MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - , BUREAU OF VITAL STATISTICS

o ) A ' . CERTIFICATE OF DEATH

County .. e S ST M N e,

S S % e A bl . 95313
Primary Regfatration District Noé(//’ 7 Registared No. /éé .....................

Vﬂlag.
or

[If death occurred in &
hospital or fnstitation,
give its NAME instead

2FULLNAMI-' 7/@@&&” WMA/ @mdt(nwﬁwuj . yf_stmduﬁmhu.]

PHYSICIANS should sinte

- AEART A AR & SSARLSRAAALNEIAN A ARAININT ARMAF

TREEESy ¥V SmAaESaS e TS A SEA T W' aa YAk

unual reBidenOs. i et ere s et o rnes rera e rsaasaes
(AAdua.)CfDMM 19 PLACE OF BURIAL OR ‘REMOVAL DATE OF BURIAL /
" ML« ,Q cnt (o s ﬂ;/"'://.//' 1915,

: UNDERTAKER ,I ADDRESS
Filed Lee 101.%, 44\7;/% itddany jj/l X 5 % QA//LM }I_/M .

N
e
&
B
°
»
.|
4
=]
=
<
Ba
2
&
ho . PERSONAL AND STATISTICAL PARTICULARS Y £~ MEDICAL CERTIFICATE OF DEATH
- N ') B
B2 | zeex 4coton on Race | PENRE 5, ttceof || 180aTE OF DHTH.Z ‘
;g - 42 & wipowzo M&"""e‘-’—‘u ... 191 4
ug J{“M.C{_/ .?ﬂfg::gf;ﬂn (Mesth) (Day) ' {Year)
3.3 & DATE OF BIRTH _ 17 1 HEREBY CERT {Y that I att-nded deceaged from
X% A )h‘v%/vvua,(/k/ ‘
‘-‘E & 12871 ik )2,. 191.0.., ol . 191, K/
{Month (Day) (Year)
éﬂ ) — 4 — that [ last raw h..‘.‘.f.'.'{.'.anvn on. L&, M""’ .
-] 7 AGE If LESS than
E'E J / .\ 1 day,.....hrs.
i% ........................ yr-o ...... mos../nd.ds, | or-rain?
-]
w% 8 OCCUPATION R
< {a) Trade, profession, or M
_—E particular t.i.nd of work
E a {b) General'naturs of iIndustry
-5.2 businesa, or establishmant in
ah which employed (or employer) ... ... ol
e -
ad .
ay  |[ogmTeace L (et h Annnins O
it E State or foreign country) A Cnnn o/ -
.y
[E-]
| 10 NAME OF . ,
Eé 1 FATHER A/M . réf‘\./v«_l-/‘{_/
¢
2 i .(_l,,._,‘z
-ui. 11 BIRTHPLACE W L= gned).... b oonlV A 4 o Pt
Y e OF FATHER y Y & (_.Q_ 6/
jg z City or town, State or foreign country W r 1913/ (Addro-n)
(B = 12 MAIDEN NAME
< *State the Diseass Causing Daath, or, in deaths from Violent C , state
.gi o OF MOTHER M/U-j V’;}"f-’v‘/"'-‘) M { (1) Means of Injury; n:d(Z)uwhdh:t Accidnntal gnu.lclga?%r H.:;::idal
) IS LENGTH OF RES!IDENCE (For Hoapital . Institut T 21
E ] 13 glFRNTlgihnE%E % Qo_ or Recent Residents) " onoy Transients,
-
K- town, State or & ’M'(/vﬂ }"{/CA/M./M At place ot
_ _EM of death........ S £ x OO MOBarasnisns ds.
...4 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE - Whore .w-;- di--.uo conﬁ-ach-d .
;g j ,é . if not st place of death?
Yoo d, . r—unA.(_A/
o5, {In t) : ol Former or
-o -
»
F
[
» &
[55=]
[k
-]
|




Certificate of Death

[Approved by U. B. Oensus and American Public Hé&lth
Association.]

1

Statement of occupation.~—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec- -

tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostior, Architect, Locoinotive

engincer, Civil enginger, Stationary fireman, ote. But .
in many cases, especially in industrial employments,.

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

() 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..
(2) Spinner, (b) Cotton mill; (a) Sales- -

Ag examples:
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement.
“Manager,” ‘'Dealer,” ete., without more precise

Revised United Stéfes Standard

Never return ‘‘Laborer,” *'Foreman,” .

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, otc. Women at kome, who are’sngaged

in the duties of the household only (not paid House-

keepers who receive a definite salary), may bé entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE caUsiNG DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, € yrs))
For persons who have no occupation whatever,
write None.

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

P

" orrhage,”

" “Typhoid pneumonia™}; Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of........c. (namo
origin;'‘ Cancer’’ is Iess definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,’” “Collapse,” “Coma,’” “Convul-
siona,” *“‘Debility” (“Congenital,” ‘‘Senile,” eote.),
“Dropsy,” “Exhaustion,” “‘Heart faijlure,” ‘*Haem-
“Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uraemia,” ‘“Weakness,” ete., whon a
definite disease can be ascertained as tho eause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL seplichacmia,”
“PURRPERAL perilonilis,’”” ete. State cause for
which . surgical - operation was undertaken. For

_ VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, B8UICIDAL, OR ‘HOMICIDAL, O as

- probably such, if impossible to determine’ ‘definitely.
- Examples:

. Accidental drowning;- struck by rail-
way traii—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of tho American

- Medical Assouatmn }




