MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . . BUREAU OF VITAL STATISTICS

. - CERTIFICATE OF DEATH
COBNEY vt 1t s raes senete s semes s aaassen R

‘ : v
Ragistration District No..coooovrrineennians 79 Fila No..occriciricvrnrnnninn. 3 L

LR bbb s e peanmmr g b aenp o arrenrenere Primary Registration District Nol@ga Roqlnt-r_ﬂl No. 519’;’
UL, (NoAE.GNasRd,. . ................St.;......?.’.é....Ward) !If death ocourred in 2

bospital or fastitution,

Ltl—‘_>ﬁ give its NAME instead
2FULL NAME..__LU.M.A.MU ﬂ.lAAA.&-"J + of ftzut azd tumber.]
L
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3sEX 4 COLOR OR RACE 6:'::;,‘” . . | 16'oaTE oF DEATH -
. WIDOWED WZ q ) 191
!! ! ! !! E Of DIVORCED . nnth) - (D ) . oy

PHYSICIANS should atate

CAUSE OF DPEATH in plain termu, so that it may be properly classitiod. Exnot statement of OCCUPATION is vory importiant.

{Write the word) car)
8 DATE OF BIRTH ©o o | 17 1 HEREBY CERTIFY, that I attendéd deceassd frem
SRR ¥ 2’ 13&1 e ek A% 2 S 191, to--.’?---‘--'-- e 191
{Day) )
: - ot = that [ lact saw h.WWh. .alive on.. ‘(‘tq . e 191.7
7 AGE .1 LESS than
2 8} L iy 1 day,....hre.| and that death occuﬂ-ed on tho date statad above, at. S a-e .
K . : P min,? .
I A moB. .o ds. | o7 The CAUSE OF DEATH®* was as follows:

8 OCCUPATION - or , OM - W
(n.?r;ll'::ﬁ;. mfl..:ilo::wk ....... | L.a eé A i Mf/m.qlz ox o= S

(b) General'nature of industry

() Ganeralnatucs of indurtr e B A s e
which smstoved-(or smotoser) () MareMAL. Z}%is]

al PLACE - i
Q(C;f;ll;:'m_ * . A | U . SO PESO (Dnrntlon) / NS £ STTOVOUR T T S ds.
State or foreign country) . M i
— A e = CONTRIBUTORY..
« | 10 NAME OF . Q {Secondary)
FATHER
.......................................... (D\:u-uuon) BT 3 JICTONS = V- T SO I
11 BIRTHPLACE - : ’ el O Vo 7. SR N, ¥, §
[} or FATHER j}’_“ F— ,( 4, ¥ (Bigned)... C{M o-
z Clty of town, orogn country) 2 I Yo q . 101, 7 Gw— L2 2o (RS
« 12 MAIDEN NAM 4
< OF MOTHER Z/ *State the Digsase Causing Dedtlr 2 deaidion N1 JW
o {1) Meano of Injury: and (2) whether Accidental, Buicidal or Hdfnicidal.
13 BIRTHPLACE ' 18 LENGTH OF RESIDENCE {For Hoapitals, Institutiony, Transients,
OF MOTHER or Recant Reaidcnu
At place -+ . In the
of death... mo-?‘l do. Btate......yre. Y.

dm.,

14 THE ABOVE IS T E TO THE BEBT OF MY K LED . Where was dil.“. contrnctod I~
. if not at place of death?........ w LA N
(Informant) . V0 0 - oeesr Pl R T —— Former %
h u.-ual #c. frrvtegl A Bt ol .
(Addl‘.&l)M Y sttt Wl 19 BURI ova -ﬁOF B 1AL
. . . ﬂ,fu% 181...,.
N -

Filed...oooerreermeermrne I 19?77&415 e e LT .,"i 4 % / : i A ; ;‘5 % -

N, B.—Every item of Information should be carefully supplied. AGE should bo stated EXACTLY.




Revised United States Standard Certificate
of Death

Approved by U. 8. Census and American Publie Health
Assoclation.}

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every porson, irrespective
of age. For many occupations 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 oases, especially in industrial employmente,
it is necessary to know (&) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *“Dealer,” ete., without more preecise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive s definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oocu-
pations of persons engaged in domestic service for
wages, a9 Servani, Cook, Housemaid, eto. II the
occupation has been changed or given up on account
of the DIBEABE CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
«Epidemic cerebrospinal meningitia); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lober pneumeonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of ... viiiriennns (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valeuler heart dfseass; Chronic <nlerstitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection peed not be stated unless im-
portant. Example: Measlea (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Ansemia” (merely symptomatio),
“Atrophy,” *“Collapss,” *Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,”” ‘'Haemorrhage,”
“Inanition,” ‘'Marasmus,’” *“Old age,” *“Bhock,”
“Uraemia,”” **Weakness,” ete., when s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaemia,” “PUBRPERAL
peritonilis,’’ ote. State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 80I-
CIDAL, OR HOMICIDAYL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Struck by railway train——aecident; 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 Committee on Nomen-
elature of the American Medical Association.}




