PLAC DEATH
County.

MISSOURI STATE BOARD OF HEALTH
BUREAWU OF VITAL STATISTICS

‘CERTIFICATE OF DEATH 3 9 6 9 5

-

\/,

2L

Tt

(Month) {Du) (Yw)
AGE I#LESS than
I day,..—hrs,
—-.3- ......... . YIE mos or___min.?
OGCUPATION

(&) Trade, profession, or
particular kind of work

7Y Aot

{b) General nature of industry,

Township 7(--"—“‘ MV\ Registration District No File No
Village 'ﬁb‘ﬁt\ Primary Registration District No._&L.D.J_ Rexlistered No 3 2-
or [if death occurred in a
City (NO i 8t.; Ward) hospital or instiintion,
give Hs RAME fustead
" , ' f street and oumber]
FULL NAME 740—14/4( B/:_/C/ of steeet and ]
PERSONAL AND STATISTICAL PARTIGULARS }7 ~ MEDICAL CERTIFICATE OF DEATH
4 -
8EX " COLOR OR-RACE |. marmien . DATE OF DEATH :
f )0’ v g;n;c::cm m 2L L / ' 191.&
Y —lf'“ﬂ/& a « (#'rite the word) {Moath) (Day)  (Year)
DATE OF BIRTH

JH.E‘.BEBY ‘CERTIFY, that I attended deceased from
g : Y ek, to o / 1914,
that I lastsawh £, -aliveon_ Y1 £e /[ ,01le,

and that death occurred, on the date stated above, at./Z/7? m.
The CAUSE OF DEATH* was as follows:

/ i
r

business, or establishment in [¥]
which employed {or employer)
BIRTHPLA
(City or O'E - {Duration)} yrs moa@dt.
State orforeign country) é—/(aﬂ(% ¢ )’D r
- Contributory
NAME OF g (geconoany)
FATHER 9_4 7 ’ _—/uuﬂon) yrs, MOS. e ds.
f-- L (Q
BIRTHPLA ) . O % D
4 OF FATHER . /\— . Jened e
z {City or town, State or forcign country) ’[M { Ml A (Addrest)m@hﬂ__f
.
x MAIDEN NAME ’ )
< *State the Disease Cansing Death, or, in deaths f.rom Vlal:ut Causes, state
2] OF MOTHER 1) B ot ot ancd (3 e itteor Aeetieatl,
LENGTH OF RESIDENOCE (For HosriTALS, |N8‘T‘ITU'HDNE. Tmuslzrrra, oR
BIRTHPLACE RECENT RESIDENTS)
OF MOTHER fores At place In the
(City ot town, State or foreign couats &M‘M@) )_tﬁ> of denth, yrs. mos ds. Btiate yrs mos ds.
THE ABOVE 18 TRUE TO THE. BEST OF MY KNOWLEDGE Where was diseass contracted
-~ 7&/“ ¥ not atplace of decth?
{Informant )—M v ::::}" o
. ‘ ; A ATE OF
(ADDREES) ZM M & PLACE OF BUi!lAL R REMOVAL 4] o\ BURIAL
)(Luu e K e 2wl
UNDERTAKER ADDRESS
Flted _}417[_2 w1, M 6'//""“‘-‘(

REGISTRAR

Q{M ')“.‘5

/(3«»4/57 A2




Rmsed llmted States Standartl I:ertlflcate
: . of Death

_J

© [Approved by U. 8. Oensus sid Amarican Public Health
- . swclnt.lon]. A

J‘ Statemont of mupatlon.-—Precise statement of oc-
‘cupation is very jmportant, 8o that the relative health-
Afulness of various pursuits cad be known. The question
apphes to each and every person. -irfespective ‘of age.

For many occupations a- singlé word or term on the first
line will be sufficient, e. g., Farmcr or. Planter, Phymmn, .
Compositor, Architect, Locomolive, mgmecr, Civil engineer, .
Stationary ﬂrman.,etc. But i in many cases especially in
industrial employments, it is. necessary to know (ag) the
kind of work and also (b} the naturé 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) Cottan mill; (a) Salesman.‘
(b) Grocery; (a) Foreman, (b) Automobile faclory. The
material 'worked on may form part of the second state-
ment. Never return ‘‘Laborer,” “Foreman,” “Manager,

“Dealer,” etc!, without more precise specification, as Day

laborer, Farm' laborer, Laborer—Cool mine, etc. Women,
at home, who are engaged in the’ dutnes of the household’
only (not paid Housekespers who receive a definité alary), ;

may be entered as Housewife, Housework or At home, and>
children, not gainfully employed, as A! school or At home*
Care should be taken to report specnﬁcally the occupat:onsa
of persons engaged in domestic service for wages, as Ser- 2
‘vani, Cook, Housemaid, etc. SIf the occupation has been-
changed or given up on account of the DISEASE cnusmc‘
‘DEATH, state occupation at‘beginning of illness.. If-re-

