LAINLY, WITH UNFADING INK~THIS IS A PERMANENT RECORD

PHYSICIANS ahounld state

CAUSE OF DEATH in plain terms, so thet it may bo properly classified. Exact statement of OCCUPATION is very imporinnt.

N. B.~—Every item of information should be corefully supplied. AGE should be siated EXACTLY.

1 PLACE OF DEATH N

County /)

Townsahip... 5. - WTT070

Registration District Ncﬂf .............

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

1984

File No

or .
VHIAGE coerislinirimresssediten s aflniimininnsvane e rnncsnse Primary Ragistration District N@?:r%’g..znﬂqlﬂerod No. Jv
or
Lo 103 R S Q S - T X AR Ward) mu:qﬁtigﬁ;m ina
%{ tive tis NAME instead
2FULL NA} e R P v M /« & of street and number.]
SR

PERSONAL/AND STATISTICAL PARTICULARS

ssex s coton on wAcE | " btk 5
, WIDOWED o ey 1910
R | et - | i / Wi

%J YL

t I attended deceased from

6 DATE OF BIRTH

(Day) (Yar)

that I last saw hc‘::""al.lvo on....

It LEBS tHén

7 AGE "

[
@ date stated above, -!..AZ 3::1.
(

and that death coccurred, on

The CAUSE OF DEATH=aa ap follows:

8 OCCUPATICN
{a) Trade, profassion, or
particular d of work..

(b) General'nature of industry
business, or establishment In
which employed {or employer) .ol

9 BIRT”PLACE
(City or ¥

State o« forcign country) @NM %&d .

10 NAME OF M\.W(’ﬁ% g

11 BIRTHPLACE
OF FATHER
{City ot town, State or foreign country)

S~

PARENTS

,
RMRINE & e S ‘Z

(Bigngd).

} . 181 ? (Addn-l

Mmun. Cl\ulnq Daeaath, or, in deaths from Violant Causes, eate
of Injury; and (2) whether Accidental, Suicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
. (City or town, Stale or foreign country)

LA

18 LENGTH OF RESIDENCE (E‘or He-pnnl-. Imumuau. Transiants,
or Recent Roﬂdontl) A

lace

14 THE ABOVE IW! TQ THE BZBT OF MY KNOWLED

(Informant)

(Address). d@’- 9

o! sath...... G ¢ L Je— 1T S de. Btate...... T Baiiiiriins .1, T T da.

Whers was dissans contracted
if not mt Place Of deREA P i ree st e b e a e

Former or
usual residance.

C sl O

%_A.CE OF BURIAL OR REMOVAL
.A—{M

| 20 unnzawu&zné{ W%




Revised United ‘States Standard
~Certificate of Death

lAppraved by U. 8. Census and ‘Amterican Public Health
Y Aasodatlon l

.

o/ . . .
Statement of occupation.—Procise statement of

occupation is very important, so that the relative
‘healthfulness of various pursuits can be known, The

question applies to each and ‘every person, irrespee--

tive of age. For many oecupations a single word or
term on the first line will be-suﬁicient, o. g., Farmer or
Planter, Physician, Compositor,- Architect, Locomotive

engineer, Civil engineer, Stationary Jfireman, ete. Buﬁ_
in many ocases, especially in-industrial employments,

it is negessary to know (a) the kind. of work-and also
(b) the nature of the business or industry, and there-
fore an addltlonul line is prowded for the Iatter
stutement, it should be used only when needed.
As examples: (a) S'pmner, (b) Catton miill; (a) Sales-:
man, (b) Grocery; (a) Foreman, (by Automobtlefactory
The material worked on may form part. of the second
statement. Never return “Laborer,” “Forema.n "
“Manager,” *Dealer,: ate.,’ without more preexse

specification, as Day laborer, Farm labarer, ‘Laborer—.
Women at home, who are engaged,

Coal mine, eto.
in the duties of the household only (not paid Houses:
keepers who receive a definite salary), mn.y‘be entered
as Housewife, Housework, or Al home, a.nd children,
not gainfully employed, aa At school or . At home.
Care should be taken to report speclﬂcally -the occu-
pations of persons engaged in domestic serviee for

Wages, &s Servam Cook, Housemaui ote. If the

oceupsation has been changed or given up on aceount

of the DISEABE CAUSING DRATH, state occupation at '

beginning of illness. If retired from business, that
fact may be indicated thus: Faermer (retired, € yra.)
For persons who have no occupatmn wha.tever
wnte None, .

Statement of cause of death.—Name, first,
_the DISEASE cAUSING DEATE (the pmm&ry affection
with respect to time and causation), using always the
‘same aceepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal memng:tls”), Dap};thema
(avoid use of *“Croup”); Typhoul Jever (never report

-t - e -

i‘Ty]:rlmid pneumonia’’); Lobar pneu;?iania; Broucho-

‘preumonia (”Pneumonia." unqualified, is indefinite);

Tuberculosis: of lunga, memnges, perilonaeum, ote.,
Carcmoma, Sarcoma, ete., of.. ..{name

, origin;*" Cancer is less deﬁmte avmd uge of“Tumm”
© for malignant neoplasms); Measles; Whooping cough;
. Chronic valvular heart disease; Chronic inlerstitial
. nephritis, eto.
. terecurrent) affection need not be stated unless im-
. portant. Example: Measles (disease causing death),
.29 ds.;

The contributory (secondary or in-

. Bronchopneumonia (seconda.ry). 10 ds.
Never report mere symptoms or terminal condltmns,
such as “Asthenia,” “Anaemia’ (merely symptom-
n.t.ch, “Atrophy,” “Colla.psa." “Coma,” “Convul-
sions,” *“Debility’” (“Congenital,” “Senile,”” ete. ),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Haem-
orrhage,” “Inanition V1L *Marasmus,” “Old age,”
“Shock,” *“Uraemia,”  “Weakness," ote., , when o
definite disense can be asgertmnod as the cause.
Always qua.llfy all msaasas resulting, from child- )
birth or misearriage, a8 “PUERPERAL seplichaemia,’
“PUERPERAL’ peritonilis,” efe. State, eause  for
which surgieal opera.tibn was undertq.ken For
VIOLENT DEATHS sta.te MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, .OR: Homcmru, or ag
probably such, if 1mpossuble to determine. definitely.
Examples: Accidental drowning; struck - - by rail-
way irain—accident; - Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably suicide,
The nature of the injury,.a,s fracture of skull, and
consequences (e. g., sepsis; lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of eause of ‘death approved by
Committee on Nomenclature of ‘the Ameriean
Medical Association:) .
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