MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

S shounld -llo
tant.

H CERTIFICATE OF DEATH
! o 41078
b Registration District No. .3 v File W0 coonovoneoonooeosi
-
3 , Lo I
E-! VHLLOGE orrreniieeneanerecaiemseesrentesesessrassers sentesessnsareors Primary Registration Diatrict No. ... £3% . | Registered Ne. J(Bé_:
oz
g or -2 —_—
S Rt tww RS e 2 . 1If dzath occurred fn a
E}: Cuye A {(Btetwiw Weley 72 no, B e T Bt Ward) Hospltal or - fenttution. .
L] . give fts NAME fnstead ‘
Eg 2FULL NAM "é’W 2/“'—% — of street and number.] ;
u 3
2 7

PERSONAL AND STATISTICAL PAHTIQUﬁRS / MEDICAL CERTIFICATE OF DEATH

- 5 -
3 SEX 4 COLOR OR RACE | ~giiote | . 16'DATE OF DEATH % 2
WIDOWED
W— oA oIvo =L
- (TWrite the .

I HEREBY CERTIFY, that.I attended dnc-nqod from

5 DATE OF BIRTH

17
e ]
D ) - 177/ 08)’-’7— 191...4...... to.. Aol T
{Day) {(Year) -
bl = that I last saw h...m{..liva on[*
' It LESS than
1 day,....hra| and that death oacurred, on the date stated above,

d. Exact statementof O

7 AGE

6"-1:‘5/( mo-.....?....d-. OTvvar min,? .

The CAUSE OF DEATH* was as followa:

AGE shonld be stoied EXACTLY.

3

8 OCCUPATION

{a) Trade, profession, or
particular kind of work........... 00 L Ly
{b) General' nature of industry

business or establishment in o
which employed (or employer) ..o s e

9 BIRTHPLACE - *
ity of town, P :
State of Foreign country)

10 NAME OF E : : )
FATHER W {See )
11 glrn:'::"ll.ngs W- - Tt s
E »
{City of town, State or foggion country) ey & (Rddronay A4S UL 2.

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE L
OF MOTHER ;
City or town, Siate op TRt

terms, so thot it may be properly olnnsif

should be carefally supplied.

*State the Disoaso Causging Death, or, in deaths from Violant Causes, gdle
(1) Maana of Infury; and { 2) whether Accidental, Butcidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hocopltals, Institutions, Transientsa,
or Revont Residents)

PARENTS

At place -In the
of donlh..szr.. ........ 1.7, T do. Buto...{.?rn ........... mas...........ds.

14 THE ABOVE IS TRU THE BE F MY KNOWLEDGE Whers wan digsase contracted —_
% W ‘J/ If not ot Dlace OF QoMb T e ccces et s sttt eeee e eeeeeeert e ereesseeses s
(Informant) .. e et A Rt o "

Former or

UEURL FOBIABICE. tteeerinniirtr e rsrs st vttt e s ems e et e st be et oo sam e seeeeeasnns eames
(Addr.-s)Z?/;“"g" ..... 2 /4‘419 F BURJIAL OR REMOVAL TE OF BURIAL _
15 ¥ ﬁw 7 M | A2 & = (3 4
/‘

Fued)C 0.4 5-i2 G001 o ....R'Gi'.h;;... %’:Tzﬂ‘ K% ﬂ?’b?fz—y- f“;’;ssz ” 7;’ :

CAUSE OF DEATH in plain

N. B.—Every itom of informniion




r ' - SRy

?;2:-5-*g> (/

Revised United States Stand iIrd Certificate
- of Death

[Appruved by U. 8. Census and Amerl }an Public Health
Assoclation.)

Statement of occupation,—Pre jise statement of

oceupation is very important, sojthat the relative

healthfulness of various pursuits ca.'l be known. The

question applies to each and every :arson irrespective
of age. For many occupations a si :gle word or term
on the first line will be sufficient,|b. g.,
Planter, Physician, Compositor, Ar ihttect Locomotive
engineer, Civil engineer, Sloiionary |ireman, oto. But
in many cases, especially in indust fal employments,
it is necessary to know (a) the kin¢ lof work and also
(b) the nature of the business or in! |lustry, and there-
fore an additional line is providw ld for the latter
statement; it should be used oniy when - needed.

As examples: {a} Spinner, (b} Cotlin mill; (a) Sales- ]

man, (b) Grocery; (a) Foreman, (b) . lutomobile Jactory.
The material worked on may form )art of the second
statoment. Never return “Laboipr,” *“Foreman,”
“Manager,” *“‘Dealer,” ete., with iut more précise

specification, as Day laborer, Farm||aborer, Laborer— -

Coal mine, eto. Women at home,| who are engaged
in the duties of the household only |(not paid House-
keepers who receive a definite sala.ry may be entered
88 Housewife, Housework, or Al ha me, and childrer,
not gainfully employed, as At sa ;ool. or A! home.
Care should be taken to report spe nﬁcaJIy the occu-
pations of persons engaged in dol Fastlo gervice for
wages, as Servant, Cook, Housen| 1id, ete. If the
occupation has been changed or given up on account

of the DISEASE CAUSING DEATH, siiite occuputlon at -

beginning of illness. If retired friim business, that
fact may be indieated thus: Far:i er (refired, 6 yra.)
For perscns who have no occujation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the rin.m.ry affection
with respect to time and causatlon) using always the

same aceepted term for the same dn ease. Examples;
Cerebrospinal fever (the o deﬂ tute synonym is
“Epidemic cerebrospinal mening] lis"); Diphtheria

(avoid use of “Croup”); Typhoid j ver (never report,

Farmer or

.

went .
AR L .

‘“Typhoid pneumonia’); Debar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ete., of ....ovevvreercvnrinnionns (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrorte inlerstitial
nephritis, oto.- The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terininal eonditions, such
as- ‘“Asthenia,” “Anaemia” (merely sympiomatie),
“Atrophy,”” “Collapse,” *Coma,” “Convulsions,’
“Debility” (‘*Congenital,”” “Ssnile,” ete.), “Dropsy,”

“Exhaustion,” ~ “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Mara.qmus," “0ld a.ge," “Shock "
“Uraemia,” “Weakness,” sote.; when "a * definite

disease can be ascertained as the cause. Always
qualify ‘all diseases resulting from childbirth or mis-
earriage, as “PUERPERAL seplichaemia,” “PUERPERAL
pertlonitis,” ete. State cause for which surgiea] oper-
ation was undertaken. For' vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, suI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; "Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbohc acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {e.” g, sepais,
tetanus) ma.y be stated under the® yhead of *Con-
tributory.” (Recommqnda.tlons on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)
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