MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH o : _ ] BUREAU OF VITAL STATISTICS

FATHER

.. T.T TR . I8

11 BIATHPLACE

B DN

V24 SR W7 N IR R

2 OF FATHER T

z (City or town, Subeor!g;nmm 4 -

5 12 g:l:g?ul\é?‘lﬂ! . - 4 . the Diseane Causing Death, o, in desths frem Violent Causea, date

] p . 4 (1) Means of Injury: and (2) whethr Accidental, Buicidal or Homicidal,
S 7 : T 18LENGTH OF RESIDENCE (For Haspitals, Institutions, Transients,

13 SLR;I";:_I..‘AECRE r / or Recent Rclid-nt.) R
(Caty of town, State or foreign cnunny) /et At place . ) In the .
- of death........ b £ o WOORUN . 7. 7 S de. Btate.....¥rBae... Y- T VRPN da.
14 THE ABOVE IS TRUE-TO THE BEST OF MY Where was diseass contracted -

if not at place of death

(interment 7 5::3‘:.:::1.“30.5..?.. { ezt (4,

(Address).......] TS A A W e S Rhandii

IQZfE OF BURIAL OR REMOVAL ‘ ‘D F BURIAL

: 11/)/1‘)/117(“0/ o M a /j
RDERTAKER REAS

’%' @ ﬁ?;/ L2,244 /ﬁwm7

7

15

Filed

sl
8 -
_;é . _CERTIFICATE OF DEATH_
“'g‘ % County il e . . . ‘) U 0 b
- . , \J
-= E Tcwn-hlp Regintration -Distriot No.......... 791 Fila No.. -
wd . or ) ‘ . R ,
5-‘. A" 7V VY- PR AUV NUORNY /20 OO U ' _ afin oty l@@g Ra intared No. 5 9 0
- ¥ .
Eg or 'y ) - : . : / (‘ . Ward) . ilfdu!.hmcnmd!na
;1 . give Hs NAHE instead
- Hay . ) . of street and aumber.
o 2FULL NAME - reet 204 mumber.]
W] > -
:O PERSONAL AND STATISTICAL PARTICULARS ~ . - . ’/{/ . MEDIGAL CERTIFICATE OF DEAT’
- .
82 3gEX ' 4con.on OR RACE | DoINGtE P A I DATE OF DEATH : o
; 4 . } / WiDowzLD . . , g4 ’
) 7 OR DIVORCED ) : R o Sty S
HE At ”234 (¥rite the word Y - ; i )
tE 8 DATE OF a]hi-u /A 17 "1 HEREBY CERTIFY. that I attended decensed from
Sw T ) - B . ,
: § . P y@ 4 .................................... NS 11 Year SO
38 75 _ 191
that I lnst uawh ............ BHYS ONin e e e LT § - )
%. 7T AGE’ . - . It LESS than A g *59 .
,,'2 - '. . Q/ 1 day,....kra.| ond that dnnth ocm:.ﬂ'nd. on the date stated above, atyf... 520 . .m,
A% ;—% : or.....min.? : . - o ’
;5 : yre The CAUSE OE DEATH*.was as follows:
4
O 8 OCCUPATION
- N (ma) Trads, profession, or -
B particular ih\d of work
;g C.h {(b) Cansral'nature of kldnltr'r -
=8 busineas, or sstablishment in .
2a which emplorod (0F SMPIOPOLT .viecrircieeeermrrererssmrsnssssrmsarassssissasnsaarnenss
’ -
"E 9 BIRTHPLACE S -
.!' {City or town, p . - mos... da
cf. Satd wlozs o) S (00 07 gt ol
5: { 10 NAME OF : pe
52
43
=8
ik
i
g
L8
oa
Bs
-]
)
<
o
S
-Q
P
147
F15
L3
;a
4

.




Revised United States Standard Gertificate -
of Death

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

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 each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 sdditional line is provided for the latter
statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobdile 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 laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receiveia definite salary), may be entered
as Housewife, Houfework, or At home, and children,
not gainfully employed as At school or At home.
Care should be taken to report specifically the cccu-
pations of perdons engaged in domestie service for
wages, as Servant, ‘Cook, Housemaid, ete. It the
occupation has been changed or given up on account
of the pisEasE CAUBING DRATH, stato oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6 yra.)
For persons who have no oocupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIEBABE CAUSBING DPEATH (the pnmary affection
with gespect to time and causation), using always the
same aoccepted term for the same disease, Exnmplas'
Cerebroapinal fever (the only definite synenym is
«Epidemis: ‘werebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonageum, ote.,
Careinoma, Sarcoma, eto., of .ccvvivviminnieiiien (name
origin; “Canocer’’ is less definite; avoid use of “Tumor"”
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” *“Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility”’ (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“0Old age,” *Shock,”
“Uraemia,’”” “Weakness,” eto., when & definite

‘disease can be ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,’’ ote. Btate cause for which surgical oper-
ation was undertaken., For VIOLENT DEATHS state
MEANS OF INJURY and qualify as Accip@NTAL, BUI-
CIDAL, OR HOMICIDAL, or &8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Possoned 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 Committee on Nomen-

"olature of the American Medical Association.)




