cooohmE e R AeSRst A Sy TTALAAR VATRALFALYR 20T T4 0040 2 4% R AUV AAINTLINA RELLOUPIMNLY

be cnr-el'nlly supplied. AGE should be stated EXACTLY. PHYSIGIANS shonld sinte

B.—Every ltem of informnilon should
CAUSE OF DEATH in plain termas, so that it may be proporly classified. Exaot statementof OCCUPATION is very importnnt.

N.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. C AT
S, e L cmemEormENM ggpy
OUNBRID it s e re s bttt et .ﬁog!ﬂrau:’n District No. @1 File Noooorceeeeieeer o "‘5, ...............
V:l:ago ettt b et s S seS b RekE s et s Primory Registration District Nna:@.@.g. Regintersd No. la(ﬁ“

(noxjﬁﬁ’yé/uwﬂmww”d)

[1f death occurred fa 8
hospital or fustihrtion,
. give its NAME Instead

ot Grgol

ZFULL NAME.. <=

of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

"L~ - MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEAT
g M/W

3BEX " 4 COLOR OR RACE 5:’»\“:;!‘!9 Wices -‘Z ol
' WIDOWED
Cf- M OR DIVORCED _ .
6 DATE OF BIRTH- '
R /257 24 = U Y. LN
‘ (Month) ¢ (Day) (Year)
7ace ‘ ) If LEBS than
. 1 day,.....hrs

dy;w-j&mouz‘j_dl -'“"'""

8 OCCUPATION
a} Trade, profession, or W
Larﬁ::lnr ilnd of work.....cmus M_

(b) General'nature of Industry

business, or sstablishment In /@éw A
which employed (or amployer) A2 W -

[ -
t.hnl‘!'la‘lt AW l\.@ wallve on. W85

and that death coqusred, on the date :-l-fod ‘above, at..{).. ... m,

The CAUSE OF DEATH* waa as !omz

9 BIRTHPLACE
ity or town,
State of forcign comntry)

«W“,Z’uxlﬂyfé"'

10 NAME OF
FATHER M

W
11 BIRTHPLACE W
OF FATHER .

L

............... % 2 ieegllinennare (D tlon).............."-...............:nol...............d-.
. - o
cbu;rmau'romr ﬂ%z’M/b‘ A2TAte B .

. {}w:d&

Toaines.

PARENTS

byids

- theDisoaso Causing Death, &, in desths from Vil t C. .
{1) Means of Injury: and (2) whether Accldantal, Bulcidal or Horatoiany

{City or town, Stats or forelgn country}
12 MAIDEN NAME -
OF MOTHER %g . 2’ Wz_/ .
13 BIRTHPLACE 7 : '
OF MOTHER

(City or town, State or foreign country)

14 THE ABOVE IS TRUE TO

(Informant) 55040 it iy’ . - ., ; ﬂ
(Rddresa). b0 %\M‘/Gﬁ'

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Recent Residants)

At place , In the

of death........ FTRarrraiian LT, T— da. Btatae........ s 2 VO MO0..ueerran do
Where was diseasa contracted

if not at place of death?. It taenern i s aa s e smans

Formar or
nsunal resid

. Ra r

15 :!f: -EQ !1:“" 7 !
Fu.ii-. ..... R . 191???674’ ....... ﬁW%

19 PLACE OF BURIAL OR REMOVAL

I~

DATE OF BURIJAL

fd«/ﬁ @M ----- i 1 91.‘.’..

20 UNDERTAKER" ADDREESS .

/ﬁ%@ ,M&W—

2230 éw(‘

i’s




Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulpess of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,

it is necessary to know (a) the kind of work and also,

(5) 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 nesded,
As examples: (a) Spinner, {b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Auiomobils factory.
The material worked on may form part of the second
gtatoment. Never return ‘‘Laborer,” “Foreman,’
“Manager,"” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only (not paid House-
Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the oceu-
pationg of persons engaged in domestie servies for
wages, as Servant, Cook, Housemaid, eto. If the
acoupation has been cha.nged or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
baginning of illness. If retired from business, that
fact may be indicated thus: Faermer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, firs,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym |s.

“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“TPyphoid pnenmonia”); Lobar gneumonis; Bronche:
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Fuberculosis of lungs, meninggs, perilonacum, eto.,
qumnoma, Sarcoma, 17 TR O {name
origin;* Cancer'is less definite; ayqid use of ‘‘Tumor”

for malignant neoplasms}; M easles; Whooping cough;
Q’hromc valvular hegrt disease; Chronic interstitial
nephritis, ete. The contributory (aecondury or in-
tercurrent) affection need not he stated unless im-
portant. Example: Meas_les (digeage causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *‘ Asthenia,” “‘Anasemia’ (merely symptom-
atio}, *Atrophy,” ‘“‘Collapse,” “Coma,” *“Convul-
sions,” “Debility’’ (“Congenital,” “Senils,” ete.),

“Dropsy,” “Exhgustion,”” “Hegrt fgilure,’” “Hapm-
orrhage,” ‘'Inanition,” “Marqsmug " v0ld age,”
*Shock,” *“Uraemia,” “Waakpess." ato., whep Y
definite digease can be ageertained as tha ocapge.
Always qualify all digessps resulting from ehild-

* birth or misearriage, ag “PURRPERAY septichaemia,”

“PUERPERAL perilonilis,”’ gto. State qause for
which surgical operation was yndertaken. For
VIOLENT DEATHS state MBANS oF INJURY agd qualify
88 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if imppsgible to determine definitply.
Examples: Aecidental drowning; struck by rail~
way train—uageident;  Ravplver wound of head—

) homm.de, Poisoned by carbolic acld—proba.bly suicide.

The nature of the m]u}y, as fragture of gkull, and
consequenges (. g., 8epsis, tetanus) may be stated
under the head of “*Coptribytory,” {Recommenda-
tions on statement of causp of t_l_ea.tb approved by
Committee on Nomenclature of the " American
Mediapl Assoeiation.)



