MISSOURI STATE BOARD OF HEALTH

oy

E H 1 PLACE OF DE‘ATH BUREAU OF VITAL STATISTICS
_:: ﬁ / 5“ CERTIFICATE OF DEATH
] S' County ...~ Y L. ( T 82

cf 7 ‘F on o
=7 . v
L Townahip "2 M ..... AT Ragistration Dintrict No.......«. % File No. i 3-..)3 ‘-\L
3 or . R
E-" £ 11 P T PO PSRRI ST PR Primary Ragistration District No. 5345— Registered No. ... M.
- L ’ .
C& or . [l death occued in a
E; [ o117 S UONIN siasariergerreneray Bespital or Institetion,
\ - give its R, in

S e lilled 2 2 ) Tl
hg 2FULL NAME yx/—u(/(fa LA / “

-9 &

:O PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH . -
2] - BsiNGLE
Q= 3BEX 4 COLOR,OR RACE | L poien 18 DATE OF DEATH %
T ode | B g erned ans...~R%5 g
: on ovorcen ol e D L BT e L1004 .
[ g Mﬂ/& { Write the word) ) {Month) A (Day) (Year)
gg 6 DATE OF BIRTH 17 I HEREBY CERTIFY. that 1 attonded deceased from
B

g 57 SSTUUEOPSIURPISUISRVUVTURVIOTND: -  DUOTSTPUEE 1. SVOVVORVIROIIRIRRRRD | - ) SRR .
'L ' {Day) .

e that I last saw h....oooce . @lEIVO OB ciiriniieccc ey, 181,
= 7 AGE . .| 1 LESS than : -

E'E 1 day,.....hra. gnd that death cccurred, on the date atated abova, at..... A m,
&2 M g | orming
& E """""""" S¥ra. —|! The CAUSE OF DEATH”* was as follows:
3"0‘ B(Q?Qrupﬁ'non ; W ﬁ

. n, or 2 z 1t

_—E p:rti:. = Bin °1:: WOTK cerinaeresnereanaramsssncrenensns W

z H {b} Goneral'nature of induntry

=2 business, or satablishment in

88 which employed (or employer)™..; - SRR | W Tt 20 25t SN e ot ot SR cosisbeetimtyreoe oS SO
ge A

e a-mmc;ﬁw%w ;

LY City or town, R | e ros - piriineC ol N ihnst o ererasarar V3
TH State or foreign K - R ) o

T o A o conzxégmu'r)onr
8% FATHER M W@(// \» . /

95 R [} I LRI . T. RN, I
=

| @ |11BIBTHELACE %O)f WO’W‘M/ Siqned) ; 4 7o’ AR, ¥ 4
H z (Caty of tawn. State of foreign country) M/ 7’5-191@(’. (Addreas). C;/ . A

H .

. = g 12 g:ﬁg#uzgmsw W Seate the Dineasse Causing Death, o, in deathe from Viclent Causas, state
E-.; L2 - (1) M.l!‘ll of Injury; and (2) whether Accidental, Buicidal or Homicidal.
.:3 h . 18 LENGTH OF RESIDENCE (For Ho-pltnla. Institutions, Transienta,
E 8 13 g;ﬂ;l;:_lﬁAE%E / Ww or Recent Residents) .

EE {City or town, State et foreign country) N At place In the

E of death.......¥TB..crvvan b Y.V TR da. fiate........ R a TN maos...........ds.
hop s 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whers was dissase contragted

°§ {f not &t Placo of doBLhT ...t oot e s
Eh (Informant) Former or Lo
- noual realdence...cccocvereev et et emaneee b st e e e e n e e e ana
"

EE (Addresa)... -] 1 CE OF/BURIAL OR REMOYAL . DATE OF BURIAL

» ) - ‘ -
Ti | (W% . Ao L4 w01.8
g° i (ﬂ 8- 181 ‘fy gnf » 20 UNDERTAKER, A@EBB
7 Rogistrar | @ W I ola Ma(/l/tru/

7




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.)

Statement of occupajon.—Precise statement of
occupation is very important, so that the relativa
healthfulness of various pursuits can be known. The
question applies to each and 6Very person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially 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
statement; it should be used only when needed.
As examples: (a) Spinner, (5) 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,"
“Munager,” "Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engagad
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enteroed
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report speeifically the ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on sccount
of the p1sEASE cavUsING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.}
For persons who have no oceupation whatever,
write None.

Statement of cause of death.

Name, first,

the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Exzamples:
Cercbrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{avoid use of “*Croup”); Typhoid fever (never report

""Typhoid poeumonia™); Lobar preumonia; Broncho-
prneumonia (" Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of.ciiiivirin.. (DO
origin;' Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anaemia (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” * Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ““Haem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,” “Weakness,"” otc., when a
definite disease can be ascertained as the aause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a3 “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, tefanus) may be stated
under the head of “Contributery.” {(Recommenda-
tions onr statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)




