AERCU OOV OYSFUG U LA FKIVIN INvery oIt

o T T TR TR AR A RASAAR BV AUy YD PFLUNNVILY VlaEBNILIVvUs

Clly

i PLACE OF DEATH

2FULL NAMEW"I @LLAM%)‘/

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

6 No..orvnvivrendn LA SR

{If death eccurred fn a
hospital or iastitution,
give its NAME ifnstead
of street and number.)

PERSONAL AND STATISTICA%ARTICULARS

‘V

MEDICAL CERTIF’ICATE OF DEATH

38EX

b sinGLr
MARRIED

- WIDOWED B ‘
QR DIVORCED

{ Write the word)

4 COLOR OR RACE

16 DATE OF DEATH ?iz I /9*‘-—- Y

iy Ty (Ym)

busine

(b) Goneralnature of industry

which emploved {or employver) ......c........

s&. or establishment in

9 BIRTH

{City or town,
State ::r foreign country)

PLACE

10 NAME OF

FATHER

1

1 BIRTHPLACE
OF FATHER
City or town, State or [ure:a-n mun!ry)

1

PARENTS ~

13 BIRTHPLACE

2 MAIDEN NAME
OF MOTHER

6 DATE OF BIRTH . 17 1 HEREBY CERTIFY, that'l attended deceased from
. 2] s-_ﬁ" 19l
(Dny)
- that I last saw h............ L 191,
7 AGE It LEB_S than|
1 day,....hraj| and that death occurred, on the date stated above, al. e,
2 — Wiy rooomin.?
Mkt libole: Attt Sohli The CAUSE OF DEATH®" was ao followa: /
8 OCCUPATION s /
{a) Trade, trofelsion, or
pvarticular kind of work ... A4 0l 87 BT

*State the Disoage Cauning Daath, of, in deaths from Violent Caus
{1) Means of Injury; and (2} whether &ccidenlal Buicidal or Homic

18 LENGTH OF RESIDENGE

dul
(For Hoapitals, Institutions, Translents,

OF MOTHER or Recent Residents)
of town, St At place In the
- ef death........ S 7 o TP .. 7.7 TR da. Stata........ L4 TR .. 7.7 de.
14 THE aBov Where was disease contractesd
<AE 110t &L DLACE OF AOBERP. e vriiriirictietrnree s reme e st e se e ee e oo
(Inform e %N ™~ Former or
usual zasaidence
(Address). Finp OF BURIAL

]
L EF P % l

7Y

2 “EH}AKER

..{7\ -




. ——

Revised United States Standard Certificate
of Death

IApproved by U. 8. Census and American Public Health
- -4 Association.]

. AN
1>
H

N A
Statement of occupation.—Precise statement of

occupa.ticgn is_very 1mp:9rtant so that the srelative.

healthfu!pess ‘of various. pursults canbe known. The
questlon applies to each and every person, u'respect.we‘
of age. ; For many occupations a single word or term
on the ﬁirst line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto.

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: {(g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b} Automobile factory.

_Tha matarial worked on may form part of the second _

' Never return “Laborer,” “‘Foreman,”
»? “Dealer,” eotc., without more precise
in, as Day laborer, Farm laborer, Laborer—
| eto. Women at home, who are engaged

jos of the household only (not paid House- "
lo recaive a definite salary), may be enterod .

ife, Housework, or Al home, and children,
ally employed, as At school or At home.
ld be taken to report specifically the oceu-
i persons engagéd in domestic service Yor
! Servant, Cook, Housemaid, ete. If the
o has been changed or given up on account
IEASE CAUBING DEATH, state occupation at
of illness. If retired from business, that
'be indicated thus: Farmer (relired, 8 yra.)
sns who have no oecupation whatever,

write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

But’
in many cases, especially in'industrial® employments,.

“

-

- disease can be ascertained as the oause.
" qualify. all diseases resulting from childbirth or mis-
_carriage, as “PURRPERAL septichaemia,’” “PUERPERAL
. perilonitis,” eta.
"ation was undertaken.

. “Dyphoid pneumonia’); Lobar pnaumama, Broncho-

pnsumonw»&"Pnaumonm," tmeualified, is 1ndeﬁmte).
Tuberculosiz of lungs, meninges, peritonagum, eote.,
Carcinoma, Sarcoma, etc., of ... (name
origin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic 1interstilial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anaemia’ (merely symptomatie),
“Atrophy,” -“Collapse,” ‘“Coma,” *‘“‘Convulsions,”
“Debility"” (‘**Congenital,” ‘“‘Senile,” ete.), *‘Dropsy,”

“Exhaustion,” *“Heart failure,”” *“Haemorrhage,”
“Inanition,” ‘“Marasmus,” *Old ' age,” *Shoek,”
“Uraemia,” ‘‘Weakness,”” eote., when a definite

Alwé.ys

Btate cause for which surgical oper-
For VIOLENT DEATHS ;state
MEANS OF INJURY and qualify as ACCIDENTAL, ‘8UI-
CIDAL, OR HOMICIDAL, "or as probably such, if impos-
sible to “detérmithe-dofinitely.” Exatiples: Aé¢cidéntal
drowning; Struck by railway irain—accident; Bevolver
wound of head—homicide; Poisoned by carbolic dcid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of

cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




