4 .
1 PLACE OF DEATH

County .XJ‘RWMJ ..........................

Township.-.......

Regiatration Dl.ltrlct No... .75‘;\
Primary R.ql-trnuon District No. édf-;} Registared No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |
2617

[If death occusted in a

!

File No..

CR DIVORCED

(Year)

[T JUTOUUUIIURemmamsseeeten ¢ . | = BRESIIIERRETERIETS BRI URTE RSN S Bt.; Wu-d) hospital or tnstilution,
¢ A—O/ give its NAME instead
of street and number,
2FULL NAME - street and mumber.]
PERSONAL AND STA#T[CAL PARTICULARS "MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RAEE | DENGLE 16 DATE OF DEATH
: WIDOWED X /
/ D)y‘/

N y

(Write the word}

BDATE OF BIRTH
Day) {Year)
7 AGE If LESS than
— 1 day,...... hra
Qﬁ,,,. mos. .de. | oT-emin?

8 QCCUPATION -
{a) Trade, pmietaion. or
particular kind of work..

(b) General nature of industry
business or sstablichment in

which employed {or smployer) m M
( 9 \Q/vo

9 BIRTHPLACE
(City or town,
State or forcign country}

10 NAME OF . -
FATHER G! L ﬁl [ Q [ M/l

11 BIRTHPLACE v
QF FATHER .

-~

g o towne Sshe o forcon cowtey), M\—o‘vtm ?

PARENTS-

17 1 HEREBY éﬂz{m’xn'. that 1 Mk
181 , 1o 191,
that I last saw h...........alive on. ., 181.
and that death occcurred, on the date stated above, 8t m.
The CAUSE OF DEATH* was an follows:
—
- (Duraticn)........._....yrn_.....‘.....‘...‘mo- ............... ds.

CONTRIBUTORY «oooveoeeeeoeeeesestrsmessases iosessmssssssansssommsoeessoesseemsamssressinesson
{Secondary)

. (Duraugn‘).. =Y. o

. 1091 Kﬂdrnnl)

(Siqn-d)

12 MAIDEN NAME ’
OF MOTHER 6

Dilaalo Causing Death, ¢, mdeal]u from Violent Causes, sate
(1) Mon s of Injury: and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE

City ot town, Shumfom%m

OFf MOTHER

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

{Informant) .

— £WJ

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Racent Residents)

.

In the

At place

of death... PR MOs....ri. A,

Where was dincu- contract-d
if not at place of donlh?

Former or
usoal resid

Filed. /2,5” %KDN‘KWW-@# ,& 20'?9:955““ » ;!’Iraé/zs:w)

19 PI.ACé OF BURIAL OR REMOVAL DATE OF BURIAL

lSlg.

M Gt,pubﬁ(/

7




Revised United:States Standard
Certificate:of Death

[Approved:by U. 8. Censusand -American. Public Health
Asscciatian.} ¢

- - L .

-ﬁ

Statement;oj océ_:.lpatioh..——Precise statoment of [

occupation: id very important,iso that the relative

héalthfulness of various pursuité ean bd knownu: The -
question applies‘to each and évery person, irrespec- -
tive oft age: Fér many occupations a single word or -

term on the first line will Be suffiient; . g., Farmer or
Planter, Physician, Compositer, Architéct, Locomotive

]

engincer, Civil engineer, Statiohary fireman, ete.: But .
in many cases,.espeeially ini industrialemployments, .,

it is necessary to know (a) thé kind ofswork and also
(b) the nature of the business:or industry, and there-
fore an additionalsline isipravided for tha laYier-
statementy it should be: used; only when needed:.

|

As examples: {a) Spinner, {b) Cotlon mill; (a:}'.Sales--_-'

man, (b) Gfocery; (a) Foreman, (b) Aulomobilefabtory.v

The materdal worked on may form. part-of. the.second.,

statementyr Nbver:return;‘Liborer,”’ *‘Foreman,
“Manager,”” “Dealer,” ete!, without more' precisa

specification, as Day laborer; Fdrm laborer, Labdrere -

Coal mine, etel. Wémen atihoms, who are engaged
in the duties of the househéld only {not paid Héuse-
kcepers who receive a definite.salary); may beientered
a8 Houscwife, Housework; orvAt bome,cand children,
not gainfully employed,!as <At school or At homae.
Care should be:takdn to report:specifidally the ocou-
patiens of persons engaged: in1domestis. senvica for
wages, asuServant,! Cooky HEusematd, ete. . If! the
oceupation has-been changed or given upon account
of the DISBABE .CAUSING DEATH, state' peeupation at
begianing of illness; If tetired from business, that
fect -may be indicated thist : Farmer (retired; 6 yrar)
For;persons who have no-occupation- whateven,
writet Nona,

