Former or

N 4 //(,(CIUJU%/(‘ n,” C)uzlbt ié 1E ot at DLlace 0F AeAthP..e e oeeeereoerosososooooes oo T —

+ usual residencs...

(Addross)........ ...4:3/(1 '»/.(.f.{;...y/‘} S 19 mc: OF BURIAL OR REMOVAL DATE OF BURIaL
L,(,JL D2 dp LY 0 Y

bty s, o o )

CAUSE OF DEATH in plain torma,

o ;/’ MISSOURI STATE BOARD OF HEALTH
£g %LACE OF DEATH Wit Gt L BUREAU OF VITAL STATISTICS

ez ‘ CERTIFICATE OF DEATH

%é County [{/74 /l.‘ .l’l e ‘

€
G E' Townahip. ,.%Q (‘ ! Z L Registration District Nni}C\\D File No. it -l- 7 b 4
i or C -
E-—‘- VHLIAGE - cvvmnrrrrmirimriminsi s nesenens ereemirerar Primary Registration District NoSQ‘UQ Regiatoroed No. . a "' %
o or . :
]
- . . [1f death occurred in a
Eﬁ; L3 RV VORI UUU UV § . { o JSUR OSSO ....Bt............T.......Ward) hospital or tustitutios,
s {}"\JO S A{ / )%/ ' ﬁf give its NAME fnstead
&g 2FULL NAME.-.....\ /./Mf‘)r?/‘i 2/ . ;/C/z‘"f/z‘,"l’j ,f//{/fff,( A2 7 of street and qumber.]
VD g T

no PERSONAL AND STATISTICAL PARTICULARS : "Z-"  MEDICAL CERTIFICATE OF DEATH

=3 G aINGLE

& 3SEX 4 COLOR OR RACE. ! 146 D‘TE OF DEATH

5% . woowes Q{{/WO{/ /.5 101

; 4 WoRCED . . . PSSV A3 U SRR £ - } P
€8 Inosedy WMt Ciyrite the werd) : (Moot~ Bay) "7 s
'.E'E G DATE OF BIRTH 7 . attended docoaged from
2% 4 '

¥ I A Y AL.fB.... 100

4 (Moath) .. (Day} 7 ¥ear)

e T . ELEBB et fo D 101
L 7 AGE than

3'3 C}’ . £ 1 day,....brs.| and that death cccurred, on the date ntated above, at...... /.pgpm
eE ' of.min.?
é H B TS A mol..,L\D..dl. or....min The CAUSE OF DEATH®* was an follows:
Iz 8 OCCUPATION ,é’/ @
< : (a) '}'r‘:ld-. "5'";“’”' 0{ B L."é:’/r"rt A R B T TR e
R particular O WOFE iniiiitrieriiciernriar st rat s s s s s tas bt e rarrcemre yp seranarearrres
:g 2 (b} General'nature of industry ] . Eé—( ’?"D M?’fﬁa
';2 business or establishment in

a8 which employed (or -mploy.r) L1 o, .

Fh B B R L % W

[T] / ) A

l‘:‘ g(ggz?m'cz / /& igix' )f.’- (Duration)............. rD
TE State or foreign country) 4/{“/& / ' : / '0 |

T 10 NAmE OF con;rmau-r)onv -
iy . A ‘ Secondary

:g FATHER g-"")—— 7’ l L(' /zl }L\ £ '{ & ﬁ% e (Durnuon) ....yrn ............... 1. T T
-

] : ™ 11 BIRTHPLACE/,I (Siqnad) £ . N /M._.Q

= o GEFATHER [ y At /Z Lok Co > ) “Sg %

£ z (City of tawn, Stats ot foreign coustry L r‘b\lal ..... (Rddrose). 2 .ct0. 22 n m ...........
. T 112 MAIDEN NAME \}

< the Dis [»] Ing Death, or, in deaths from Violont C ,

.E e OF MOTHER }4/)"‘ ’TW&,/{r& M/Q./J‘d‘ H!) Maeans of lz:i:l:; l:du?ai;gvlvbe:h:t ﬂ:cil:;.n!ll Euicigl‘;?:r H-:n-x::id‘:r
T 13 BIRTHPLACE ’ I3 "18 LENGTH OF REBIDENCE (For Hospitals, Institutions, Tranalents,
B OF MOTHER 7 or Recont Residentn)
.,'.é {City or town, State o foreign country) /f/’)ﬂ&fm: 7 At place In the
g of death.......y18........, L. T-T- TN ds. Btate........ £ < TR MOB..errernrnd,
- 14 THE ABOVE IS TRUE TO THE st'r OF MY KNOWLEDGE - Where was dissass contracted

f

8

®

H
@

X
-]
4




Revised United States Standard Certificate
of Death

[Approved by U. 8. Consus and American Public Health
Agsociation.]

Statement of occupation.—Precize statement of
ocoupation is very important, so that the relative
healthifulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations g gingle word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Bub
in many eases, 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 there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {(a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Mansger,” “Dealer,” ete., without more precizo
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women st heme, who are engaged
in the duties gf the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or Al home, and children,
not gainfully employed, as A? school or At home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestie service for
wagos, a8 Servani, 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
fact may be indicated thus: Faermer (retired, 8 yra,)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the LIBEASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphktheria
{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeficite);
T'uberculosis of lungs, meninges, , perilonacum, eoto.,
Carcinoma, Sarcoma, eto., of ... %% ..., {name
origin; **Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvuler heart diseass; Chronic inlerstitial
nephritis, eto., The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal.conditions, such
a8 ‘‘Asthenia,” “Anaemia” (merely, .eymptomatic),
“Atrophy,” ‘“Collapsze,” *“Coma,” %“Convulmons "
“Debility” (“Congenital,” “Senile "’c )}, “Dropsy,”
‘*Exhaustion,” “Heart failure,” “*‘Haemorrhage,”
“Inanition,” ‘“Marasmus,” “Old age,” “Shock,”
“Uraemia,” *“Weakness,” etc., when a definite
disease can be ascertained as the gpuse. Always
qualify all diseases resulting from childbirth or mis-
carringe, a3 “PUBRPEBAL seplichaemiad’ “PUERPERAL
peritonitis,” oto. State cause for whigh surgical oper-
ation was undertaken. Tor vVIOLENT DRATHS state
MEANS OF INJURY and qualify as accipenTaL, sui-
CIDAL, OR HOMICIDAL, Or &3 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 ekull, end consequences™(e. g., sepsia,
letanus) may be stated under the’head of *Con-
tributory.” (Recommendations on - statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




