - OUN
State or forcign country) .

10 NAME OF .
FATHER /QW/L} ( /(M/ (Secondary) :
) e gk (Duration).. [ T Y TR %

.;

oy

11 alR'rHPI.nc
.. OF FATHE

!1‘ f. {Bigned)......., b

City or town. Sate or Forcien couairy) n?’ 1910’. (Addreas). S L TOURL Ly
ﬁwﬂi--nsa Cauning Daath, o, in deaths from Violonl Cauasae, sate

12 MAIDEN NA
OF MOTHER (1 M.nn- of Injury; and (2} whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
OF MOTHER or Recont Reaidents)
{City or town, State ar fnrcum Eountry) g . At pIucn In the

LA of death... ds, Biate......¥T8e. mos,.......... da.
14 THE ABOVE IS T EW“E BEST Of MY KNOWLEDGE Where waa di_“" centracted -

'lllllll.lu MY UMITIMLLIYy ML
tormm, so that it may be prdp

FAHENT!

| g

ST E FERER N ARTAR

if not at place of dasth?...

(Informant) . Formaer or

usual residence...

{Addrens)....

19 CH OF K‘O REMOV

f%s&gé%w% ol ) mm}w/%ém

¥ RS o F e S N

" CAUSE OF DEATH in plain




L PR
[

evia - TRT

Revised United States Standard Certificate
of Death
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Associatlon]” ~

Statement of occupation.—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,
Conwpositor, Architect, 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 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; (g} Spinner, (b) Colton mill; (a) -Salesman,

(5} Grocery; (a)} Foreman, (b) Aulomobile 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 Da
e sp ¥y

laborer, Farm laborer, Laborer—Coal mine, ot Women
at home, who are cogaged in the duties of the, househo!d
only (not paid Housekeepers who receive a deﬂ-r'ute salary), -
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At schoolor At home.
Care should be taken to report specifically the occupations

of persons engaged in domesti¢ service for wages, as Serv- -
ant, Cook, Housemeid, etc. If the occupation” has been’

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of ilinéss, If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 6 yrs.) For persons who have no occu-
pation whatever, write None. .
Statement of cause of death.—Nanie, " first, the
DISEASE CAUSING DEATH (the primary affection’with re-
spect to time and causation), using always' thf,- same
accepted term for the same disease. Examples Cere-
brospinal fever (the only definite synonymi i§ (‘Epldemlc
cerebrospinal memngms”), Diphtheria (avou:l nse of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia'"); Lebar pmumonia, Bronchopneumonia ("Pneu-
monia,” unqualified, is indefinite); Tubercuioﬂs of ‘lungs,
meninges, perilonazum, etc., Carcmoma Sarcoma, etc., "of
e (name origin; “'Cancer" is less definite; avoid
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use of “Tumor™ for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chromic
interstitial nephritis,” etc. The contributory. (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenig,” *'Anaemia' (merely symptomatic),'*Atrophy,”
“Collapse,” “Coma,” “Convulsions,” *“Debility”" (“'Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” ““Haemorrhage,” “Inanition," *Marasmus,” “Qld
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ''PUERPERAL seplichaemis,” ‘‘PUERPERAL
periloniéis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify .4s ACCIDENTAL, SUICIDAL, OR' HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. . ExampIes Accidental drowning; Struck by
railway tram—accweﬂt Revolver wound of head—homicide;
Poisoned by carbahc acid-—probably suicide, The nature
of the injury, as fracture of skull, and consequences (e. g..
sepsis, tetmms) ‘may-be stated under the head of “Con-
tributory.” (Recommendations on 'statement of cause of
death approved by Committee on Nomenclature of the
American Medlcal Association.)
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Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of occupation.—Precise statement of .

. occupation is very important, so that the relative
healthfulness 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, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” ‘Foreman,”
‘“Manager,” “Dealer,” ete., 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 House-

keepers who reteive a definite salary), may be entered -

as Housewife, Housework, or At home, and children,
not gainfully employed, as Af schosl or At home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, stato occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons whe have no oecupation whatever
write None.

Statement of cause of death. —Na.me, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym. is
“Epidemioc cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup’); Typhoid fever {never report
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“Typhoid pneumonia’); Lobar préumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis® of lungs, meninges, peritonaeum, ete.,
Carmnoma, Sarcoma, ete.; of . {name
origin; “Cancer’ is less deﬁmte avmd use of “Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic velvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory - (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 das.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenie,” ‘“‘Angemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), ‘“‘Dropsy,”

“BExhaustion,” “Héart failure,” “Haemorrhage,”
“Inanition,” ‘Marasmus,”” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,"” etec., when & definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,’ ete. State cause for which surgical oper-
ation was undértaken. For vIOLENT DEATHA state
MEANS OF INJURY afnd qualifly 08 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a3 probably such, if impos-
sible to determine definitely. Examples: Accidental:
drowning; Struck by railway {rain—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,
tetanus) ma.y be: stated under the head of “Con-
tributory.” (Recommendations on statement Jof
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)



