imporiant.

¥ supplied. AGE should be sinted EXACTLY. PHYSICIANS ghould siaie

AUSE OF DEATH in plain termu, a0 ihnt it may be properly classified. Exact statement of OCCUPATION im very

N. Bé—Every item of Information should be carefull

1 PLACE OF DEATH

County it e s

Township. ..o e s s

or
Viilano'........

Reglatration District N,

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

L1003 | 85813

Dintriot No. ... f.......... Ragistered No. ....ccoa.

or
. [If death becarred in a
City... £ er .......se......../..ﬁ.....w.ra) Bospital or  fusttotion,
ghve its NAME fnstead
2FULL NAM of street and number.]
. ‘ AN 7 A
RERSONAL AND STATISTICAL PARTICULARS ~ZMEDICAL CERTIFICATE OF DEATH
3sex. 4 COLOR OR RACE | S gate 16 DATE OF DEATH ‘ , _
. WIDOWED PP . [ 1912/
la e oneoncts P hance i (Menth) By " ey
AN .
6 Du*l: OF. BIRTH \17 1 HEREBY CERTIFY, that ttanded devocamed from
g . - 3
i Xt AR 1A 1[/ ‘Z/ it 2 Wﬁms/ w.tltidel 1. 1%
(Month T D (7] 5~ , ) D
L that 1 last saw b /) Riive on... - '-?f"/ 191
7 AGE It LESS than /J‘f‘
, 1 day,....hrs.| and that death occurrad, on the date stated abova, at../. & %7 .
/)/7 1 I IMOM...ceeaes -min.?
Bl A il ket POl /l'l-- CAUSE OF DEATH®* wean asa follows:
S O &
. ra 8 a or LTI L T i A Tl T il o
particular bind OF work . . A A LA - &

{k) Ganeral naturs of indus

nusi

o saklinh

"

v
which employed {or employasr) ...

A e rareriens

9 BIRTHPLACE

(City
Seate

or town,
or foreign country)

PARENTS

10 NAME OF

11 BIRTHPLACE

OF FATHER

(Gity or town, State or-foreign conatry) 4. 37 AN

)z
2
/_

12 MAIDEN NAME

0 (j i”

e bpam et bereeeereraner s amrn s st (Daration) .. FF oo TG B s B v eerenns ds,

IO, ceeedll

)(Blgnod)........;. ..é !,

&‘// 10157 (Add.-...)..?iz.fl..:.g...3......‘.?...'%......

/*Stare the Discase Causing Death, o, in deaths from Violant Causes, state
(1) Maann of Injury; and {2) whether Rocidental, Suicidal or Homicidal,

OF MOTHER %4,(' OP(W//J

13 BIRTHPLACE

City or town, State or foreign country) . %/ .

(OF MOTHER

14 THE ABQVE IS TRUE)TO THE BEST OF

(Informant) ... NS R T

{ AL A AAT

15

(Addr--n)$m37
i /

rore g
"2 (BRI

[t

Filed

18 LENGTH OF RESIDENCE (For Hoaplitals, Institutions, Transiants,
or Recent Reusldonts)

At place . In the

of death........ FPBucvaneies AOOReencrannd do. Btate.....¥TrE........ TNOBasrnarrnns da,
Whore was disease contracted

if not at place of death?..........cooieiineiniiiiniinienenen.

Former or
usual residence........oiiiiciniii e,

.\27' £ A‘% . ,/\ ADPRESS
552: @ Hgffw 2y otz 7] gy

/ ~



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census.and American Public Health
Assortation,]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative

haalthfulness ofivarious pursuits ean be known.. The -

question applies to each and every. penson, irrespec-

tive of‘'age. For many oocupations a single word or -

term on the first line will beisuffleient, e.g., Farmer or
Planter, Plysician, Compositor, Areliitact, Locomotive
engineer, Civil engineer, Slationary fireman, ete. Buj
in many cases,,espesially in indistrial'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 i provided for tha lhitfer
statement;; it should be: used. only when needed’

As examples: (p) Spinnen, (b) Colion mill; (a) Saless-

man, (b) Grocery; (a) Foreman, (b) 4 utomobile firclory
The materinl worked on magy form. part of thesecond:
statement.. Never return *‘Lalwrer,’”” “Foreman,.’
“Manager,” ‘“Dealer,” ate:, without more precise
specifieation, as Day laboner, Farm laborer, Laborer—
Coal mine, ete.. Women at! home, who are engaged
in the duties offthe househald only (not paid! Hauses
keepers who receive a definite salany), may be entbred
a8 Housewife, Housewark, or At kome, and childrem,
not gainfully employed, as' AL schaol' az AY homs:
Cure should be taken to report specifically tlie occur
pations of persons engaged in domestict servica for
wages, as Serpant, Cook, Housemaid, ete. If: the
eqougatip=has been: changed or:givemup-on account
of the ,DisIEASEé CAUSING DEATH] state:ocmupation at
beginning of illhess: If retired from business, that
fact may be indicated thus: Farmen (retived, 6 yrs.}
For persons who have no ocecupationr whatever;
write None:

Statement of cause of deathi—Name, firstt
tlie DIBEASE CATSING DEATH (the primary affection
with respect to time and-causation), using.alwaysithe
same accopted term for the same disease. Examples:
Clrebrospinal fever- (the: only definite synonym is
“Epidemio cersbrospinal meningitis”);, Diphthieria
{avoid use of “Croun’);; T'yphoid fever (mpver roport

e

“Typhoid! preumonia’’); Lobar preumonia; Biancho-

fineumonie (“*Pneumaonia,’” unqualiffed, is indefinite);
Tullerculosis of lungs] meninges, paritonaeum,, eto.,
Carcinoma, Sarcoma, eto., of........ccccooeerno. .. {name
origin;" Cancer”is lessdefinite; awvoid use of **Tumor"’
for maligmant neoplasms); Measles;: Whooping: aough;

Chronic wvolvular heart disease; Chromic interstitial

nephritiz, ote. The contributory' (Becondary’ or in-
teraurrent} affection need not bel stated unless im-
portant. HExample: Measles (disensa causing death),
28 ds.; Bronchopneumonia (secandary), 10 ds.
Néver report mere symptoms or tarminal conditions,
such as “Asthenic,” “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,)” “Convul-

sions,” “Debility"’ (“Congenital;”" *Senile,'” ste.), .

“Dropsy,!' *Exheustion;)’ “Heart failure,” “Haem~
orrhage,” “Inanition,’” “Marasmus,)”’ “Old age,’”
“Sloek;” “Uraemia,” ‘‘Wealness,”™ eta., 'when a
definite: dizense can be ascertainedi as the cause:

“Alwaysiquslify: all' disemses pesulting: from child:
.birth or misearriage, 83! “PUEHPERAL seplichaemia,™
'PUERPERAL periloniiis;”™ ois. State ezuse fom

which surgical operation was undertakem For
VIOLENT DEATEHS state<MBaN® oF INtgaY and qualify
48 ACCIDENTAL, SUICIDAL, CR HOMITIDAT, Or &8
probably such, if impossibla to detbrmine dbfinitely,
Examples: Accidental drowming; struck  bp rail-
way irain—aceident;. Ravolber wound of' headl—
homicide; Poisoned by-carboliv acid—probably suicide.
The nature of the:injiiry,, as fragture: of sliull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement off camuserof death approwed by
Committes. onn Nomenclature of the American:

‘Medical Association.)




