MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
o
i Registratlan Di_utr!ct No}ﬁ -

14510

. 1 PLCC
County AL LY

Townahip. [T File No erecnpernrrar
‘-—._
o 1030 !)/ L{
Village ..ol l el L Ll s u Pr‘mnry Registration District No, Registered No.

[Lfd.nthoccumdlna

AR D D% itk
JFULL NAME of street and aumber.]

PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH

3 gex 4 coLom OR Race | TSNGLE 16 DATE OF DEATH )
ot ‘i SR 5 & /2 D /30 R
el | Wt (Wumﬂ_)@gg&q e gy e

6 :A‘I'l OF BIRTH 17 A/) I HEREBY QERTIFY, that I attanded decsamad from
EE. L

; }f% a?/ g(gz —1013... sz 1017...

that [ last saw 11\1‘.1"{ .alive on.. %1&.& erd...
7 AGE If LEAES than /
37 /a ’?7 1 day.....hra.| and that death ocourred, on the date atated shove, at. . 7. .m.
y or.....min.? A
crridennyreaL Ll momt L e ds. The CAUSBE OF DEATH‘ was un fallow-
8 OCCUPATION
(a) Trade, profsaalon, or 4 o ST EA AT A, (/L é- ﬁ“’?&“‘?’
partioular kind of work. ace.me SG  Sd  E  eeee. &W‘—/
{b} Qanoral'naturec of iInduatry srarenre ol [ MK e R R AT AR
business, or establishmaent in g I
which employed (Or ompPloFer) i eeirrceeecire e s raamsstmnc e aranare e - s

9(%|igrnr-ucz ~
10 NAME OF - ACON‘;I'R!BUTO Y
FATHER \, ? Secunds

11 BIRTHP E (Signed)...

/
OF FATHE W,Zuj’ 1914?' (Address).

{City or town, State or foreign country)
*Stataths Disease Causing Death, o, in deaths from Viclant Causen, state
1} Means of Injury; and (2) whether Aecld-mal Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recont Residants)

o M 22 Irss...
Lo 1 T TR SISO ceeterene- W ard) . fospltal or institetion,

© MRRGIN RESERVED FOR BINDIN
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

hould be carefnlly supplied. AGE shoanld be atated EXACTLY., PHYSICIANS ghonld siate

CAUSE OF DEATH o plain terms, so that it may be properly classified. Exnot statement of OCCUPATION is veory important.

12 MAIDEN NAME
OF MOTHER

FPARENTS

I3 BIRTHPLACE
OF MOTHER

{City or town, State or foteign country) At place In the
of doath........ b IOB..srieine de. Btate......yre.........maw........... da.
Whare was diseaso contracted
1 not at place of daBthT... .o e e et et ss e

Former op
usual residence...

CE OF BURIAL OR REMOVAL DATE OF BUFZL
é;/é/my ,.,.,4744.7 &, 1818

20 UNDERTAXER ADDRESS
Zfé&&/_fé&mwun Ve, ﬂ#f&wﬂm%m-

T, -

N. B.~Every {tem of informniion =

V. B No}2.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.< For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineger, Civil engineer, Stationary fireman, eto. But
in many cases, 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) Cotlon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the gecond
statement. Nover return ‘‘Laborer,” “Foreman,’
“Manager,"” ‘‘Dealer,” ete., without more precise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, cto. 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 Al home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio serviee for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or giveprup on aecount
of the DISEASE CAUSING DEATH, state occupation afb
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever
write None. .

Statement of cause of death—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

e

*Typhoid pneumonia’); Lebar preumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, atc.,
Carcinoma, Sarcoma, ele., Ofiieeeeireetraseeaneenenen, (RAITLE
origin;“Cancer"is less definife; avoid use of “Tumor”’
for malignant neoplasms); Measles; Wheoping coughs
Chronie valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need mot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” “Anaemia’” (merely symptom-
atie), “Atrophy,” *‘Cellapse,” “Coma,” “Convul-
sions,” “Debility’” (‘*‘Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ““Heart failure,” ‘“‘Haem-
orrhage,”” “‘Inanition,” “Marasmus,” ‘“‘Old age,”
“Shock,” '‘Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as “PUERPERAL seplichacmia,”
“DyprPERAL perilonitis,” etec. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible-to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)




