i WY LIC Kod
.- MISSOURI STATE BOARd OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS -

co ﬂm , - . CERTIFICATE OF DEATH
ounty . 3 2558”

File No, oot e

1

Township..... Registration District No......./.......

or .
Vﬂluac ................................................................ Primary Regiatration Diatrict Nu%&.?ﬁgVnglﬂorod No. j

o1 § :
S 207 = Ward) [If death occurred in a
i boepitar 0r - foctietie

SOOIV ¢ | « SO
2FULL NAME W 6 ﬁm . st fﬂaw

PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE QOF DEATH |
" - X
3 sEX 4 COLOR OR RAcE | "INt . il it irnil] 1O PATE OF DEATH
s, [ ER g ol
e ] iy (e O Gy

17 1 HEREBY CERTIFY, that I attended daceased from

" 2" 191(2... to, (&2t ._3/ 191)':7.

that I naw-h..atn-nﬂaliva on..... s .. ﬁ-‘L ......... . 191

7 AGE ) : It LESS than P
W _ J| and thnt. death cocurred, on the date’ftated above, at...%ﬁzm.ﬁ
(FTEY /2 SOTPPNPPIIN £ 3. ITITTTT SITN JOPY AT . .

The CAUSE OF DEATH?® wan aa follows:

6 DATE OF BIRTH

7 o W7

iy (Year)

8 OCCUPATION
(a) Trade, profession, or
particular kind of work...4.

AGE ghould be stnted EXACTLY .+

‘q,lms. so that it may be properly clansified, Exact statement of OCCUPAY ’

o

{b) General nature of industry

-

business or establishment in &J‘J &
which employad (or employar) ¥ & W 0070 00 Wlinh W4, W™ .
9 BIRTHPLACE Sg - -
(City or town,
State of foreign country)
10 NAME OF adary

FATHER /ZM m . 0 {Secondary)

u . ...&(Dnra On)g...iceeenn. . Y- T TR

11 BIRTHPLACE /J- L

BIRTHPLAC %_W(__, Bignoa). . M. M.

-

(City or town, State or foreign country) 181 9 (Address) w
cxf V. vigdhe LT JIIOR e “avemt. Z ol Lo it L afives © 40

12

g:llag¥l-|h::‘:lME /7 /l}/ *fRate the Digoase Causing Death, o, in deaths from Violant Caumes, state o

= (1) Means of Injury: and (2) whether Accidental, Buleidsl or Homicidal, ,‘

13 BIRTHPLACE ’ A 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,

OF MOTHER : z =~ or Reegnt Ronidentn)

{City or town, State or foreign cuuntr:r)/ Vv '3 3 At place

.

of death.......yra........
14 THE ABOVE IS TRUE TC THE BEST OF MY KNOWLEDGE

vonienns {Duration}..ooeoeoyrac XL S 1.7 MO,

hould be carefully supplied.

PARENTS

(Informant)
vaual residenco. ™. S,

i CE GF BURIAL OR R
; :gﬁﬂ e, Ao
, 20 UNDERTAKER T / ADD

{(Addrens)....

15

N (R Y . /Y

~—Every {tem of information s
CAUSE OF DEATI in plain

e




‘beginning of illness.

Revised United States Standard Certificate
' of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

"
'
'

Statement of occupation.—Precise statement of

occupation is very important, so that thie relative.

healthfulness of various pursuits can be known™ The
question applies to eachH and avery person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficiens, ¢. g., Farmer or
Planter, Physician,” Compoesitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ate. But
in many cases, especially in industrial 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 is provided for the latter.

statement; it should be used only when needed;
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (B) Automobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,”
“Manager,” “Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer—‘f

Coal mine, otc. Women at home, who are ongaged
in the duties of the household only (not paid House-
keepers who receive a definite salary}, may be entered
as Housewife, Housework, or At home, and: children,

not gainfully employed, as At school or ‘At home. -

Care should be taken to report specifically the occ;u-

pations of persons engaged in domestic_ sérvice- fier™

wages, as Servant, Cook,_,Hous‘éﬁaﬁ'&: ote. IF the

oecupation has been changed or given up on account

of the DISEASE CAUSING DEATH, state oceupation at

fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who bhave no ocoupation whatever,
write None. '
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever {never report

“Foreman,"” -

* disease can be ascertained as the cause.

If retired from business, that

[}

“Typhoid pneumonia’}; Lebar pneumc;nia;_Broncho-
pneumonia (*Pneumonia,” ungualified, is indefinite);
Tyuberculosis "of lungs, meninges, perilonaceum, efec.,

. Carcinoma, Sarcoma, etc., of ... RUTTUSUTUR {(name

origin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie - valvular heart disease; Chronic interslitial
nephkritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 dsa Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemis’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Pebility” (“Congenital,” “Senile,” ete.), "'Dropsy,’™
“Exhaustion,” ‘“Heart (failure,” “Haemoqlfhage,”
“Inanition,” “Marasmus,” *0Old age,’ ‘‘BHock,”
“Uraemia,” ‘Weakness,” ete., when a def]ﬁite
Always
qualify all diseases resulting from childbirth or Jnis-
carriage, a4 “'PUERPERAL septichaemia,” “PUERPE’BAL
perifonitis,” ete. State cause for which surgical‘ aper-
ation was undertaken. For vioLENT DEATHS sfntc
MEANS OoF INJURY and qualify as ACCIDENTAL, 4UI-
CIDAL, OR HOMICIDAL, OF &8 probably sueh, if imRos-
siblo to determine definitely. Examples: Acc’ﬁfuptal
drowning; Struck by railway train—accident; Revtlver

wound of head—homicide; Potsoned by carbolic a w— .

probably suieide. The nature of the injux‘y,;i as
fracture of skull, and consequences (e. g., sopsis,
tetanus) may be stated under the head of “Gbn-
tributory.” (Recommendations on siatement of
cause of death approved by Committee on Nomen-

elature of the American Medical Associntion.)




