MISSOURI STATE BOARD OF HEALTH -
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

257

Township... §.V4A Reglstrailnn Dlntrict No.. File No..
or c-(p@
Village Primary R-giltrnuon District No; . Roqisiorud No. .
or -
. oo [if death occurred in a
L L IR (NO , t....................Wu-d) buspital of instibotion,
lc LY give its NANE instead
ZFULL NAME.-.....s A~ T~ A of street and oomber. ]
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3sEx- 4 COLOR OR RACE | CSINGLE - 16 DATE OF DEATH

-

g™ WIDOWED
OR DIVORCED
Wicke | ficktndofsmt
' ' 1 HEREBY CERTIFY, that I attanded deceaged=jaem
98 P 3. & 0 @A F pRiik .

Month} * (D A (
¢ ! ) Yo that I last saw h. M-uvu on.. W oA 2 b

7 AGE . If LESS than||
and that death ocourred, on the date statad above, at.e. .| Ty

F
~

) xact statement of OCCUPATION is vory important.

The CAUSE OF DEATH* was as follows: g

‘ " s
8 OCCUPATION bt
{(a} Trade, profesaion, or
particular kind of work.... W A N o

TN NN AL EaARLF

(b)Y Genaral nature of industry
business or eatablishment in
which employed (or employer} ..o 7

= 8 BIRTHPLACE )
{City or town, : JCTIRUSPRIUNIPRPRURRRY § o 171771 ¢ (-1 .3 [SVOROOIP yr-...............mon.....k.....d-.
State or foreign country) 0

1

CONTRIBUTORY ....oooniiiin i rmar i s s sa et e e e mrn s s s st L

10 NAME OF " Vv
A z ) i . ] ) m & . (Secondary) ‘ .
& ' 4 M ..................................... [ T . ISR P
T e W R LT y
11 BIRTHPL, ’ (Bigned).....~7)
{ 1915,. (Rddreas) el @ MATA TS
12 MAIDEN NAME
*State the Discase Causing Death, cr, in deaths from Violent C state
OF MOTHER m/m W (1) Maans of Injury; and (2) whether Accidental Buicidal or H.::::!dal

QF FATHE

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitala, Institutiona, Trnn-icnu.
OF MOTHER or Racent Residents)
(City of town, State or foredign coumtry) At place In the

{City of town, State or fordiygn country)
-  § of death........ Yre...coon.MOBaciio....dn.  Btate.......yrs........mo6..........ds.
14 THE ABOVE 18 TRUE TQ THE BEST OF MY KNOWLEDGE

PARENTS

n ploin termsa, so that it may b&properly classifisd,

SrnEet AR AR EEERAELEE AR WL VLN VAR TAN e

b

<
2
1=}
By
@
5]
£
1=

<
2

Where was diseasgs aontrnclad
if not at place of death?.

Former or .‘ -
NBUAl FeBIA@NCO. . s e et e,

(Addreos) CE OF BURJAL

(Y2 RSN
- 7 .




Revised United States Stand@d Certificate

of Death

[Approved by U, 8. Census and American Publlc Health
‘J Assoclation. | A

"} k- 3

I

b Lan”

-d (‘ﬂ

uﬁtaéllnent of occupatlon.—Prig‘se st‘ﬁament of
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ocelpa is very imspprtant, so~%hat the relative
h ulness of varif)ué) ursuits chn'be known The-
quest}on applies to eachand every person, n'respect]ve
of age For many occﬁ'pa,tlons a single wosd or term
on the first line will bq sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomotwe
engineer, Civil engineer;»Slationary fireman, ete. B&f
in many eases, especially in industrial empfloyments,
it is necessary to know (a.)*'the kind ¢f work and also
{b) the nature of the business or lndgstry, and there-
fore an additional line is prov1ded-for t_be latter
statement; it should“ﬁ'e used only “hen- needed.
As examples: {(a) Sp?;@gr €] Cotion mill; (a) Sales-
man, {b) Grocery; {(a) Foreman (b) *Automobile faciory
The material worked 'on, may form part of the second
statomont. Never MXtrn ‘“Laborer,” ‘“Ioreman,”
“Manager,” "Dealer,”a_aete, without mor_@s preciso
specifieation, as Day laborer, Farm laborer,”iLabarer—
Coal mine, ote. Women at hothe, who afé engaged
in the duties of the household only (not paid House-
keepers who receive a de’ﬁnite salary), may.be entered
as Housewife, House}uadck or At home, and ¢hildren,
not gainfully employed, as At sthool or At- fome.
Care should be taken to report & "’erﬁcally the oceu-
pations of persons engaged in d'ognestm gervice for
wages, as Servent, Cook, Housemmd ete.. If .the
occeupation has been changed or.gn'ren up on aceount
of the DISEASE CAUSING DEATH, ‘state oe atlon at
. beginning of illness. If retired from bueine¥s” that
fact may be indicated thus: Farmer (retired, é yrs.)
For persons who have no occupation .,‘whatever,
write None. - .G

Statement of cause of death. first,

the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using alwa,ys the
same accepted term for the same disease. uExamples
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemic cerebrospinal mening
(avoid use of "“Croup”); Typhoid:

itis”); Diphthid8a
ever (slgger repokt

o d g

—— \..J.‘..‘;l \:‘..b -.A"SL,

-t

v

-

g
qi

e’
‘Typhmd{umomab}"‘Lobar pneumonia; Broncho-

‘preumonie (‘Pnoumonid,” -inqualified, is indefinite);
Tubq@sis ¥f lungs, meninges, pemanacum ete.,
Carmwa :.__arcoma, g of L, (na,rne
origin gLancer' is los nite; avoid use of “Tumor’’
for malgnant-neoplasms) M_ggsles, Whooping cough;
Chramc’ug@ylarg hegrt dzsease, Chronic interstitial
nephritis, oter 'Ef_g’flqgnmbutory (secondary or 1n-
tercurrent) ‘!fﬁ‘ectmn “nedd not $be stated unless un-
portant. E plé? Meﬁsle‘s (dlsea.se causing death)
24 ds.; Broﬂé‘;neumoma (secondary), 10 ds. Never
report mere ymptoms-‘or ternunal conditions, such
as “Asthenia’ 'Anae (merely symptomatic],

“Atrophy, o “Collapse"’ “Comﬂr” “Convulsnons,\

“Debility” €Congenital,” “Semle,” ete.), “Dropsy,”

““Exhaustion,” “Heart failure,” ‘“Haemorrhage,”

“Tnanition,” ‘Marasmus,” *“Old age,” .“Shoeck,”.
“Uraemia,” “Weakness,”” ete.,, Wwhen a deflnite
disease can be ascertained as the cause. Always*
qualify all diseases resulting from childbirth or.mis-
carriage, as “PUERPERAL seplichaemia,”’ “PUERPERAL
perilonitis,” etes™tState cause for which surglcal oper-
ation was undertaken
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MEANS OF INJURY and qualify as ACCIDENTAL BUI- 7

CIDAL, OR HOMICIDAL, or as probably such, if 1mpos-
sible to determiﬁe definitely. Examples: Acczde-ntal'
drowning; Struc‘k?’by railwey train—accident; Revoluer
wound of head—homzctdc, Poisoned by carbolic acid—
probably sutcide! The nature of the mJuryf as
fracture of skull and consequences (e. g., sepsis,
fefanus) may he stated under the head of “Con-
tributory.” (Récommendations on statement. of
cause of death approved by Committee on Nomen--,
clature of the American Medical Association.) 5
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