MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
r& CERTIFICATE OF DEATH
Couanty .. W7 5.
Tmahlp..@

Rogistration Diatrict Noz/ é Fila Natﬂ-B;S

or  —

VHIlago . s Primary Registration District No. '52‘?6 Registered No. oo
or

T eerreeersreeeesremsssisosiersensssssssssssssssssrsssissesss QN rereeosiooroeessoy seeeessssmeessessssssmsosseessesesemsseseseossees - T Ward) [If death accurred fn 2

Bospital or iastitotion,

give its RAME instead
2FULL NAME M’ %fﬁ fa,u%’— of street and mumber.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
bsinGLE

3 sEX 4 COLOR OR RACE | * \4nRirp /gty At ol || 18 DATE OF DEATH =

for WIDOWE‘:) . 7/ 7 3

7 z %ﬁ& D 0 PR <ol SOOI G T U S
{Write the word) {Month) {Day) (Year)

6 DATE OF BIRTH 17¢. 1 HEREBY CERTIFY, that I o ended doceassd from
:!1527. 19?0 7{‘44 ----------- 191? “ !od' L1819,
(Month) (Da) (Year) ?
7 AGE If LESS than|| 9(’ "
1 day,....hrs.[ and that death ococurrad, on the date stated above, -t'aof,m
# 7 vrs l /3da
il USE OF DEATH* was us follows

8 OCCUPATION
{a) Trade, profesaion, or
particular kind of work.

The C H
2 7

{b) General naturo of industry
bunsiness or establichmaent in
which employad {or employer)

9 BIRTHPLACE _6 é
(City or town, 0’&‘
State or fercign >
10 NAME OF 2’ - - ﬂ .
THER “, I
FA 7 /"4’ i {Duration).....ccccc... ¥ FBeeenrecerrnnns MOB..cicranenane. ds.
11 BIRTHPLACE /'
OF TuPLAC ,g % {Bigned}... ;z a LRI I 15 o ey S vy

or town, State or foreign mnh'r) . 2/7 191 (Addrean)...

PARENTS

PP ——— ’ ‘ . . rrie.” Sx ol re
t p £ ‘ 2 ol 'e ¢ *State the Disoase Causing Daath, er, indcaths from Violant Causes, stat
OF MOTHER Z | (1) Moans of Injury: and (2) whether Accidental, Bnicidal or !'lc:lrl:mzldale
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hosplitals, Institutiona, Transients,
OF MOTHER or Recent Residenta)
(Gity or town, State or I:oruin At placo In the
of doath........ YTB.inas mMOos......... da. Btate........ ' 7 TUROTRR . . T-T" SO I

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissass contracted
M M £ not at place of death?........ocvrvvereraans ST
{Informant)

.................... Formear or

W : Z QZ ___uaual FEBIAOMCE. e et s ek e meranae s sane st srmmnr prerenaea
(Address)’.

15

; %:cg OF BURIAL VA DATE OF 1aL ‘?
| e 101

Filed..” /...

»&QE \‘}NEQ




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensux and American Public Health
Assoviatieon.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits.ean be known., The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilar, Architect, Lovomotive
engineer, Civil engincer, Slalionary fireman, ete.. But

in many eases, espocially in industrial employments,.

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

statoment; it should be used only when needed.
As examples: {a) Spinndr, (b) Coaiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabild fuclory,

The material worked on may form part of the second.

statement. Never return ‘‘Laborer,” “Foreman;”
“Manager,” "Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women. at home, who are engagad
in the duties of tha household orly (not paid House-
keepers who receive a definite salary), may be entored
as Housewife, Housework, or At home; and children,
not gainfully employed, as- At school or At home.
Care should be taken to report specifieally the eccu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Hbusemaid, etc. If the
oocupation has heen changed or given up on acaount
of the DISEASE CAUSING DBATH, stata ocvupation at
beginning of illness. If retired from business, thut
fact may be indicated thus: Farmer (retired, 6 yra)
For persans who have na occupation whatever,
write None.

Statement of cause of death.—WName, first,
the pDIeEAsSE cavsING DEATH (the primary affeetion
with respect to tilne and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemia cerebrospinal meningitis’'}; Diphktheria
(avold use of “‘Croup”); Typhoid fever (hever report

“Typhoid pneumonia’); Lebar phaumonia; Broncho
preumonia (**Pneumonia,’” unqualifed, is indefnite);
Tuberculasis of lunps, meninges,, peritonaeum; ete.,
Carcinoma, Sarcoma, eto., of.....coieriiniin, ..(name
origin;*'Cancer' is less definite; avold use of “Thmor"
fer malignant neoplasms); Measlés; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not b stated unless im-
portant. Example: Measles (disease cansing death),.
28 ds.; Bronchopneumonia (socondary), 10 ds.-
Naver report mere symptoms or terminal conditions,.
such as “Asthenia,” "‘Anmemia”’ (merely symptom-
atie), ‘‘Atroply,” *“Collapse,” *Coma” “Cbhnvul-
sions,” "'Debility” (“Congenital,” “‘Senile,” etec.),
“Dropsy,"” “Exhaustion,” “Heart failure,” ‘“‘Haem-
orrhage,” “Inanition,” “Mairasmus;” *“0Old age,”
“Shock,”’ “Uraemia,”” *“Weakness,” etv.,, when a
definite disease oan be ascertained. as the cause.
Always qualify all diseases. resulting ffam child-
birth or miscarriage, as ‘‘BPUBRPERAL sepiichaemia,”
“PUERPEBAL perilonilis,”’ ete. Stiute cause for
which surgica! operation was undertalten. For
VIOLENT DEATHS state MBARe oF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such; if imposgible to détermine-definitely.
Examples: Accidental drowning; struck by rail-
way frain—aecident; Revolver wound of head—
homicide; Poitoned by carbolic acid—probably suicide.
The nature of the injury,. as femeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory."” {(Recommenda-
tions on statement of ocattsg of death approved by
Committes on Nomenclature of the Amerienn
Moedical Association.)




