] MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DE/ATH . BUREAWU OF VITAL STATISTICS
—P - (/ Wi ‘/’ CERTIFICATE OF DEATH
County oo fu B Lo 2B T ‘ - 7 1 1 q
i A . - 4 .

Townnhlp...%..V.:‘,‘...fﬁg...’.‘.:_3.':.2\.1:?.../.’.,(}.'."’:;( Registration District No..,tél,?ﬁ—. File No. A’ﬁ\.
o P,
Village ...... A1 brotr st ST SRR S.LAR

or
[If death occurred in a
Clty.ciennens (NO..... [ERR. | F 1.} Bospital or institution,

2FULL' NAME (///"{h/ﬁ(u Vi ( - )7{/1!,/1‘ b4 /~ 6( (f/('r/z-/,w -~ ::v:l:::t fﬁugbﬁ?d

PERSONAL AND STATISTICAL PARTICIH.ARS - I _ MEDICAL CERTIFICATE OF DEATH .
SeiNnaLE 7

38EX" 4 coLoR OR Hace.| TRaALE 18 DATE OF DEATH rq/g_ o
I
}[ Jy‘ . winowen S 2202 <02 4 Y 4 192,70,

rimary Registration District No. .e;}d‘L Registered No, ...

L7z
Utile | St / 74 By O
6 DATE OF BIRTH . 17 1 HEREBY CERTIFY, that I attended deceassd from

7 (Month) (Bayy " " (Year) . .
— l'j onf ay - LEB;:‘}. at [ lagt saw h. s .alive onaZL‘Z/K"?. 191..;....,
AG an

/4’ A ) 31‘1-‘.2’5" 1 day,.....hra!| and that death ocnurrcd, on the t.intn ntated abovae, nt(f‘pm.
de.

Exaot sintement of OCCUPATION is very important. ’

Thfo CAUSE OF DEATH?* was a=s follows:

8 OCCUPATION

i;:)ﬂ':ir::ld-:. pk:i-:id--:!{o:a:;/(‘_-/LA'_ RA, /Zﬁ‘ﬂ/LJQJ’MI”LLD'WVQ/

(b) Genaral'nature of industry . A
businese, or establishment in hd I } f “
which employad (or employer) ...

9 BIRTHPLACE

towTs, - b
State ot frcien couotry) a(j.(LQ ey, ?//{d
10 naME OF | ] ,/’ y

R N\ . [ .

FATHE C&jdau,u,& N A e eroegleseseesemrreon (Dygeation)..
11 BIRTHPLACE C=, ) 4 2 T

A PATHEs //[/. éy : 7 (Slqn-d}.’....................7.... PR R . Y & E % M. D.

(City of town, State o¢ forcm country) A\STA L. IAJALLS 7 }ZC (’/Zb?(f-/’ 191.?., (Addresa).. 2 F2C St /2%
12 MAIDEN NAME {0 7 > -

iy i State the D1, C ing Death, or, in deaths from Violant C }
OF MOTHER (LY Lot b -&Lﬂ_ T AR {”/ (1) Mo:ns of I.z:iz:;:n;élfzx;gwb;b:: A:’clﬁnntnl. Suiciga‘l“;r H.::s:l::’l?

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
OF MOTHER or Recent Resldonts}
(City or town, State or foreign country) /),1/0 At placs In the

y of death,..o. .. ¥R rinenn .77 TN dan. Btote.......¥TBuevirinrn . NOBaracnnnn... das.
E&THE BEST OF MY KNOWLEDGE Whare was dizsense contracted
L

PARENTS

14 THE ABOVE IS TR

if not at Dlace of deAthT......... e et st aeeeeenervart

{Informant) ......

(Addr.a-)%’@‘aﬁ/iﬂfz/,{ﬂ.zy’Zd

e T D e G bz ) BB o1

T 7

Former or
usnal residence. ... ey,

N, B.—Eveory item of Information ahonld be anrefully supplied. AGE ghould be stnted EXACTLY., PHYSICIANS ahonld state
CAUSE OF DEATU in plain tevms, so that it may be properly olassified.




Revised United States Standard Certificate

of Death

[Approved by U, 8. Census and American Public Health
Associat!on 1

. ' .

Statement of occupation.—Precise statement of
occeupation is very importanty 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 sufficieft, e. g., Farmer or

Planier, Physician, Composilor, Architect, Locomotive

engineer, Civil enginecer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional ling is prowded for ‘the latter
statement; it should be. used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foremon, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,”  “Foreman,”

“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered

a3 Housewife, Housework, or-Al home, and children,~ —--

not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestio service for .

wages, as Servand, Cook, Housemaid, eté. 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

fact may be indieated thus: Farmer (retired, 6 yrs.)

For persons who have no occupation whatever,
write None.

Statement of canse of death. —Na.me, first,
the pIsEAsE causiNg 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 ocerebrospinal meningitis”’); Diphtheria
_ (avoid use of “Croup”); Typheid fever (never report

- “Typhoid pneumonia’); Lobar pneumonia; Broncho-
.preumonia (“Pneumonia,” unqualified, is indefinite):

Tuberculosia of lungs, meninges, per’itonaeum, ete.,
Carmnoma, Sarcoma, .eto., of . DOOUUURURPPPOUT § 1:% ¢ 11:)
origin; “Cancer" is less deﬁnlte a.vcud use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic’ valvular heart disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measiles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as ‘‘Asthenie,”’ ‘*‘Anaemis” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (*“Congenital,” “Senile,” ete.), *Dropsy,”
" “Exhaustion,” ‘‘Heart failure,” “Haemorrhage,”
“Inanition,” *Marasmus,” “Old age,” “Shoclk,” '
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepfichaemia,” “PUERPERAL
peritonitis,” ete. State cause for whieh surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF a3 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 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 Committes on Nomen-

_ clature of the American Medical Association.)




