-THIS IS A PERMANENT RECORD

0 . MISSOURI STATE BOARD OF HEALTH
8 1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
L B .
- B : CERTIFICATE OF DEATH
2 E County ..ooovninriiniiis i tvmeinssaars R —— . . A
2 .
22 - . ¢ ‘
€ E LOWNBIID. i i e e s File No.zi"lgg"
ny or . s

- E.: Village ... Reglatered No. ........... 5‘75. ...........
bt 4 or . -
oS o . - Il weety (If death occurred fn &
E; ity T4 ey o VAN o weernae A(NOe. G Ly TR 5 0T AP Aot fer s RTINS SN N ' hmpital or fnstitul
2 M give its NAME fostead
“3 2FULL NAME ..~ L2 LK 4L .. At O ’d of street and mumber,)
-3 o _
ne PERSONAL ANE STaTISTICAL PARTICULARS #Z~"  MEDICAL CERTIFICATE OF DEATH , ,
5 E 35EX 4 COLOR OB RACE 5:',:":“‘,'“ 16 DATE OF DEATH : - A . .
< : WIDOWED M ‘ f
3 : - | Wiooweo ,Z PRSI, S SRR rortrtteetriersira N AR L1e1.d..
LIy 7Py W/Zé A daklsd £ : _ ey 2
~d ; : : - .
£ 6 DATE OF BIRTH Lo 17 I H}:MBY CERTIFY, _that I attendad decensed from
0 . - .
E E ........................................ L1981, B TS . 191........,
ot that I last saw h............ allve ertbsicereensecssr e rmns st senenennene . 191 (P
o 7 AGE : 3 ""2'3- R
'g 8 é& .| and that death cocurred. dn the [fats stated above, -hr?.. .............. m,
oF [ L L] ds. , /The CAUSE OF DEATH\ wdh ax follows:
il e PO i

. profenssion, or | . S v bvwntih . v o
o portioular Kind of work....od & TRk 22 (RAAL i
38 (b) General'nature of induatry f{,, v i/ '
=8 business, or establishment in
) which employad (or amployer)
N ] NP | e
.o 9 BIRTHPLACE : ) :
2a (City or town, ”. e
LA State or foreign country) e ar 2= SR
E': 10 NAME OF :
¢3 FATHER 22 P
e
£ =
o | o |118RTHPLACE _ |l Bt Y LY CRAY. ... M e
) 2 OF FATHER . ) o NI . —_ . f/
- z? z City of town, State o foreign country - — ?é/;) 191.4.. (Ad&-saw..ﬁ.h
3] 3 12 MAIDEN NAME ’ - ’
« ) 'y *State the Digease Causing Death, o, in datls from Walont C .
E.E a, OF MOTHER ) a . t 1) Means of Injury: end (2) wh::l::l A:c;aln!al. E?ucldn?;r I'?:::::l;:’f
) 13 BIRTHPLACE ] . 1BLENGTH OF RESIDENCE (For Hospltals, Inatitutiona, Trennlents,
] OF MOTHER . or Recent Residentn)
&n City or town, State or foreign comtry) €¢ Co At place In the
i - af death........ bz 3 - N L1 SR da. State........ e VR . - Y T dm
ot 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whers wag dissase contrected
;g {f not at place of death?.......ccueeeeeeervvrvveveos s,
o Fo;znnr or i
':O uanal residence ot L K st Sttt oSO
EE || 18 PLACE Q¢ BURIGL OR REMOVAL ‘| DATE oOF BymIAL
Ta _MM R é~/ ....... 0T
i 20 unoerFoEfn M ADDRESS
. (022 Dok
7




-

Revised United Stat'esj. Standard
Certificate of Death

{Approved by U. 8, Oensus and Amerlcan Publlc Health
Assodatln,n] '

‘-

‘ '

Statement of occupation.—Predise statoment of

pecupation is very important, 80 that the: i'ela.twei‘
healthfulness of various pursuits.can be known., The’
question applies to each'and every.person, lrraspec-'

tive of age. Ior many decupations a single word or

term on the first line will be sufficient, e. g., Farmer or .
Planter, Physician, Compostior, Architect, Locomotive -

engmeer, Civil engineer, Statwnary Jfireman, ete. But
in many cases, espema.lly. in industrial employments,
it is necessary to know (a) the kind ofy work and alsa.

