0 MISSOURI STATE BOARD OF HEALTH
35 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS . . .
- % ‘ ) ot CERTIFICATE OF“DEATH- = .
g . ) tlaroTmoe

e H .

'35 Rogiutration District Nn791 Fila Nn .......................... ]. 5 d A

m, R T T R

E.ﬁ , Prlmaw Registration Dl.utrlct N‘o Roglst-nd No. ‘419

e s 5 J ) . o

EE :...Wnrd) [If death occurred fn a

m; . - hospital or .fustitution,

b i T give its NAME tnsizad

B 3

“3 2FULL NAME o. ]stfut m = 1

ID l‘ = = —

:9 "1 PEHSONAL AND STATISTICAL PARTICULARS - - _ . [ z, = . MEDICAL CERTIFICATE.OF DEATH. - - m— % .

- — 3 s PR e
gg 38EXy i o |4 coLOR OR RACE -5:',:':,:',:, 18 DATE.OF DEATH: * T
- - WED b o T
LY LS fﬁ A T .
E‘E 6 DATE-OF-BIRTH - = - = -1 HEREBY CERTI}.‘Y that I -attended deceansd from
k-4 -1 - o© - - N ~ l ¥ o

‘-'j LR S ..2 C . Qj'. ”J W/A" e 1914 m%,&@ ......... L1977,

° L e N D . Y, 7 A - Py .

< l - - - { “) f. e:) that’ l last saw hl].f ..... aliv- on. dﬁ ..... Ny &d ................ W 19 ?,

= 7 AGE— ‘* = 1f LESS than IR L78

5'2 : 6 y % /6 L day #....chra. und thnt :!-nth oacnrz-od on' lh. date -tatod above, at. £,

- | Y A A Ay &) YR P min;? - P .o

;% ...................................... mos.. da, or ¥ 1 . Th. CAUBE OF DEATH‘ wu as follo-..‘ . = -

Nl R . -

. on, of  groAl 1t a A~

3| S 2

3 & (b} Generalnature offndnstry = Ko L L me s nemn s ee it st et R 0 s rn e nas

28 businesas, or establishment in / ’1

E =Y which employed {or ornplf:y-r) e e e e A

2 b ———_——— S ———— Y

:“E Q%InRyTHPLAcE vy e S A I w

. or towh, P S ¢ ool S0 L

5 a State or forcign country) b

e} 10 NAME OF _ con'rmau-r)onr

23 “ FATHER 0&& ” déﬂa/wvn T,

[}

o

~ 2_ @ 11 BIRTHPLACE " (Signed)... bR

=P @ OF FATHER Sente o1 £ ) —

sE z (Gaty ot town, State o forelgn country) \/odV% ““”;,,L @ﬁﬂ ...... . 1818.. (Addrens). Wﬂé ety

. £ |12 MAIDEN NAME,~ — = - % r

= = ®Sttethe Di Causaing Death, deatbs from Violant C .
§§ E OF MOTHER (Q“r M M,,&/L ~ (1) Means of I.!:i::'.! I::lu(lzx;g“'b;h:! -‘i:tﬂilgtnlﬂl gmuiciga?:r H.:r:.l.:lg;'ie

% 18 LENGTH OF RESIDENCE (For Honpitale,-instituti T i

H e O ‘é - == | ST SERESRENSE (For Hirshela, fuskiutions, Teansiante

o umwn.Su:eufomnm:n) Al ‘,p At ol DT o .

-EE .—W’\f\ cﬁ: 33:::1‘: ________ FTWenrrrains .1 RO ds.

"-éﬁ 14 THE ABOVE IS T 1' THE ¢ ast F MY KNOW E. Where - '.1_ ‘“"ﬁ' “m"ﬂ.d

Eﬁ . iﬁ;not at P ncf o. .a.‘ -._....'._ .....

™ (Informant) ... LRV L. 0 ... \ ool Al 4 Forﬁ.r o{d ERRT BN . e e _

-° - TOUAL FORIO BN CE.. i e e b e e nenaen e at pareranasas
. Eg (A“"“)J‘ﬁzﬁoo' ........................ _1bp" ; um L OR REMOV, -] DATELOF BURIAL f/
l nln;: s . B N R '—‘( !&é %1/ 191.£.

A2] i l"‘ o
A riii 41 1812 o000 5 -@}»}RT%\ hoogess
i B J - - - M —'ﬁc_&_ml-_aq
i




Revised United States Standard
Certificate of Death

[Approved by U, B. Census and American Public Health,
Association,]

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations n single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiior, Architect, Locomelive
engineer, Civil engineer, Stalionary fireman, ete, But
in many cases, especially in industrial employments,
it is necessary to know (g} the kind of work and also
(b) the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotllon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
Thoe material worked on may form part of the second
statement. Never return ‘‘Laborer,” *“Foreman,”
“Manager,” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm lahorer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a définite salary), may be enterod
as Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
occeupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, & yrs.)
Tor persons who have no occupation whatever,
write None. ’

Statement of caunse of death—Name, first,
the pDIsEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitie’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“‘Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttonacum, ete.,
Carcinoma, Sarcoma, ete., Of...ovvieviieiieiinnins (name
origin;‘‘ Cancer’'is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic svalvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), [0 ds.
Never report mere symptems or terminal conditions,
such as ‘“Asthenia,” *‘Anaemis’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” ‘‘Convul-
giona,” ‘“Debility” (“Congenital,” *“Senile,” ete.),
“Dropay,”’ ‘“HExhaustion,” “Heart failure,” “Haem-
orrhage,”” “‘Inanition,’” “Marasmus,” *“O0ld age,”
“Shock,” “Uraemia,” “Weoakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as ““PUERPERAL seplichacmia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of thoe American
Medieal Association.)



