1 PLACE O DEAM

MISSOUR]I STATE BOARD OF HEALTH
v BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH; -

County ... L L.V L : G) 71 1 8
Township Registration District No. (.57’7 * File No.. /"Z'
o : \j’/}",{ J‘?
VHLLAG - ocirecieonierenes i erees s e b sssssisans Primary R-qi.-tration Diatrict No d’ R.gl.[.r.d No. /y
or
(If death occuered in a
CHEF.civriinirr v e s e savamr e s eenan erﬂ) hospital o institution,
0/ sive fts BAME instead
2FULL NAME... W of street and namber.]
PE-RSONAL AND STATISTICAL PARTICULARS Z " MEDICAL CERTIFICATE OF DEATH
v B
3 SEX 4 COLOR OF RACE | °o/NOLE | W 16 DATE OF DEATH 277 '
Pl | B o
) ©F. DIVORCED K AP
(Write the word) (Man:h)/ (D a7 Ve
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, /that 1 attended decoasod from

VLV 4

(Year)

[Q 191’... to........ LA K 191..&..

7 AGE

If LESS than

I last saw h Ae*alive on..

8 OCCUPATION

(a) Trade, profession, or

particular kind

(b) General natura of imfu-n-y
business, or establishment in
which employed {or employer) .7

of work..

9 BIRTHPLACE '
{City or town,

State o foreign country): W

84[

; CONTRIBUTOR‘[
10 NAME OF
FATHER 2/ ﬁz ’ é é } (Secondary)
11 BIRT| = -
R Dol o 7 -
z ok, S fstbasserc g A7 // (D I M # 191. e
T 12 MAIDEN NAM ﬁ
o ‘2 , *Starclthe D1 Cauning Doath, or, in deaths from V.
OF MOTHER seanas Canning Death, or, in o Vielont C state
bt W W&’ {1} Means of Injury; and (2) whether Accidental, Su.lcid-ll:sr Hn:l:::idnl
13 BIRTHPLACE 1B LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER W or Recent Reaidents)
{City or town. State or forcign. [N d At plave - " In the
of death........ FrBueerar . MNOBurneeeo..dn. . Stats........ b2 1 IO . . 7. S dae.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) % 09

(Addreas)...

Where was diseane uoz\trnct-d *
if not at placa of dea

Former or
usual residencas...

19 OF BURIAL PR R VAL BURIAL
M gb % e s,

7 Rogistrar || \.

I Yoo | Bame 7




-~
e

Revised United Statos Standard Certficate
of Death - -

{Approved by U, 8. Census and American Public Health
4 Association.] -
- “ -

s

o — o A P
' R E
“Typlioid poeumonja”); " Lobar pneumonia; Broncho-
pneumo@iaf(‘,‘f‘Pneuzioﬁ;ial;!’ ungualified, is indefinite):
Tuberculosia s of lur[gq,r;ﬁem"ngss, perifongeum, ete.,
Carcing na, rqrcom‘&, ete, of L. (name
origin;“‘Cancer” is fess-definite; avoid use of “Tumor"
for malignant neoplasims); McaSles; Whooping cotgh;
Chronic. valyular 1 heart diseaSﬁ? Chronic interstitiql™ \
nepl ﬁiis, (3t9_ff -The confgributc{ry {secondary or in- .
tercurrent)”affection reed notsbe stated unless im-
bortant. "Exg.mp}e_:- ﬂgegléles (disease eausing death),
29 dsf‘.:;l,-Branc{mpheumonia (secondary), 10 ds. Never
reporp}fuere ‘symﬁ't.dms._o’i' terminal conditions, sueh
as “'A"s':henia,”“ifAna.eﬁii.a.”‘;(n'nerely' symptomatic),

_Statement of occupation.—Precise s@‘ement of
oceupation is very important, so-fhat, thg relative
healthfulness of various pursuits can be known. The
question applies to each and every person, iﬁespectiﬁ
of age. For many o?:_cupa,tions & single Word or term
on the first line will '.Be‘fsuﬁieient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomolive
engineer, Civil engineer,#Stationary '_ﬁremagz,?etc. Byit”
in many cases, especially in industrial en}.ploymeﬁts,
it is necessary to know -(a) the kifd of work and alse
(&) the nature of the business or industry, and there-
fore an additional line is provided for the latter '

statement; it should be used only whes needed.

As examples: (a) Spinner, (b) Colton mill/~(a) Seles- " .
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The material worked on may form part of ‘the second “Exha.us{ion » “gI;Ie " ? tailuro.” “Ha hp o
statement. Never, return “Laborer,” - “Forg_qa.n," “Tnanition o “Ma.ras?‘;us A u'r()’ld ag:ﬁm?‘gh :f]?”
M R \pgate., without moreZprecise . : ) 4 v, <
enager, caler, ¢ mithoul more-pracise i&) 4% “Uraemia,” “Weakness,” ete., when =a definite

5 sease can be ascertained as the cause. J}l.ﬁﬁyg»_'
g g qualify all diseases resulting from childbirth or mig-

specification, as Day la Mrer, Farm laborerzLaborer—- / j,)i‘
ﬁ carriage, as “PUERPERAL geplichaemia,” “PUERFERAL .
-

Coal mine, ete. Women at home, who arig‘ engaged
in the duties of the household only (not paid H ouse-

“k $ who réceive a definite salary), may entered Page, - L BEE
“epers Who recelve a d y) v pe periiontlis,”" ete. State cause for which surgical oper= *

a8 Housewifé, Housework, or.'Al home, angJchifdren, ! .
ation was undertaken. For VIOLENT DEATHS state .

not gainfully employed, as At¢ sehool or At %ome. ) o2 \ A
Care should be taken to‘report specifically the ‘becu- ,f;‘,ﬂ MEANS OF INJYRY and qu.ah fy as ACCIDENTAL, Sorz-
pations of persons engaged in domestic service for - -p CIDAL, okt HOMICIDAL, or &5 probably such, 'f,lpros'*'J
wages, as Sersent, Cook, Housemaid, ot If the sible t:o r}etermn}e deﬁ{ntely. Exampl'esz Acauli_entali‘
-occupation has been changed or given up on account drowning; Sm‘r‘c.kﬁby raslwey train—accidont; _Re”‘fl”e’:.
of the pIsEASE CAUSIN(E.“ DEATE, ‘state occupation at wound..of head=-homicide; Poisoned by carbolic acid—

beginning of illness. I retired from business;, that { P"’?E‘:?‘?l“r;*umdc-g _T,he nature of the injury, a8
fact may bo indicated thus: Farmer (retired; 6 yrs.) fraotiire, of skull, and consequonces (e. g., sepeis,;
For persons who }:mfe} no occupation ,Whatever, telanus), may be! stated under the head of “Con- ‘J
write None. T . U r tributory. (Regomplenda,tmns on . statemenp; o_f-_:
Statement of cause of death.—Name #first, ‘1 cause of Qeath approved by ‘?°mm1“9°_ on Ngr_‘nexg; T
the pisEASE caUSING DEATH (bheéi)rima.ry#dﬁq‘ction 7" clature Of} the Amerlcan‘ Medieal Asslocmtlon.):; , J,'
with respect to time and causation), using alwdsA the Ls " .. . : P
same accepted term for the same discase. Hxamplos: z i Lo : ‘ i,
Cerebrospinal fever (the only ‘definite synonym“/ﬂ_is j ' A »”
“Epidemic corebrospinal meningitis’); Dz‘phtherfa " . ¥
{avoid use of "“Croup”)y Typhoid fever (nev;er.report - f‘; :{" i A
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