1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
L T T ITT e v

P OWIBRED ceereereemmrianaerrarserersanresnmscamssnsasnnsapasaanns Registration District Now..ieii.. 791 File No.. .1. 6 9
o - Primary Regi 1O03 Reagistared No 8070

. stratio D:y
. wo.HI3b.. ﬂg ..... Bt.;u....%...Wnd) If death occurred i1 2

o hespital or fastitetics,
E give its NAME instead
2FULL NAME_%‘ M}&&M : of street and mumber,)

PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

PHYSICIANS ahould siats

38EX 4 COLOR OR RACE | " LNoLe 16 DATE OF DEATH

Doy oot | e A (:..1,) (Dm /g:

6 DATE OF BIRTH . EREBY CERTIFY, th7
. - i
o. ad i that I laat saw, h.-%{l.{ve on.. ARt N 0L

7 AGE ’ It LESS than ) 4 _ :
...... hra.| and that death occurrad, on the date stated above, at.., -w@n

1 day.
. ke,
...é.....yra /. moa.%n. or.....min.? - .

The CAUSE OF DEATH®* was as follows:

| ’ -
[ MISSOURI STATE BOARD OF HEALTH
'
i
]
]
{
!
;
{
]
|
1
|

AGE shonld be stated EXAGTLY,
ny be properly classified. Exaot statement of OGCUPATION is very important.

8 OCCUPATION -
(a} Trade, profeasion, or -%/ M
paqrticu.larr- d of work.....<a.. 0/

ﬁb) ig.nernl-mm:l;,{hmau-tfv ‘{f/} A T UV TUTY
usineas, or astal shment in I__Q 0
g

which employed (0r employer) ..o serens seer

¥ aupplied.

9 BIRTHPLACE

Ci ) '
ém.tey:r' f?;::n country) ﬂ/%ﬂ'w %

CL]

o~

e 10 NAME OF

°Z mé t@é

) FATHER

'gf 72 ; ;‘ Mp/
, o g 11 BIRTHPLACE
. Aa 2 OF FATHER
I. 2 E z (City of town, State or foreign country) 1

5k e A+ AN S - Vorowy® ST 2 B
, -] E 12 MAIDEN NAME M
, = F MOTHER the Disaase Caunaing Death, or, in deaths from Viol.r“a state
I .g? a © MM (l) sans of Injury; and {2) whether Accldanlnl Buicidal or H:::::Idnl
| HE) 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Honpltaln. Institutions, Transients,
| E-E OF MOTHER or Recent Ranidanta)
, S= {City or town, State or foreign comtry} ﬂ - At place In the

i | of death........ FTB.ecn-.. MOE.........ds. - Btate........ TR, ... MOB.aress.... ds

{.-é 14 THE ABOVE IS JRVE TO THE BE Whero was disease contracted

a5 1f not at place of deathP. ... e bt e ser e eees

£ Former or

':O usual residence...

Eﬁ 19 PLACE OEBURIAJ OR REMOVAL DATE OF BURIAL

3 .

52 323108

L2 }

& 20y ADDRESS

z /P 2075 ZZM @?‘

= > Lt




577

Reviséd United ESta.tes fStandard
Certificate .of Death

- lApproved by U. 8. Censum and American Public Health
Assocht‘lon.L ’

Statement of :occupation.—Procise statoment of
weccupation is very important,-so that the rolative
healthfulness of various pursuits can be known. The
question applies to each anil every person, iIrrespec-
tive of age. For many pecupations single word or
term:on the first line will be sufficient,ie. g., Farmer or
Planter, Physician, Compositor, #zchitect, Locomotive
enginecr, Civil engineer, Statlionary Ereman, etc. But

in many eases, espscially inimdustrisl employments,-

it is necessary to know {a) the kind of work:end -alzo
(b) the nature‘of the business or industry, and there-
fore an addiiional line is provided for the latter
statement; it should be msed only when mesded.
As examyples: «(a) Spinner, (b) Cotton:mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

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

statemont. WNever return ‘Laborer,” “Foreman,”
“Manager,” "“‘Desler,” -ete., ‘Without more predise

LAt W O M?j'c,vsei.,, r—(_ul.
P

specification, na Day laborer, Farm laborer, Laborer—

" Coal mine, oto. Women &t hoine, who are enpaged

in the duties of the household.anly. (not paid Housge- .

keepers who receive a definite salery), may be entered

a8 Housewife, Housework, or At home, aud :children,

not gainfully employed, as At school -or At home,

Gare should be taken to report specifically ithe ocou- .

pations aof Iiar'%ons engaged in domestie service for
mapes, a8 Servant, Cook, Housemaid, .ete. If the
occupatien has been changed or given up on account
af the DIsRABE CAUSING DEATH, state oécupati_on-.a.t
beginning of fllness. If retired from business, that
fact may be indicated thus: Farmer ((natired, 6 yrs.)
Por persons svho have no ocecupatiom whatever,
write None. : :
:Statement of .cause of death.—Wamo, first,
the pIsEASE cavUsING DEATH (the primary affection
- With respect to time andl causation), using always the
-, samo accepted terim faritheisame disease. Examples:
Cerebrospinal fever (the only defmite synonym s
“Epidemic cerebrespinal .meningitis”); Diphtheria
{(avoid use of *Croup™); Pyphoid Jever (never report

»

“Typhoid pneumotia™); Lobar preumonia; Broncko-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninpes, werilonacum, oto,,
Careinoma, Soreoma, ete., of.....viiiniceienirren. (DA MB
otiigin; “Cancer”is less definite;aveid use of “Tumor
for malignant neoplasms); Meadles; Whooping cough;
Chronic valvular hReart disease; ‘Chronic tnterstitial
nephritis, eto. The eontributory {secondary or in-
tercurrent) affection need not be stated uniess im-
portant. Example: Measles (dizeasa causingoath),
29 ds.; Bronchopheumonia (secondary), .10 ds.
Never report mere symptoms or terminal conditions,
such as '*4sthenia,’” “Annemia” (meroly symptom-
atie), “Atrophy,” !Collapse,” “Coma,” “Counvui-
lons,"” “Debility" -(“Congenital,” *‘Senile,” -eto.),
“Dropsy,” ‘“Exhaustion,” *'Heart failure’ **Haam-
orrhage,” “Inanition,” “Marasmus,” “$01d age,”
“Bhoek,” *Uraemia,” “Weakness,” ste,, ‘when a
definite disease :can Ibe wacertained as tho causo,
Alwaya qualify ‘all diseases resulfing fnom chiki-
birth or miscarriage, as ‘IPurxREERAL septichaemig,”
“PUERPERAL peritonitis)® wte. Btate rause for
which surgical opoeration was undertdkén. For
VIOLENT DEATHS ‘state MEANS OF.INJURY and qualify
83 ACCIDENTAL, BUICFDAYL, OR HOMICIDAL, Or &S
probably suech, if impossible to determine idefinitely.
Examples: Acciderddl drowning; struék By rail-
wey tratn—acciient; - Revolver wound of head—
homicide; Poisoned bycarbdlic aotd—uprobably suicide.
The nature of the injury, as fracture of wkull, :and
consequences (e. g.,' 8&psis, tetunus) may be stated
under the head of “Gontributory.” :(Resommenda-
tions on statement of wause of ideath approved by
Committee en Nomenclature *of the American

. Moediaal Association.)




