AGE should be stated EXAGCTLY. PHYSICIANS should siante
Exact statement of OCCUPATION is very important.

¥y snpplied,.
termsa, 8o that it may be properly classifiad.

N. B.~Every itom of information shonld be carefnll
CAUSKE OF DEATH in plain

County

1655 OF DEATI'-| .
N I S (T 5 < - SR

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

VA .. 38403

ek

Townnhlp Registration District No.........coove b M 5L File No..

Vﬂhno

Cit-y

Primary Rog!-hnuon Diatrict No. jo 3 &Roni-tnﬂd No. . aj / ﬁ

& cffa/éd.l (NO e 9 B éd @ ieeemrerenrsrnsron Ward) L death occurred in a
2FULL NAME ﬁ W % <*‘/ /5

bospital or Instiution,
glve fts RAME fnstead
of street and number.]

PERSONAL AND STATISTICAL PARTI(}«!RS - U i MEDICAL CERTIFICATE OF DEATH
[
3 sEX 4 COLYR OR RAcE | DSINOLE Mmptited, 16 DATE OF DEATH : -
4 WIDOWED / :)" ‘Z_,_ 6
O o cED . V. T A T R .191.9. 4.
(JPrite the woed) {Month) (Day) {Year)
6 DATE OF BIFITH. " 1/£ T 17 1 HEREBY CERTIFY, that I attanded docnasld from
: 5 / 1 B4 M" ""‘ w191,
‘ il “{Month) T {Day) (Year)
7 AGE U It LESS than : 3 p
; —_ 1 day,.....hre. lnd that death cccurred, on the date stated above, at. Pr¥ ¢ . N
7 mos [7/5. or....min.?

8 OCCUPATION e .
(a) Trade, profession, or ?ghdm?/ ; B
particular A Of WOrE ccciiitiemmemnnrmniniissres e sariene s sensansi s
(b} Genaral'natura of induatry

business, or establishment {n
which employed (or amplo_yor)

The CAUSE OF DEATH* was as !tlowl:

9(%;3THPLACI‘-: % : .
town, ;
State or foreign couptry) ‘/'f ’cf}[/‘ w

Y e b Baghona MWM

11 BIRTHPLACE

OF FATHER %M '{% (0.%0 (E!lgn-d).........................
(

City or town, State or foreign M'/b

PARENTS

12 MAIDEN NAME

. (_ )
*State the Diseass Cauning Daath, or, in deaths from Violent Ca , state
OF MO,TH:R ﬁm ‘XQJZZ{L/ Y| (1) Meana of Injury; and (2) whether Acéidunhl Su.lclg-?;r Hl:‘r.n::ldnl

, hy V|| 18 LeNGTH OF REBIDENCE (For Hospitala, Inatitutions, Transionts
13 g:_ﬂg;"o'ﬁh‘ziz ' O’ﬁofo . 15 or Recent Residents) rane ’
(City or town, State or foreizn ) . . lace - In the

oi eath........ L2 T £=. V. Y- T da. State........ "2 - FUIUTURR .. T-1 JOU. I
14 THE ABOVE IS TRUE TO THE BEST OF ¥ KNOWLEDGE Whore was dinease contracted

(Informant) ... 50 B0 000,

if not et place of death?..........occcecrrrevirirariniinns reraeereenrenas e s bbb drae

Former or
UBLAL FOBId OO i i it ceesemre e e re ey ey s a4 e e emamnasaesrerressabsnonn

(Addreas)...

15

Filed .._M /élal.yé

19@5 oF aumm. OR AE VALL’J ‘ %d}’al:::; o
%REK%W _ & Abnn:sa 0/ M




Revised United States Standard Certificate
of Death

[Approved by U. 8. Oensus and American Public Health
Asgsoclation.].

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 oach and every person, irrespective
of age. For many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the lkind 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: (@) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statoment. Never return ‘Laborer,” ‘‘Foreman,"”
“Manager,” ‘““Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House~
keepers who receive a definite salary), may be entered
a5 ‘Housewifs, Housework, or At home, and children,
not gainfully employed, as At school or Al kome.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Hausemazd ete. If the
oceupation has been changed or given ‘up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who bhave no occupation whatever,
write None.

Statement of cause of death.—Name, first,

the DISEASE cavsiNg ppatH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease.
Cerebromnal fever (the only definite synonym is
“Epidamp cerebrospinal meningitis"); D:phthena
(avoid use of “Croup”); Typheid fever (never report

Examples:

- -

*

: ""Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, etc.,
Carcinoma, Sarcoma, ete., of e (name
origin; *'Cancer" is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;- Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) afféction need not be stated unless im-
portant. Example: Measles (disease causing death),
239 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termip&l_ conditions, such
as “Asthenia,” ‘“‘Anaemia’™ (merély symptomatic),
“Atrophy,” ‘Collapse," “Coma, “Convulsions,”
"Debility™ ("Congemtﬂ.l " “Samle ” ete.), *Dropsy,"”

“Exhaustion,” “Heart failure,” *Haemorrhage,”
“Ingnition,” “Marasmus,” *“Old age,”” *Bhock,”
“Uraemis,’” *“Weakness,” etc., when a dofinite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mia-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely.” Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of the injury, as
fracture of skull, and ‘consequences (e. g., secpsis,
telanus) may be stated under the head of “Con-
tributory.” {(Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)




