| . : : .-MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEAT, ' BUREAU OF VITAL STATISTICS
; » CERTIFICATE OF DEATH

Township...«" thiﬂrauon Diatrict No '_ File No.. b 3 0 @
T - 3 5
’ Vill.g'a. Primary Ragi-tralion District No J_ ‘-} J Roglsler.d Neo. / AT

County a5 e

or
G ‘ . . ) {If death occurred in a
o TSRO ¢ | { WO \ et BN Bt Ward) R iy
’ give fts NARE Instead
N of sireet and 3
ZFULL NAM L f sireet and oumber.)
. 3 N
PERSONAL AND STATISTICAL PART'CULAR’S .! ! " . MEDICAL CERTIFICATE OF DEATH
3gEx 4 cOLOR oBHacE | CSNCLE m'm/iﬁ DATE OF DEATH
: T WIDOWE R ]
o OR DIVORCED \ S —
{ Write the word) -

6 DATE OF BIRTH

LES

(Day) - (Year)

that I latt saw hm.iv. on.... 0 ¢, i By ARG T -3 V.
7 AGE . If LESS than)| .
- ?- M 1 day.....hrs.{l and that death occurr-d on tha date stated ahove, at. / 4—-. m.
b r......min.?

i The CAUSE OF DEATH was as follows:
8 OCCUPATION
(a) Trade, profession, or el e B NF T T

particular kind of work..

(b) General nature of industry
busineas or establishrmuent in

which employed (or employer)

Q(BCIRTHPLACE

ity or tawn, g? ?
State ::fwm couatry) WM

10 NAME OF

FaTHER W

@ | 1LBIRTHPLACE ‘ | {Bigned)...47 ... -
'z" (City of town, State o forcign country) M(/ - 944_.
a A .. 1814 (Addr-s-) n TYYtherrearaaivent ovn -0
T 12 MAIDEN NAME
< ) - *State the Disenne Causing Death, or, in deaths from Violent C , state
a OF MOTHZR 777%”%(/1/{/ y(l) Maeans of Injury; and (2) whether Accidental, Buicidal or micidal.
132 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER @aj or Racant Rasidents)
(City or town, State or foreign WMM At place In the
af death........ -2 W [ .T-T T da. Btate....¥ré....... . 1T TR I'

14 THE ABOVE IS TRUE Y0 THE BEST OF MY KNOWLEDGE

Whaere was dizssnge contracted
if not at place of dcuth .........................

Former or
usual residencs...

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
MW xeecns! 107




Cam - .-'.. L -

Revrsed U‘mted sSlate‘s Standafrd
Certificate of Death

Ppprmrod by U. 8. Censustand! Ameriean-Public Health

.
AH
PN}

Statement of occupation.—Pracise statement of *
occupation -is very important; so-that: the relative
heblthfulness of various pu.rsurtsfca.n be known: & The
question appliesito each and! every-person, irrespec-
tive of age.- Fof many oceupa.txo‘ns a single word or
term on the'first line will bé sufidiont,s. g., Farmer or
Planter; Phisician, Compogitor, Architect, Locomotive
engineer, Civil enginser, Stationary fireman, otc: But
in many cases, especially in industrial'eimployments, .
it is necessary to know (a)'the’kind of Work and nlso
{(b) the nature of the!business orindustry, andithare=
fore an additignal line is provided for the-latter = !
statement; ‘it should be iused ionly when needed:s .
As examples: (a) Spinner; () Cotton mill; {a)Sales~ ~
man, (b) Grbcery; (a):Foreman, (b) Aulomobile facioryt ¢ _
The material worked on ma.y forim part-of the secondt--
statement.*? Never return %Laborer,”.*Foreman,’s
“Manager," ‘Dealer,” ote. without tnore preclseﬂ
specification, as*Day: laborer, I‘Farm Laborer, Laborér—=
Coal mine, ote..iWoinen at home) wholare engaged:
in the duties of the household only (not paid Ho%sest
keepers whoireceive a deﬁnltelsals.ry), may:be entered:
a8 Housewife, Housework, ‘or Atfhome, and chl]drenp, :
not gainfully employed, a.sr'Atinhool tor: At homed
Care should: be takei to report: speclﬂca’.]ly thé oceu
pations of persons engaged tin{Homestio ‘sermce»for'
wages;, as Servant, Cook, Hdw: ymaid,. ete. If ‘thei
oceupation has been changed: opgiven up gn aceount:
of 'the’ bIsEASE -AUSING DEATH, ! istate occupation at.
beginsfiing of illness:zz If retrred fHrom: business, that:
fact may be indicated thub:i Farmer :{retived, :6 yre. )
For .persons who have no! ‘oceupation™=whatevery
write!’None.: 2

