MISSOUR! STATE BOARD OF HEALTH
120! OF PEATH _ BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH
County .15

TownahiD. i ey e s Ragistration DisMctNeﬂjO_ Fila No. 4141

at ' 3043 S

VHILAGD .o s s s Primary Ragistration Dis!rlict No.ml L’ Ragintered No. .od 8 eeeeeiviene
or M L.

City..o L e T g

2FULL NAM M&M

{If death occurred in a
hospitzl  or institwtion,
give its NAME instead
of street and number.)

(MO cvvrvenervrespy iy sssessisspoessieremoeeresseesrrereesesosse oo W @)

PHYSICIANS ghonld stats
UPATION ia very important.

5 .
‘L
:O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
0] SEINGLE . p .
(P 3 8EX - 4.COLOR OR RACE | * parRiep - . 18 DATE OF DEATH ’
<3 . WIDOWED M—M&( ,;/ . 7 2 191
®E g Z‘-_—: OR PIVORCER F A (Mlh)(D)‘ Ry
we - (Write the word) : onl ay ear
3% 6 DATE OF BIRTH : 17 I HEREBY CERTIFY, that I attendsd deceasad from
BN - : .
g - /d-' 1536 | e d 100 to%/"!’&gﬂ 101.8..
o d e P X X i ‘ g_ 2.
= & ay) il at I last saw h..idt> alive on.?‘%'/t?', 191.4...,
<., 7 AGE . If LESS than
g'g f 1 day,....hrs.| and that death cocurred, on the date stated abova, u!....é._...a.’.‘..m.
.ﬁi .............P‘..........yr. /........ mon/../ ..... da
]
w% 8 OCCUPATION '
< » (a) Trade, profession. or Lﬁl o
"r: 'j particular d of work... 8% 0000 4
:E ga K {b) General'naturs of industry P
'E.E businesa, or establishmant in b
ah which amploysd (or emploger) ... o e a
ge -
N 9 BIRTHPLACE , - .
P ity or town, . vendm, N
:‘.‘. E State or foreign country) an/I/& At Ay e ..
- Vi Il . . . Gt po iy ot £ ST, T P, .
E'I‘.. 10 NAME OF - Secondary} ; i ) L
LE FATHER W . )
o-‘ﬂ_ - F e g p A% W S evereriersrn IO Maraserssnnnes s ds. ‘o
oo . . o
- 3. 11 BIRTHPLAGE ' ; eetiss et oeeeren PP rages e M. D.
~g - OF FATHEIR . WM N
gE z (City o town, State or foreiyn covntry y ek n\
Sk z . . Tt 5,
LR [ 12 MAIDEN NAME T . 4 Yor
] *State the Dissase Causing Death, or, in deaths rom Viclant Causes, sate -
§-§ o OF MOTHER MW (1) Meanw of Injury; and (2)°whdlm Avcidental, Bidoidal or Homlecidal.
“H .
i : 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
E o 13 g':;g:-m%‘ ,{M /W or Recent Residents) o
ga {City or town, State or foreign country) At place In-the
'E(.. of death........ b £ NP - 1. TV da, State....... 2 T mon...........ds,
:< 14 THE ABOVE IS UE TO THE f 8T OF MY KNOWLEDGE: Whers was dizgease contracted
;2 Cﬂ . if not mt Dlace of ABAthT...........oiireiiii e corssrtesrserseas s e s e seeen
ox {Informant) .. 2 7....5 3 RS B0 7 Tt SRS Former: o
- 1 ) al
- , TERAL POBEdOIICE. .. i et aa e e s e as
B Pl
) Ea (Addresa)...... . L ke i LT | 19 PLACGE OF BURIAL OR REMOVAL TE OF BURIAL
X2 j
- - 20u ADDRESS
& Flied. B 1018 NpBTAKER ’
14




Revised United States Standard Certificate
of Death

[Approved by U. 8, Census and Amerlcan Public Health

Association.) 3 . .

Statement of occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery 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, Compositor, Archilect, Locomolive
enginecer, Civil engineer, Slationary fireman, ete. But
in many eases, especially in industrial employments,
it i9 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line i provided for the latter
statement; it should be used only when needed.

As examples: {a) Spinner, (b) Collon mill; (a) Sales- .

man, (b) Grocery; {(a) Foreman, (b) Automobile factory.

The material worked on may form part of the second - -

Neover return “Laborer,” *Foreman,”
“Dealer,” ete., without more precise

statement.
*Manager,”

specification, as Day laborer, Farm laborer, Laborer— °

Coal mine, ete. Women at home, who aré engaged

in the duties of the household only (not paid House- - ?_
- keepers who receive a definite salary), may be entered

as Housewife, Housework, or At homs, and children, -
not gainfully employed, as A¢ school or At home. .

Care should be taken to report specifically” the occi-
pations of persons engaged in do',mestie service for
wages, a8 Servant, Cook, Housemaid, oto.
occupation has been changed or given up on acecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus:  Farmer (refired, & yrs.)
For persons who have no ooccupation whatever,
write None.

Statement of cause of denth.—Name, firat,
the pisEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym ig
“Epidemic cerebrospinal meningitis'’); Diphtheria

(avoid use of “*Croup”); Typhoid fever (never report

It the .
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‘“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinema, Sarcoma, ete., of . iivnnnnes (name
origin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase} - Chronic inlerstitial
nephritis, ote. The -econtributory (secondary or in-
tercurrent) a.ﬁ'eetlon need not be stated unless im-
portant. Exa.mple- Measles (disease causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds. Never

_report mere symptoms.or-terminal. conditions, such

a3 “Asthenta,” ‘‘Angsemia’” (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,”  *Convulsions,”
"“Debility” {‘Congenital,” ““Benile,” ete.), *Dropsy,”

“Exhaustion,” “Heart failure,”” “*“Haemorrhage,”
“Inanition,” ‘“Marasmus,” “Old age,” *'Shock,”
“Uraemia,” ‘‘Weakness,”” eto., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
earrizge, a3 “PUBRPERAL septichaemia,” “PUERPERAL
_peritonilis,” ete. *Btate couse for which surgical oper-
_ation was undertaken. For VIOLENT DEATHS state
MBANS OF INJURY and qua.hfy as ACCIDENTAL, BUI-
CIDAL, OR nomc:nu., or as probably such, if impos-
sible to determine deﬁmtely. Examples: Accidental
drowning; Struck by railway train—accident; "Révolver
wound of head—homicide; Poisoned by carbolic acid—
probably . suicide. The nature of the injury, as
fracture of skull, and consequences {e. . 2epsia,

- tetanus) may be stated under the head of *“Con-
: tributory.”

(Recommendations on statement of
cause of death approved by Committes on Nomen-

_clature of the American Medical Assooiation.)
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