(b) the nature of the business.or industry, and there-.
fore an additional line is provided for tha.latter:

statement, it should be used only when noeded:,

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery, (a) Foreman, (b} Automobile factory:.

The material worked on'may form part of the second -

statement, Never return *“Laborer,” *“Foreman;'

“Manager;,” “‘Dealer,” eto., withouti moré precise -
spacification, as Day laborer, Farm laborer, Labarer—

Coal mine ote. Women at home, who.are engaged
in the dutms of the housshold only (not.paid House-

keepers'who receive a definite salary), may be entered -

ag; Housewife, Housework; or-A¢ home,, and Ghlldren, v
not gainfully employed, as At school or At homs, -
Care,should be taken to repartispecifically the ocou-

patipns of-persons engaged' ih, domestia:service for
wages, as Servant, Cook; Housemaid, eto. 'II! the
oceypation has been changedior given:up on-aceount

PR

ofwthe DISEASE CAUBING DEATH, state oogupation at

begmmng of illness. If retired from business, that
fact may be indicated thus:; Fuarmer (retired; 6 yra:)
For . persons who have no. ococupation: whatever
writa, None.

‘Statement : of eause of; death,— Na.me. ﬁrstr,
the DIBRASE CAUSING DEATH (the primary affection
with respect o time and-causation), usingalways the
same aeceptedjterm forthe same disease. Examples:

Cere¢brospinal” fever (the, only definite synonym is

“Epidemio cerebrospinal meningitist); Diphtheria
- {avoid use of “'Croup”); T'yphoid fever (nover reporé

:under the head of**Contributory.”
:tioRs on statement of causet of déeath approved: by
‘Committes on  Nomenclitare of the.
‘;Madlcal Assoc!ation )i

*“Typhoid pnenmonia’); Lobar preumonia; Broncho-
preumoria (““Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, per:tonaeum eto.,
Carcmoma, Sarcoma, ete., of.....x....... eerveeeands . (namé
oerxgm, 4 Cancer” isless daﬂmte avoid use of **Fumor™
for miﬂlg:nant neoplasms);. Measb'es, Whooping cough:

Chlrovic. valvular hear! disease; ' Chronde interstitial
rephritia; ete. The -contributory (secondary or in-
tercurrent) affection: need not Herstated unléss im-
portant. Example: Measles (disease causing death),
29" ds.; Bronchopneumonia (decondary), 10 da:
Never report mere symptoms or terminal conditions,;
such as “Asthenia,” “Angemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,” *“Coms,” *‘Convul-
sions;” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,’ “Exh&ustinn;""HGﬁr’t teilure)” _“Ha.eni-
orehage,”” “Inanition,” “Muarasmisi” “OId age”
“Shock,"”* “Uraomis,’ - “Wemkdess)” eto:, when &
definito disense oan Be? sscertained: as' the. catss,”

. Always qualify all diseases: resaltirig frdrh child-

birth or mtisearriage, ag "FUERPBRAL-‘ septz&fﬁzemia‘”
“PURRPERAL peritonilis,’’ State ohtse  for .

" which - surgical operation. was underta.ﬁen. For

VIOLENT DEATHS state Mmahisbor iviory avd qualify
B3 ACUIDENTAL, BUICIDAL, OR HOMICIDALS> Of as
probably such,.if impogsible’to determine definitély. .
Examples:: Atcidentall dotoning siruck by rail-
way tram-—acm.dent' Reaaluer wound of head—

: hamwtde, Potsoned by.carliolit asi—probably suicide.

The nature ofithe injury;.as frasture of skull, and -
eonsequences (e. g., seyiés;. telantis) may be stated
(Recommmeonda?
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