Statement of cause of gleatthams firsty
theTmisEAsp cAvsSING DEATH! ((hg primary affection
with respeet to tims' a.nd causation), using alwiys the-
samMe accepted term* for&he same'disease. ExampIeS'
Cerébrospingl fever *(tho only definite syrnonym ° is
**Epidemic :cerebrospinal: meningitis"): Diphtheria’
(avoid use of “Croup?); T ,glspad Jever=(noaver'report:
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“T'ybhoid pneumonia’™); Lobar pndumonia; Broncho- «
‘prbumonia (“ Pnbumonia,” unquahﬁe'ﬁ is indefinita); «t
Tuberculosis of lungs;) meningess peﬁttonaeum. tato,
Carcmoma' Sarcomasleto., of..........0 L S (name .
origin; “Cancer”is less deﬁmte a.void'llseof‘”l‘umor" '
forthalignant neoplasms); Measles} Whaopmg cough; - -
Chrdnic valvular hearl disease; Ch¥onic: mtersutml“
nephrilis, ete. The contributory (secondary or in-~ -
tercurrent) affedtion need dot be%tatodrunlesd im- -
portant. Example: Measles (diseafa. ‘gausing death),
291 ygs.; Bronchopneumoma (segondary), 10- ds.
NeVver report mdre symptoms or terminal eonditions,
such as “‘Astheriia,” “Anneiia’” (merely: symptom- -
atie), “Atrophy,” -“Collapse,” “Coma,’t *Cénvul- -
sions,”” *“Debilitiy"” (“*Congenital,¥ “‘Semile,” .éte.),
“Dropsy,2t "Exhausmonﬂ'—'—u"Henrt—-fa.llur& 2 Haem-
orrhage;’’ “Inanition,” . ' Marasmus,'™ "01&“&9,'0)""
“Shbek,” “Uraemia,™: “Wéa.kness s, étel,t when 'a
definite * disesise: can be “Gséertainédt 4s whd Bause.o
Alwhys® qualifr all disézsés>resulsiigs from *child s
birth or‘miscarriage, as (*PUERPERAL® Aeptmhi:wmza, x.
"PU’EBPERAL peritonitis, " ete. Stile canss fofr
which surgical' operation’twas undértaken: For
VICLENT DEATHS state-MEANS:0¥ INJURY andl qualify
88 ACCIDENTAL, SUICIDAL)! OR HOMIEIDAL,' “Or as
probably shch, Y impossiblarto detBrmine defifiitely.
Examples: Acczdental- draioning; | struck >by? rail-
wayt lrain—-acoident; + Refoloer wognd of 1 head-—
homicidé; Poisoned: by carbohc'aczd—prdbablyismmde
Thet naturetof the injuTy fassfracture iof skull, and
consequences (e. g., sepsisyitetanus) may Do stated
under the headmof “Coﬁtributory‘” (Recommerida~"
tions on statement’ of lcause of death approvéd byh
Conimittes : on: Nomeuclatura of the Amfdricanz
Medical: Association.) |




