MISSOUR! STATE BOARD OF HEALTH

3
g 1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
o , CERTIFICATE OF DEATH
-:l / . ks Wa) .,
] . . / ? G308
L T OWTUMRED s ceeceaeesteereseieeereensesamessaesssntssstbaneateen Registration District Ne..ofirdodennen, L) {1 PR - SUURURUURY O SNSRI
» or . . N ' t.
ﬁ VILAGE ooovireiggeirnrerinrmrsareseessassasssemsaeaesesesmsanesanenas Primary Registration District No. A A Jq egisterad No. Zg
[}
o or | L3 ) .
. City.oonfd . (NO.. TN - TR - ) h&;‘l‘*’;'mm‘ ‘;:
: e Comtla JlZhins Ti Lo e
. 2FULL NAME v : of stweet and momber]

- PERSOQNAL AND STATISTICAL PARTICULARS l s MEDICAL CERTIFICATE OF DEATH

T sinGLE . L2 R

3sEX 4 COLOR OR RACE |  manpiED 16'DATE OF DEATH
B . 5‘——
L[]

— M wiboweo PRRS 4 ? 1912........
+ ??ng R Manthy {Day) (Year)
6 DATE OF BIRTH 17 “-§ HEREBY CERTIFY, that I attended doceased from

....................................................................... gg.s S e 21915 0 T 267 1013
(o {Year) that I lant saw haer......alive on.. h"”"‘-’ -‘Z "ﬁ . -191 >

By frr PP Yo

AGE should be stated EXACTLY.

CAUSE OF DEATH ia plain torms, so that it may be properly cloassified., Exact statement of OCCUPATION is vory importaunt.

7 AGE , HLESSthan) - o A '
. 3 ‘3 o / 1 day.....hre.! and that death occu.rrnd. on the date statad above, at.....cc.....ooceam
-3 min.?
""""""" rewed 2 mon. L3 au. | or The CAUSE OF DEATH® was as follows: ,
8 OCCUPATION - .
{(a) Trade, profession, or Al o A O?’MVL"'WM T
particular g.ind of work o ; (7 /\ """""""""""""""
(b) General'natureofindustry :’&‘ ..... L'...{./.:’:?. .......... ferremer s ea s R R sk e sen e s
business, or establishmant in . * F 7
which employed {or employer) ..
9 BIRTHPLACE .- Voo w o
(City or town, FTRYRRRNURPRIRN § &2 311 2 1-1.% IORUINORT - 1 SN -1 Y SRR Pul
State o foreign country)
CONTRIBUTORY ...t iimieieiieitiannsrinr s arss brss s 30emasssnssnssssas saserarersaresnmmns

10 NAME OF /\ ' (Secondary)
¥
! FATHER &g,u/a 1‘W erfrerensssm e saeeems s (DUratOn) oy eropee YRy oereereregee DB erreeeeoeen de.
11 BIRTHPLACE | /( {
OF FATHER - lg':n.d).. s [y g. besmiteae BN e onet s s S S 0 Y
iy ortown., Sae o foreen ety e gs e 2* 191.8. (Address).... Wotle—pm | L
12 MAIDEN NAME
*State the Dine. Cayaing Death, deaths from Violent C
OF MOTHER zZ.M_ }60——2—2"‘*"‘4’ (1) Meane of Lateryrond (3 whate Aocideatel Batoism s Gpusas: s

18 LENGTH OF RESIDENCE (For Hosapitals, Institutiono, Transients,

isgmeace (] A e Hosiaonia)
(City .

PARENTS

of town, State or foregn coontry) lace In the
g ........ L 2 2 T MOBereanis ds State........ T Barierannsns mos. ds
Wh.n was dissanss contracted
if not at pPlace of deethP. ... e rerrisrr s bt ssmeresen s are et

(Informant) ! Rrorofoethrostotl SN ML . vl . Yo, ovtvores. 7 - AN Former or

OUA] FOAIABRCE it it e e e e i et b

A1 CE OF BURIAL OR REMOVAL PATE OF BURIAL
Cot, CouncZ, 2604
20 UZIHTAKER / ] ADDRZBS )%

WRITE PLAINLY, WITH UNFADING INK~THIS IS A PERMANENT RECORD

14 THE ABOVE I8 TRUE TO THE BESTﬁMY KNOWLERGE -

(Addreans}

ru.aKW Ao mxg g

N. B.—~Evsry itom of information shonld be oarefully supplied,




Revised United States Standard
Certificate of Death

[Approved by U. B. Oonsus and American Public Health
Assoclation.]

Statefprent of occupation.—Precise statement of
cecupatiod is very important, so that the relative
healthfulness of various pursuits ean be known. The
gquestion applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomoiive
engineer, Civil engineer, Stationary fireman, ete. 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 Intter
statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile 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—
Coal dnine, eto. Women at home, who are engaged
in.ﬁhaﬁxtiew{ the household only (not paid House-
keepers who recoive a definite salary), may be entered
a8 Ifb‘&sew’z‘fe, Housework, or At home, and children,
not gainfully_ employed, as A¢ school or At! home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servent, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUEING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For pcrsons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
saine accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis'); Diphktheria
{avoid use of “‘Croup"); Typhoid fever (never repart

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sarcoma, ete., of......................(name
origin;‘‘Cancer” is less definite;avoid use of “T'umor*'
for malignant neoplasms); Measles; Wheoping cough;
Chronic vaelvular heart disease; Chronie inferstitial
nephritis, etc. 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 eonditions,
such as ‘‘Asthenie,” “Anaemia’ (merely symptom-
atie), *““Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Haem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”
“Shoek,” ““Uraomia,” “Weakness,” ete.,, when n
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL seplichaemia,”
“PUBRPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stafe MEANS oF INJURY and quality
4S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. gy sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemenf2of cause of death approved by
Committee on Nbmenclature of the American
Maedical Association.)




