PHYSICIANS should state

1 PLACE OF DEATH

£$?

Ragistration District No..... ,, ......... 7 .............. File No.....
Primary Registration District No. ﬂa&g Regiatared No. /Q ................................

Y dad
11 v

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

;&:ek.tfa'?m‘f‘

TN - S R Ward) [ death occurred tn 2

-

OF DIVORCED

{IWrite the word)

féwwé

1a et e b e : fospital or fastition, |
: Z oca_/ : . give its NAME instead,
-._-——-'—'/—
2FULL NAME W of street and nomber.]
PERSONAL AND STATISTICAL PARTICULARS - } MEDICAL CERTIFICATE OF DEATH
b EINGLE ] j
4 COLOR OR RACE |  wanniro 16 DATE OF DEATH .

R onCH ORI~ A 2 & 49 . TR A
(Maath) (D-y) (Year) *

6 DATE OF BIRTH

Exaot stotement of OCCUPATION is vory important.

Z) g.ﬁ;;.) .....

mol...ﬁ....dn.

1t LESS than
1 day,......hrs.

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

(b)Y General nature of industry
businass, or sstablishment in
which smployad {or employer) ..

" W _________ ﬁ"“""

9 BIRTHPLACE

City or town, _p
State o forcign country)
10 NAME OF - .
FATHER M W

11 BIRTHPLACE
OF FATHER .
City or town, State or foreign coontry)

772«,0,‘9_#

PARENTS

12 MAIDEN NAME

oF MOT"EH/\,Z&.{AZ,

/,enzvn/naﬂ/‘/

Wx I 191% (Rddress) /C;

17 1 HEREBY CERTIFY, that I nttmdod dlcou.d from

‘7”@"/‘5 ...... 191. {

that I last saw h_l-—x xL.alive on.....

(BIGREA) o ecceernstreercrene o e ere e

#State the Dllol-. Ct&-inq Daath, or, in deaths from Violant Causeas, state
(1) Maans of Injury; and (2) whether Aocidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
(City or town, State or foreign country)

7;4-

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

14 THE ABOVE I8 TRUE

(Informant) ..

€ ass‘r pMY " wn.:ooa: :

-’?.

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Realdenta)

CAUSE OF DHATlllln plain terma, so that it may be properly olnssified.

N. B.—Every liem of informaiion .ht;u'ld be enrefully supplied. AGE shonld be stated EXACTLY.

At place In the
eath........ S o o Je— TACBerrarsss ds. Btate........ b 27 £ 17 T ds.
' Where was dissase sontracted
if not at place of death?...........
Former or
ueual resldenC®. i e e s s st e e v ner e
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

,Z,HJG%J,,H ................. LA 191.&.

20 UNDERTAKER - . - ADDRESS

4,,,',_,.,._;;____ (Ao olo 2P

T F /




Revised United States Standard
Certificate of Death

[Appmved by U. 8. Censua and American Public Heall.h
" Assoelation.]

'

‘ gecupation is very importans, se that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.

Statement;of mcupalinn.——f‘recise statoment of

Feor many occupations a single word or

term cn the first line will be suf&emt. e.g., Farmer or -

Planter, Physician, C’om'pamtar,,Arckﬁect Loeomative .

engineer, Civil engineer, Stalionary fireman, ete.. But °
in many cases, especially in industrial employments,

it ia necessary to know (a) the kind of work and also -

(b) the nature of the businesg-or industry, and-there-_
fore an additional line is provided for the laﬁt&r
statement; it should be used only when neodod.

As examples: (a) Spinner, (b) Coiton mill; (a) Sales- B

man, (b) Grocery; (a) Foreman, (b) Autamobile factory.
The material worked on may form part of the second
gtatement.. Never return ‘“‘Laborer,"” “Foreman

“Manager,” "Dea.ter " ate., without; more precise

specification, as Day laborer, Farm Iaborer, Labater— -

Coal mine, ete. Women at' home, who are éngeged
in the duties of the‘househald only {not pa.ld House-

. ‘keepers who reeeive a definite salary); may be entered
as Housewife, Housework, or At-kome, and childrem, -

faet. may bhe indicated thus:

-

‘same aceepted term for the same disease.

net gainfully employed, . as At school er At homa.

.Care should be talien to report specifically the gecd~ -

patians of persans engaged in domestio’ servwe for
wages, as Servant, Cook; Housemaid, ete. " If the
oeeupation has been changed er givem up-on account
of the DISEASE CAUSING DEATH, siate oceupation ab
‘beginning of ilness. If retired from business, that
¢ Farmer (rehred 6 yra.)
For .persons who have ne occupa.tlon Wha.teve-r,
write None.

" Statement of cause of death.—Name, ﬁrst
the DISBASE CAUSING DHATE (the pr}ma.ry affection
‘with respeat to time and eausation), using always the
Examples:
‘Qerebrospinal fever (the only defintte synonym is

“Epidemic cerebrospinal meningitis’’); Diéphtheria

(avoid use:of “Croup’™); Typhoid fever (nover report

ey

- -

v

v !
“Typho:cl pneumenia’’); Lobar paneumonia; Broncho-

. preumonia (‘“Pneumonia,” unqualified, is indefinita);

Puberculosis of lunga, meringes,, perztonaeum. ete.,
Carcinoma, Sarcoma, afo.; of.. . ..(namae.
origin; “Cancer” is less definite; avmd use: ot‘ “Tﬁmor"
for malignant neoplasms); M easlqs Whooping cough;

Chronic valvular hear! dizease; Ch.romc inlenstitial
nephritis, ete. The eontributory £seco;lda.ry or in-
tereurrent) affection need not be stated unless im--
portant. Example: Measles (discass causing death),
29 ds.; Bronchopndumonia (secondafy), I0 ds.

Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” “Angemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Gonvul-
sioms,” “Debility” (**Congenital,” “Senile,” eto.},
“Dropsy,” “Exhaustiom” “Heart f&ilure," “Haem-
orrhage,”” “Inanition,” “Mara.smus “Old apge,”
“Shoek,” *Uraemia,” “Woe.kness,“ ote.,  whon a

anranennas

- definite discase oan be asoe:tmned ‘as the. cause.
- Always qualify all diseases resultmg from child-
{ birth or misearriage, a3 *PUERPERAL septichaemic,"

- “PURRPERAE -perilontlis,™
~which surgicad operation was ‘undertaken.

ato. ~State ecause for
For

. VIGLENT DEATHS state MBANS ©F INJURY and qualify

88 | ACGIDENTAL,

- Examples:

BUICIDAL, ‘OR HOMICIDAL, OF a8
probably such, if impossthle to determine definitely.
Accidenial drowmng; -glruck by ratl-
way irain—aectdent, Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, :as frasture of skull, and
consequences (e. g., sepsrs; lelanus) may be stated
under the head of “Contributory.” (Recommenda-

“tions on statement of cause of death’ approved by

Committee on Nomeneclatare of the Amemmn
Madlcal Aasocmtlon) Jr




