WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PERMANENT RECORD

N. B.—Every item of informaiion shounld be sarefunlly supplied.

PHYSICIANS ghould sinte

Exnct statemoent of QCCUPATION is very important.

AGE should be sinted EXACTLY.

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ' _ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

. | Yy, - 22839

Township.. .8 . Ragistration Diateict Np. bWl 2L M, File N coiceccr oo rrrerrensenaerrrsess g en smnae
or ) ‘

VHLLAG crvveriererverrrermnemtianassarsnsrsinnssens sanssnsannssnnnns Primary Registration Distriot No. Q%é Registered No. .covvmriiimrnfinns

County ....

or *
. [Uf death occurred in a
AT - cecetioireranistresrasssamse s b b s s R R b e erera paOmE A0 10 es (NO .t B e = | ST Ward) hospital or instifution,
f . give its NAME instead
2FULL NAME N oarafna . N oryord of street and pumber.]
PERSONAL AND STATISTICAL PARTICULARS n . MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOR OR RACE | ~ pampiz0 16 DATE OF DEATH
. - WIDOWED W )
7/’/] . oF. mvonczp [ - 4.

BsINGLE

(Write the word) /

] m\'r: OF BIRTH 17 .l

@Z@ ..... al ................................... AR ceftaa A Y4/ 191.3{--. to

{Mouath) {Day) (Year) !
4 that I last saw h.4k*Xalive on...\
7 AGE -I$ LESS than
i 7% 1 day,....hra]| ,and that death cocurred, on tH
.. mos. / g ds. | o7 i The CAUSE OF DEATH* was aa followsa

8 OCCUPATION 7

{&) Trade, profassion, or
particular kind of work..

(b) General nature of induatry
businessa, or establishment in
which employsd {or employer) ..

9 BIRTHPLACE

Ciyortown /—,é / N ...................... 11.

- , con'rnmu-ronr
10 NAME OF : {Secondary)
FATHE ,;/AM% (aﬁ A_/djmm
g AL A FYTC T VR
o |1lBIRTHPLACE - o (Bignad)... ol U o S Ak ML D
- . d
z (City o lown, State or foreign country) ﬁ/t/t_//r,cf,« : Y 191§/. (Adarean) LA AT TAL AL W
T 12 MAIDEN NAME - g P
o : Su.&tbe Diseass Caunsing Danth, cr, in deaths from Violent Ca , state
o oF MOTH:% M' m —Q‘—'wm&— (1Y Maans of Injury; and (2) whether Accidental, Buicidal or H:::T:ldl-l.
18 LENGTH OF RESIDENCE (For Hoanitall. Inatitutions, Transients,
12 g:,-n:;:r}h“zcﬂ: A . [ . or Recent Residonts)
(City o town, Shleotfordnchnlry) /,t;/l\ t 7l L.e At place In tha
of doath........ s ST . 7-1 TN, ds. Btate....... FTBecrrerarens TRO®aianenss ds.

14 THE ABOVE 18 TRAUE TO THE BEST OF MY ANQOWLEDGE Where was dissase contracted

if not at place of death

(Informant) ... focdotmaneade

Former or
vsual residence....cceiinnnien

CAUSE OF DEATH in plain terms, sc that i1t may be properly clp-ﬁiod.

10 PLAGE OF BURIAL OF REMOVAL DATE GF BURIAL
Frios ttre bl O gun il Jtsleg. G vor

lsru.a.W...S/.. 191?(/9;/?5‘ y o .’ /- r@"!‘j?:"““ _/ y (f“"’“‘fi

s
+—




Revised United States Standard
Certificate of Death

{Approved by U. B. Qensus and American Public Health
Assoclation. ]

Statement of occupation.—Precise statement of
ceeupation 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 occupations a single word or
term on the first line will be suffieient, e.g., Farmer or
Planter, Physician, Compositer, Arehitect, Locomolive
engineer, Civil engineer, Slalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-

fore an additienal line is provided for the latter:

statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile factory.
The 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 laborer, Laborer—
Ceal mine, ote, Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic servica for
weages, as Servant, Cook, Housemaid, ote. If the
oceupation has been changed .or giver up on aceount
of the DISEABE CAUBING DEATH, state oceupation at
beginning of iliness. If retired from business, that
faet may be indicated thus: Farmer (relired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first;
the DiswASE caUsING DEATH (the primary affection
with respeot to time and eausation), using always the
same accopted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia”); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, eole.,
Carcinoma, Sarcoma, ete., of it {namae
origin;**Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping ¢ough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing déath),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Ansemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *“‘Convul-
sions,” “Debility” (““Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld ags,”
“Bhoek,” *“Uraemia,” “Weakness," ete., whon a
definite disease can be ascertained as. the cause.
Alwaya qualify all diseases resulting from ohild-
birth or mdgearriage, as “PuERrEraL septichaemia,"’
“PUERPERAL peritonilis,’* eto. State ecause for
which surgical operation wus undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUIGIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way lrain—aceident; Revolver wound of hegd—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Moedical Association.)




