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

% 3 43580

Registration District No. e ane File No. ....ccc...

Primary Registration DHatrict Na. é 0 9 / Regiatered No. J f

[If death oceurred fn a

............................................................................................. Ward)

hospital or institution,
% 0/ ér ﬂ &&WL_ ' ot and
2FULL NAME AL P . of street and nomber)
_PERSONAL AND STATISTICAL PARTICULARS [; ME:ﬂAL CERTIFICATE OF DEATH
SEINGLE U L
3 8EX 4 COLOR OR RACE | ° panmro A———7£¢, 16 DATE OF DEATH 5
7 "ie. . -
Ferwale | il A | W Ar@op L300 /J )
{ Write the word) (Yo

I HEREBY CERT, P\Y_,.' that I attended deceased from

e a'”"ﬁ%w /f{% l/sz‘ / 10188 ta.... J—C'/P" 191...“’...

" (Month) (Dey) {Yeur)
o = at [ last saw hff3"...alive on....... [ .................... gV TR 191.484
7 AGE If LES8 than
J ,Zé 1 day,....hre.[| and that death occcurred, on the date ata . at f A
or.....,.1ain, 7
............ ';yrn moa. "5 da. o The CAUSE OF DEATH* was au o : -

B(Oct':rUP:lTION fones ?4 {
el ian Rroteemion, SF LhePr CETr N

particalar hind of work......co.ei s

(b) Generalnature of industry
business, or establishment In
which employaed (o0r eMPIOFET) cirireiiiiiccece e v e st rarr e ararsan e

| S&tﬂ::fﬁ::n country) mww%/ %0 , : (Dunlion)......ﬂ....p.......@....mo..,’{,,éu_d._
-

10 NAME OF ? = ( ) LR L B L L
FATHER /f q/aux./%’ p oué&ﬂk Fationk. NP S da.

11 BIRTHPLACE ..M, D.
?&ﬂ:ﬂ State or foregn wm)/Qd_AA/ﬂ{D‘///@U ' q_(?%&

. {(Address). /‘b
12 MAIDEN NAME
*State the Disanss Causing Death, or, in desths from Violent Caus. . stal
©OF MOTHER WP W/ﬁmﬁf {1} Maans of Injury; and (2} whether Accidantnl Buicidal or I"h:nﬂ.l';icl-l=
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
or Racent Residants)

?CFitygT::n? State or fnrazn/mhﬂ /%ﬂ/w./ %ﬂ At place In the

of death........ b 2 2 O MOB..rrde.  Btate........ b2 TV MOB..ccorvnin da.

PARENTS

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Where was diseage contracted
if not et place of deathT....... e tess s sas s

é{/% Forﬂer m_d
‘ * - usual residence...........iii e,
(Addrs-)......d.. %o\ 19'PLACE OF BURIAL OR REMOVAL
Dta o P10
20 qnznrnx:z? A S8 .
Reqhtrgr: 2,71’ 4&0 /7 %
v bt

(Informant) ... A &l L0




Revised United ‘States Standard Certificate
of Death

lAppr{)ve(Lw _]‘. i Pm_su nd Amerlcan Public Health
i tion.}

Statement of occupation.—Precise statement of
occupation is vedy important, so that the relative
healthfulness of virious pursuits ean be known. The
question applies té each nd ev'_éry person, irrespective
of nge. For many oce F ations g single word or term
on the first line vgill- o sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stetionary fireman, ete. But
in many cascs, 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 thers-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘Laberer,” “Foreman,”
“Manager,” ‘“‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. IF the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (refired, 6 yrs.)
For _persons who have no oceupation whatever,
write None.

S&tement of cause of death—Name, first,
the DISEASD CAUBING DEATH (the pnmary 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
“Epidemio cerebrospiral meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eto., of . (name
origin; *Cancer'’ is less deﬁmte a.v01d use of “Tumor"
for malignant neoplasms); Measles; Whooping cough,
Chrontc valvular hear! disease; Chronic inlerstitial
nephritis,” ete. The contributory (secondary or in-
tercwrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apaemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility’”” (*Congenital,”” “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *“Shock,”
“Uraemia,” ‘“Weakness,” etc., when s definile

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
pertlonitis,’”” ete. State cause for which surgical oper-
ation was undertaken. For vVIOLENT DERaTHS state
MEANS OF INJURY and qualify as accipenTan, sui-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine 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,
tetanus) may be stated under the head of ‘““Con-
tributory.” (Recommendations on statement of
cause of death approved by Commitftes on Nomen~

_clature of the American Medical Association.)



