MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS'
CERTIFICATE OF DEATH
Townohip......f...>

B -
VILAGO (oonoeetenriaresrs sk st sar st st sosp e Primary Registration Pl-lricl No. L. L0 Ln Jntn‘lﬂ.p.d O it ee e s b s st
or .

CagF

SFULL NAME

@ACE FAEATH

County é o
- lltrnu-e:\ Distriat N../(’ZZ File Ho. v

. . [1f death occisred In 2
rreriranngeor- T ARd) hosital o insttution,

W give its HANE instead
g ! of street and noumber,]
7] A ; T

MEDICAL CERTIFICATE OF DEATH,
‘ -

PERSONAL AND STHFISTICAL PARTICULARS ' I
6

. —T
3 8EX -4 COLOR OR RACE | CSnatt | 16 DAYE OF DEATH

al WIDOWED 4 #
‘ r seowonces . F L |00 B &
77/] t : (Write the word) - - th) _ (Day) . (Year)

ar s 17 I HEREBY CERTIFY, that I sttondod deceased from
_ F (Day) (Year
4

6 DATE OF BIATH
7 AGE . 1f LESS than : o .
3’ 1 day,....hrs.| and that death occurred, on tha date stated above, at/f;oﬂm.

that I last saw h. A ve on

The CAUSE OF DEATH" was as follows:

8 OCCUPATION'
(w) Trade, profession, or

SR M eoner )()‘fqﬁv
(b) General nature of induatry ‘/9’,

business, or establishment in
which employad (or employer) ... fo i

9 LACE f - - - .
(?:‘ig:r:,“, . : [ TP S, (Duaration)..........¥Tleeeee. mo...(;gf.'.‘d-.
State or forcign country) 1 : ) 4 - 7 .
10 NAME OF JJQ{}M M | ‘CONTBIBUTORY T TN
FATHER 5 * * M B Y .
oy g sl e PRUORUNUNRNERN | « 117 F.T T F. 7.3 SN

‘u.—., Ty .l ‘
a2 -
(City of town, State or f; ntry) . ‘A"‘;o 191.?.. (Rddress).. . A }46
12 g:ﬁg?;é:t”: ; ethe Diseass Causing Daath, cr, in deaths rem Violent Causaes, state
P sans of Injury; and (2) whether Aocidental, Bulcidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitale, Inatitations, Transionts,
or Recent Residents)

OF MOTHER .
City or town, State or foreign country) y || Atplace In the
aof death........ FTBeroreans ¢ 1.1 T da, Btate.... .¥yri.. ... .mos.......ds,

PARENTB

- P
14 THE ABOVE IS JRYE TO THE BEST OF MY KEOWLEDGE  « Whera was dissass agitracted
?

W 1f not at placs of dea

Former or

usual residence.......oriierns B S
A L /e 9 PLACE OF BURIAL/OR REMDVAL DATE OF BURIAL
lf"’l/ 1915

. "----.-----.------.‘-ln’..-ll. . 4 ;
/ | " UA A
150, 191.%,4}(2,) Jgjﬁ.g:.ff&% ADDRESS
&F

il

(Informant) ..BA.. 2= sy o ien

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

i

(Addreas)... Sl s

N. B.—Every item of informaton ahounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahounld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




-

- beginning of illness.

Revised United States Standard
Certificate of Death

iApproved by U. 8. Qen‘sus -and_Amgrican Pubuc Hea!th &
Asgocfation.]

B f

Statement of occupation.—Precise statement of
oecupation is very imporfant, so that the relative
healthfulness of various putsuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oeceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Avchilect, Locomolive
engineer, (ivil engineer, Stationary fireman, ete.. But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also.

(&) the nature of the business or industry, and there-
fore an_ additional line is provided for the Ia.tter
statement, it. should be used
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a)"Foreman (b) Automobile factory.
The material worked on'may form part of the second
statement.
“Manager,” “Dealer,” ete., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

Never return “Laborer,” ‘‘Foreman,”

v

only “Whet heeded. ™

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered

as Housewife, Housewdrk, or Al home, and children,

not gainfully émployed, .ns At school or At home.
Care should be taken to report specifically the oceu-
pations of persons.engaged. in domestic servies for
wages, as Servant, Cook, Housemaid, ete. If the
occupatfon has beqn changed or #iven up on account
of the DISEABE CAUSING DEATH, state oceupation at
If retired, fgom business, that
fact may be indicated thus: Farmer (reured 6 yrs.)

For persons who have no oceupa.tlon whatever
" write None. .

Statement of canse of death ~—Name, ﬁrst
the DIEEASE cAUSING DEATHE (the pnma,ry affection
with respect to time and eausation), using always the
samae aceepted term for the same diseasa. Exa.mples
Cerebrospinal fever (the only definite synonym ‘is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report
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“Typhoid pneumonis’’}; Lobar pneumonia;'Broncho.-
preumonie (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,

C’arcmoma, Sarcoma. eta., of .cooiiieiiiee, (na.me
origin;*“Caneer’ is less deﬁmte avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercu.rrent) affection need not be stated unless im-
portant. Example: Megsles {disease causing death),
29 ds.; Bronchopneumonm ;(seeonda.ry), 10 ds.
Never report mere Symptoms of termma.l conditions,
such as. “ Asthenia,™ *'Anaeriia’ ' (merely symptom-
atic), “Atrophy ' “Collapse,” "“Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” *““Senils,” ete.),
“Dropgy,” . Exhaustion,”**“Heart failure,” ‘‘Haoem-

.-githage,” “Inanition,” “YMarasmus,” “0ld age,'

“Shock,” » “Uraemis,” “Weakness,” ete., when s
definite disease can be ascertainad as the cause.
Always qualify all diseases resulting from -child-
birth or misearridge, as “PUERPERAL seplichaemia,’
“PUERPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS State MEANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrein—aceident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.

* The natvra of the injury, as fracture of skull, and"

ednsequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement- of cause of death approved by
Committee on Nomenclatura of the American
Medieal Assoeiation.)

‘ o S




