WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT REC

PHYSICIANS gphould siate

Exaat statement of OCCUPATION is very important.

N, B.—Every iltom of information should be careinlly supplied. AGE shonld be stated EXACTLY.
CAUSE OF DEATH in ploin terms, so that it may be properly classified.

1 PLACE OF DEATH

e (15

Township... -

,

)

Registration District No..l.l, [P

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

rue o L 0045....

. L4 -
Primary Registration District Nojgfd Rogistared No. ‘1

[IF death occurred in a
bospital or ipstitution,
give its NANME ingtead
of strect and oumber.]

ﬁ (NOC/ )3: .................. Ward)
2FULL NAME ’7‘;‘/ N\ f 2227

PERSONAL AND STATISTICAL PKHTICBL‘RS

/Z’},J,,Z,CC.

4 COL OR RACE

/' (/'.3/@@[»{_?— |

3 BEX

OF DIVORCED
( Write the word)

4 MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH {
................................ 3/7 181..2.......
{Month) {Day) (Year)

:.m%iA |

6 DATE OF BIRTH

/S v

1 HEREBY CERTIFY, Et I attended deceased from .

GTEAER. . LD 101K w0l LT
that I last maw h.oTalive ongszf

(Day) " (Year)

7 AGE If LESS than

. lQl.%.
and that death occurred, on the date stated abovs, ll/J S

) /s

& S protenes L/ Ny Lol <
ude, profassion, or

p- :nlar d of worh.........@(’..... ............................................................

{b) Generalnature of industry
busineas, or establishment in
which smployed (or emploFer) ... s

The CAUBE OF DEATH®* was an follows:
I

ALEE "Ly fro L e Lo 4)2

9 BIRTHPLACE

ity or town,

/'7 s .
State or foreign country) /;&WWM

[9
10 NAME OW/L ; ey W{)
FATHER Y

WS

CONTRIBUTORY ......ccua-
(Secondary)

e it g s e {Duaration).....h....... T, it OB e,
14 A
[? (Bigned).... Al At ﬁz;ﬁ,/d(?ﬁfc‘d .................... . P

11 BIRTHPLACE 9 A
GF FATHER )
(City or town, State or forcign country} SNt D}

<

"“2‘7\ '191......

PARENTS

12::2:3# N%M:%%f% /WD
HE. //17

*State the Disanse Causing Daath, cr, indeaths frod Viclont Causes, mate
(1) Maans of Injury: and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE g}///
OF MOTHER . P
(City or town, State ar forcign country) T

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
3

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

At place
of doath.......yre......... TG B eennens ds.,

Whaere was dissase contracts
if not at place of death?........ PP R R R LR LSRR LA ARS8 b e e re e enenann

Farmer or
USUBR] OB AO MOt o ccirie e e eemspr s v a i mr e e AR bR g neres

DATE OF BURIAL

J PLACE OF, BURIAL OR REMOVAL
.

A B 1005

20 UNDERTAKER A

et Ik




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Agsoctation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b)) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete., without more preeise
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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retived, 6 yrs.)
For porsons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE cavusING DEATH {the primary affection
with respect to time and causation), using always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Bronecho-
pneumonia (' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eate.,
Carcinoma, Sarcoma, ete., of.....crrieniinn. (name
origin;*“Cancer”is less dafinite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anasemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *“Coma,” “Convul-
sions,” *'Debility” (“Congenital,”’ “‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0Old age,”
“Shock,” “Urasmia,” ‘‘Weoakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as '*PUERPERAL seplichaemia,”
“PUBRPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
prebably such, if impossible to determnine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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., sepsis, lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




