43yr..// m:-mg.‘.st. or.....min.?

The CAUSE OF DEATH?* was as follows:

B OCCUPATION

N
¢ MISSOURI STATE BOARD OF HEALTH
’EE 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
- E } ' CERTIFICATE OF DEATH
= 3 COUNEY oo eer s vs st r s s e rm s
°lﬂ
-E E P owmnBhIp. oo Rogistrat!cn District No........ 7@1 File No. 35647
wé or . \

E-: vﬂlngn / AV A - . Primnry Roglltrauon District No. 9212
Q
8 [If death occurred in a
E; cn,(\ s e /’ oA 2% G P bttt bicqital o1 tattetins
« ‘z / give its NAME instead
=
“ng 2FULL NAM"- Y A W < of street and number.]
.
)
:Q PERSONAL AND STATISTICAL PARTICULARS : V MEDICAL CERTIFICATE QF DEATH
E; 3 8EX 4 COLOR QR RACE | PEINOLE | 16 DATE OF DEATH - -
ﬁ g . 7%& WIDOWED %ZW @d j 191
I\ 777, R e - e G A
EE 8 DATE OF BIRTH 17 1 HEREBY CERTIFY, ume I attended deceased from
® w . . .
Ef‘: .............................. //, 1(ZC? gl s - 181, d to.... »< . 181, G..
{Day) )
:ﬁ = ke that I last saw h. (¥ alive on.. Mﬁ 191....(!...
= 7 AGE If LESS than W
-g 1 day,.....hrs.]] and that death occurred, on the date ctated above, at 5 T
(]
=
<]
<

(a) Trade, profassion, or

particular kind of work -

<
H
=
]
H
L]
]
=
g )
LA (b) Ganeral nature ofindustry ,  _  _  _,  JF LF NSNS L WL TR T A A N A
"n'a buniness, or eatablishment in
aa which amployad (or employer) AT A MR INE
d0
= 9 BIRTHPLACE
23 (City or town, v
aE State ot fotcign country) PR
&
b v CONTRIBUTORY
g 10 NAME OF * s )
‘3 FATHER M ﬁ/OZ(/J—[&M ey
e - (Dnra on).. T
Z8 11 BIRTHPLACE . - gL(_
Zd P OF FATHER _ e ) lf . (Bicn-d Z o NIV @ - oML D.
i , Stat  BAFIRIAL I o 4 {
jg E (City or town, State or foreign country o / ................ v3 ........ . 191, (Addreas) / 7 22 ‘a(' a‘»‘\&
- 2 iz IDEN NAME
oy n‘. I\oﬂFA MCE)THEH L&'@ *State the Discase Causing Death, or, in deaths from Violant Caumas, state
i W {1) Mesans of Injury; and (2) whether Accldental, Suicidal or Homicidgl,
TA 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
Bz OF MOTHER or Recent Rasidanta)”
:g:: {City or town, State or foreign MW)IéWM‘ At place In the
= of death.......yra........mo8........, do. State.....yra.........mog...........ds.
=3 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE . Whare wan diseass contracted
I~ if not at place of death?
6=
S (Informent) Former or
e . usual rosidenco..
e e mq/
§% (Addrall)?}gf& S 19 LA AL OR REMOVAL OF BURIA
=
42 " /&.& 1014
8° ~ i / 44/ ER AbD
4 F"@Q_T',a‘_, ain . 19 YNDERTAK RESS
Z Rngi T L




Revised United States Standard Certificate
of Death

[Approved by U. 8, Census and American Public Health
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Statement of cccupation.—Precise statement of
oceupation 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
FPlanter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary 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; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Nevér roturn “Laborer,’; “Foreman,"
“Manager,” “Dealer,”’ ete., without! more precise
specification, as Day laborer, Farm labarer, Laberer—
Coal mine, eto. Women at home, who are engaged
in the duttes of thé household only {(not. .pald House~

keepera who Teceive a definite salary), may be entered

as Housewzfe, Housework, or; "At home, and ‘children,
not gamflﬂl .employed, as- 1At school or At home.
Care should bBe taken to report specifically the occu-
pations of persons engaged in domesme service for
wages, as Servant, Cook, Housemazd ote. 1 the
" occupation has been changed or givén up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation 'whateve_r,
write None. P

Statement of cause of death.—Name, ﬁrst
the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Dtphthema
(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that -

LY

—~

Ly

~ “*Exhaustion,”
" “Inanition,”

~ disease can be ascertained as the cause.

. ation was undertaken.

“Typhoid pneumeonia’); Lobar pnreumonia; Broncho-
pneumonie (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis ‘of lungs, meninges, pentonaeum ete.,
Carcinoma, Sarcoma, ete., of . . (name
origin; “Cancer" is less definite; a.vcud use ot' “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephrilis, etc. The contributory (secondary.or in-

- tercurrent) affection need. not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (‘““Congenital,”" “Senile,” ete.), “Dropsy,”

“Heart failure,” “Haemorrhage,”
“Marasmus,”” “‘Old age,”” “Shock,”
“Woealkness,” etc;, when a definite
Always
qualify all diseases resulting from childbirth or mis-

*“Uraemia,”

. carriage, as "PUGCRPERAL sepfichaemia,” “PUERPERAL

State eause for which surgical oper-
For VIOLENT DEATHS state
MFEANS OF INJUEY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR BOMICIDAL, or as probably such, if impos-

perttonitis,” ote.

“gible to determine definitely. Examples: Accidenial

drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. ‘The nature of the injury, as
fracture of skull, and eonsequences (e. g., sepsis,
telanus) may be- stated under the head of *““Con-
tributory.”” (Recommendations on statement of
cause of death approved by Commitiee on Nomen-
clature of the American Medical Asgocia.tion.)