‘tired from business, that fact may be, indicated thus:,

" ' Farmer (retired, 6 yrs.) For:persons who have no occu-

_pation whatever, write None; Lo - T
i Statement of cause of deathi—Name, first, the
DISEASE CAUSING DEATH (the pnmary affection wnth re-

spect to time and musatlon). using always the same
accepted term for the same disease. Examples: Ccro—

. brospinal fever (the only definite synonym is “Epidemic
" cerebrospinal meningitis’");. Diphtheria (avoid use of
" - “Croup"); Twphoid fever (never report “Typhoid pneu-

. monia’’); Lobar pmmmxm, Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberctlosis of lungs,
meninges, pcmomaum. etc., Carcinoma, Sarcoma, etc. of
... (name origin; "Cancer" isless definite; aveid

ennbrennes

o o . - *- -
- N . . N

. -use of ““Tumor” for ma.llgnant neoplaams), Msaslu,

- Whooping cough; Chronic valvular heart disease; Chromic |
intersiitial nephritis, etc. The contnbutory (secondary ‘
or intercurrent) affectlon need not be sfated unless im-
portant;; Example: | " Measles (dlsease causnng death),
29 ds.; Brom:hopncumoma (secondary) .10 ds. Never
report mere symptdpns or terminal condmons, such as
“Asthenia,”" Anaemi®’ (mérely lymptomatu:) “Atrophy,”
“Collapse,” "Coma," “Convu!s:ons,"‘ "D‘bxllty" {*Con-
genital,” '‘Senile,” ett.), “Dropsy,” “Exhaistion,” “Heart
failure,” “Haemorrhage * “Inanitidn,” “Marasmus "0l
age,"” “Shock,” “Uraemia,” "Weaknesa." etc., ‘when a
definite?disease can-be a,scertame‘d-as the cause. | " Always
qua.hfy; all diseases resulting frem chlldblrth -or mis-
carriage, as ‘'PUERPE septifhaemia,” ''PUERPERAL
peritonitis,” etc, State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS oy
INJURY and qualify as ACCIDENTAL, smcm.u,. or HOMI-
CIDAL, oF as probably such, if impossible to determine
definitely.  Examples: Accidental drownmg, Struck by
railway lrain—accident; Reuolver wound of head—homicide;
Poisoned by carbolic acul—-—probably suicide. . The nature
of the i mjury. as fracture o{ skull, and consequences (e, g.,
scpszs, telanus) may be stated under ‘the head of “'Con--
‘tributory.” (Recommendations on statement of cause of
death approved by Comlmttee an Nomencla.ture of the
Amermn Mcdlcal Assomat:on)
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--—= engineer, Civil engineer, Stationary fireman, ete.

Rewsed United States Standard Gertlflcate;;

of Death !

’ [Approved by U. 8. Census and American Public Health
Association)

of oceupation is very ilnporta_,lit,-vso that the relative
‘healthfulness of various pursiits ean be known. The
questlon a.pplles to each and every person, irrespective
Fof aga, For many occupations a single word or term
Lori~the first line.will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomative
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 additicnal liné is prowded for the latter state-
ment; it should be used only when needed. As
examples; (2} Spinner, (b) Cotlon mill; (a) Salesmadn,
(b) Grocery; (a) Foreman, (&) Automobile 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 laberer, Laborer—-

Coal mine, otc. Women at home, who are engaged

-, Statement of occupation.—Precise statement

in the duties of the household only {not paid Houae-

keepers who receive a definite salary), may be entered
as Hiusewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care chould be taken to report specifically the ocou-
pations of .persons engaged in domestie service for
" wages, as Servant, Cook, Housemaid, ete. I the oceu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6§ yrs.) For persons
who have no oceupation whatever, write Nene.
P gStatement of cause of death—Name, first, the
- DIBEABE CAUBING 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
“Epidemic cerebrospinal meningitia"}; Diphtheria
-{avoid use of “‘Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“'Poeumonia,” gni}ﬁa.liﬁed, is indefinite);

¥
[

Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ote. of {(name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 'The contributory (seecondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“*Asthenta,” “ Anaemia’ {merely symptomatie), ““Atro-
phy,” *“Collapse,” *““Coma,” *“Convulsions," ‘‘De-
bility’" (“Congenital,” ‘“Senile,” etec.), “Dropsy,”
*“Exhaustion,” ‘“Heart failure,” *'Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” ‘“Shock,”
“Uraemia,” “Weakness,” ote., when a definite dis-
ease ¢an be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as ‘‘PUERPERAL seplichaemia,” ‘“PUERPERAL perilo-
nitis,"” ete. State cause for which surgieal operation
was undertaken. . For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or

- HOMICIDAL, or as probably such, if impossible to de-

" termine definitely. Examples: Accidental drowning;

Struck by ratlway 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, lelanus) may be
stated under the head of ‘‘Contributory.” (Recom-
mendations on statement of cause of death approved

- by Committee on Nomeneclature of the American

Medieal Assoeiation.)
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