IS A

 WRITE PEAINLY, WITHYNFA

shounld siate
ery important,

¥ supplied. AGE should be stoted EXACTLY. PHYSICIANS
mny be properly classified. Exnot siatement of OGCUPATION In v

N. B,—Every ftom of information should be carefull
CAUSE OF DEATM iu plain termes, so that it

1 PLACE OF DEATH
County .. FOLCH AP oo

Townlhip

: -4
Registration District No ....................................... - File No...... 1&)20 ................................

¢ Prl.ma:ry Regis

n Dib R.gint-"d No. cccriricrrerns e trararreerane.
wo.s T2 C{_ ....... &cjlg QVV&@{ - Ward) I1f death occureed fa a

ﬂQ;;"%,,,, %/M'

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

b

hospital or fastitution,
give its NAME fnstead
of street and namber.)

PERSONAL AND STATISTICAL PARTICULARS

KM MEDICAL CERTIFICATE OF DEATH

bamngLE

asEX 4 COLOR OR RACE | © g rmien " 16 DATE OF DEATH
) Wipowen { ﬂ(/ﬂ O /9 L1817
9?7&// jﬂ'/’éwéﬂ, Chrpite the word) Y £ '(} (Mandh) (Dayy é;u)
6 DATE OF BIRTH 17 I HEREBY CER'I_'IFY. that I attended deceased from
Wl’d -7;} 9’:&{0 Lt A, 2&5‘19'1 Y to.... e 101
(Manth) (Year) E ) .
“ = I.ha! I laot saw htf"‘-"‘ alive of.. ki ‘2 ............ . 1891. '
7 AGE If LESS than |
1 day,.....hra. and that death oucurrod on the dut- atated abovae, at. /&A '

8 OCCUPATION
»

{b) General'nature of industry
business, or astablishment in
which amployed {(or employer)

(-.)ra'r-da. m!.'llon. or %/,())4/2, —

of work

9 BIRTHPLACE

©r town, (\% /’ /
or foreign country)} At ld i 37 (o &/}?
R pfon s,
FATHER

11 BIRTHPLACE
OF FATHER
{City or town, State or foreign country)

% W

12 MAIDEN

PARENTS

NAME

OF MOTHER

The CAUSE OF DEATH®* wan as follows:

CONTRIBUTORY .K...... 0005 R\ ...A d ’ ol
{Secondary) ? ,

L..-} 2 gDirztlon)mr U-Y VOO ds.
é.Slgnod) (M

QWV 2«,71915 (Rddrese). L2220 24 qulc’sté/*

*State the Disonse Cauaing Death, o, in deaths from Violant Causes, state
{1) Means of Injury; and (2) whether Accid.n!l.l Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
{City or town, State or foreign country)

(Int 1) L

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE __ ’

(% 472’74{?/”7///{/ Wwﬁ

18 LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transients,
or Rocent Residants)

At place - In the
of death........ 2.2 TR MO, ....... da. Btate....... £ o T | L T-T T ds.

Where was dissnse contracted
1 not mt DLace 0f AORERP ... rriiireiisiineirtnin e e s sastsnsssassrrastesmeesns smesssss

Former or
UBUAL FOBIdOmEE. e e e st seme e e e e ne s

ADDRESS

4 2




," -

Certxflcate pf De

e

P
{Appr oved by i TCensus and*Amerlcau-Publlc H
, . Assodn.tlon 11 . :
i
LI -
- a
L

N T
t,.' .

: o

[

Statement of occupauon.—mPremse sta,tement of
ceeupation is’ very 1mportant 80 that the reIa.tlve
healthfulness of various pursuits can be known The .
question applies to each and every person, Jrrespec-

tive of age. For many occupatlons o single word or |

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotivé
cngmeer Civil engineer, Stationary fireman, ete. But .
in many cases, especially in industrial employments;}
it is nocessary to know (a) the kind of work and also |
(b} the nature of the business or industry, and. theras

fore an,_additionsl line :is.proy. vided (far. .the: Jafler bu: s ;

statement; it should be used only when needed. |
As examples: (a) Spinner, (b) Cotlon’ mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobzlcfactory
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,” ‘“Pealer,” ete., without morse praclse-'
gpecification, as Day laborer, Farm laborer, Laborer— 3
Coal mine, ete. Women at hoite, who are engaged’
in the duties of the household dily (not paid House-
keepers who receive o definite salary), may be entered.-
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af scheol or At home.
Caro should be taken to report specifieally the occu-
pations of persons engaged in domesbm service for
wages, as Sérvant, Cook, Housemaid, - ete. If the
neeupatbion has been changed or given up on aceount b, -
of the DIEEASE CAUSING DEATH, state oecupatlon at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs. )
For persons who have no occupation Wha.tever,
write None.

Statement of cause of death.—Name, +first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

+

“Typhoxd pneumoma") Lobar pncumoma, Brancha-
preumonia (“Pneutionia,” unqua.hﬁed is mdeﬁmta).

Tuberculosis of lungs, meninges, peruonacum, eto.,

Carcinoma, Sarcoma, oté., of....cvniiinc (name
origin; “Cancer"ns less definite; avmd use of “’I‘umor

for mahgnant neoplusms) Measles; Whoopmg cough;
Chronic' valvular heart disease: Chronic inferstitiol
nephritis, ete' The contributory (secondary or in- .
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.;' Bronchopneumonie (secondary), 10 ds.

-HfuNwmmpormere-symptoms»or' termingl conditions, -

such as “Asthenia,”’ ‘‘Ansemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Deblhty” (“Congeultal ' “Senile,” eto:),
“Dropsy » “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old agol’
“Shock,” ‘'Uraemia,” “Wealkness,"” etc., when a
definite disease can be ascertainad as the ceause.
Always qualify all diseases resulting from Ghlld-
birth or miscarriage, as "PUERPERAL septichacmia,’”

“PuERPERAL perilonilia,” ete. State cause for
which surgical operation, was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJUny and qualify
48 ACCIDENTAL, - BUICIDAL, OR HOMICIDAL, OF &3
probably sueh, if impoassiblo to deiermine definitely.
Examples: Aeccidental drowning; siruck by rail-
way trazn-wacmde'nt Revolver wound of, head—

'homtctde,‘ Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of ‘skull, and
consequences (o. g., sepsis, telanus) may ba.stated
under the head of **Contributory.” :{Recommenda-
tions on statement of eause of death approved by
Committes on Nomencla.t.ure of the Amerman
Medical Assoemtlon Vo !