Statement: of canse of; death.—Name, first,
the D1sEA8E cAaUSING :DEATH:(the primdary affestion
with respect to timeandieausation), using.always the
same acceptod term fof the same disease. r. Examples:
Cerebrospinal fever: (thesionly definite synonym is
“Epidenrici cerebrospinal meningitis’);.; Diphtheria
(avoid use of “‘Croup’});:Typhoid fever:(never report

“T¥phoidi pneuwsnoniel'); Lobar pnewmonia; Brdncho—

preumonie (" Pheumonia,” Wnqualified, is indefinite); -
Tuberculobis ofi lungs, meninges, 1 pgrilonacumy ata., .
Cancinome, Satcomamy: oto.; of... vrare ..(name .
origin;**Cancer? is loks deﬁnﬁte avoxd use of “Tlimor" ;
for malignant neoplasms); Measles;«W hooping gough; .
Chronic valvular heart didease; CKronic interstilial:
nephritis, iete. The contributory (secondary or in-
tercurrent) afféction need :not bd stated unless im-
portant. Example: Measlss (disensge causing death), |
23 " ds.; Bronchopneumonia (sécondary), 10 ds.:
Never report mere symptoms or terminal conrditions, 1
such as “Asthenia,” “Anaemia’ '(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,!” “Convul-
sions,” “Debility” (“Congenital;”’ *‘Senile,”, 'ste.), :
“Dropay,”. “Exhsustion,”, " Heart failure,”, “ Hasm-.
orrthage,” “Inanition,” ‘“Marasmus,? *“‘Old- age,!
*Shock,” "' Uraemia,” ' ** Wankriass,¥ ‘ete.;, when: a
definite disense can bé: ascartsined ‘as: the:cause;
Always qualify all diséases resulting froém- child-
birth or misearriage, as {PUERPERAL tseptichdemia,’
“PUERPERAY pertionitis,” ote. , Slate cause fo®.
which :surgical operation +was undertaken. For
VIOLENT DEATHS state MEANS ©F INJURY and dualify
88 { ACCIDENTAL, BUICIDAL,..OR HOMICIDAL,!.OT ‘a8
prabably suchbif impossibleito determine definitely.

Examples:: Accidentalr dréwning;; struck: by _rail-

way {rain-—aocident;; Rébdodver wound of fhead—
homicide; Poiséned bypcanbolic acid—probably suicide.
The nature ofrthd injuryyas fracture of tkull, and
econsequences (e. g., sepsss; felanus) may :he stabed
under the head of /‘Contributory.”’ (Recommendat
tions on statement of kause:of deatht appyoved: bi
Committee on Nomenclature of the American
Medieal Adsociation.).
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation] :

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 occupations a single word or term
on the first line will be sufficient, e. g., Farmer. or
Planter, Physician, Compesitor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, ete. But
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 state-
ment; it should be used only when needed. As
examples; (a) Spinner, () Cotlon mill; (a)} Salesman,
(b) Grocery; (a) Foreman, (b) Automobile 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 receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, nnd children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the cccu~-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness.  If retired fromYbusiness, that faet may be
indieated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.
Statement of cause of death—Nume, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. W Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'’); Diphtheria
(avoid Tlse of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lober pnewmenia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);

("\

Tuberculosis of lungs, meninges, perilonaeum, ote.,

Carcinoma, Sarcoma, ete. of (name
origin: “Cancer' is less definite; avoid use of “Tumor”’ -
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease eausing death), 29ds.;
Bronchopneumonia (secondary), 10-ds. Never report
mere symptoms or terminal conditions, sffoh as
“Asthenia,” **Anaemia” (merely symptomatie), ‘A tro-
pHy,” “Collapse,” “Coma,” “Convulsions,” “De-

bility”" (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Hesart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,”’ “0Old age,”” ‘‘S8hock,”

*Uraemia,” ‘“Weakness,"” ote., when a definite dis-
ease can be asecertained as the cause. Always gualify
all diseases resulting from childbirth or misearriage,
as “PUERPERAL seplichaemia,” “PUERPERAL perito-
nitts,” ate. State cause for which surgical operation
was undertaken. For vIOLENT praTHS state MEANS
OF INJURY and qualify as AcciDENTAL, suICipAL or
HoMICIDAL, or as prebably such, if impossible to de-
termine definitely, Examples: Accidental drowning,
Struck by railway rain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracturs of
skull, and consequences (e. g., sepsis, letanus) may be
stated under the head of “Contributery.” (Recom-
mendations on statement of cause of death approved
by Committes on Nomenclature of the Ameriean
Medical Association.) ’




