Y ARA & Ay & BURARALNSL A p TV AR AR VAN A AR AFAANNA ALTNAR A ARAvT AT LB A JLAARISR LA LNANLAN A ARBLU/NTARAY

Exact stniement of OGCUPATION is very imporiant.

item of informntion should be carefnlly supplicd, AGE should be atnied EXACTLY. PIHYSICIANS should siate

N. B.—K
CAUSE

1 PLACE OF DEATH _ O

Registration District No.....cou

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

- "ﬁe’h‘)“
o”m_.___ QU0

File No. i ogessisaniisasisss

Primary Registration District No. =70 ,: R.ni-ior.d Na. vy, 3/ ................

[1{ death occurred fn a

~Ward) Bespital or Institetion,
give its NAME instead
2FULL NAME_A . of street 224 mumber.)
P .
PERSONAL AND STATISTICAL PARTICULARS A== MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

DEINGLE
3 8EX 4 COLOR OR RACE | *~ Lunniro W_g &
E ﬁz ‘ ,[’ WIDOWED

OF DlVORc‘D 5
6 DATE OF BIRTH ?‘36_ }l - ,?’f,
.............................. Ry —
7 AGE

8 OCCUPATION
(a} Trade, profession, or
particular kind of work.....f. Q. Ll N

(b) General nature of induntry
businaens, or astablishment in
which employad (or employer) ...

Q(Bcli::’rupucz ’
town,
Stata or Foreigh country) (¥

10 NAME OF
FATHER

RC
OF FATHER

o f

PARENTS

E
City or town, State or foreign coutry) M/@gﬂﬂu/

}(Bnqmy K
lMDl--as. Causing Pe in deaths from Violent Caunen, state
(1) Means of Injury; and (2) Ancld-nt-l Buicidal or Homicidal

12 MAIDEN NAME F)
OF MOTHER
13 BIRTHPLACE

OF MOTHER
(thmmwn.Shuulmwuy) ﬁa&jf

OF DEATH in plain ierms, so that it may be properly classified,

14 THE ABOVE 18 TRUE TO TME BEST OF MY KNOWLEDGS

18 LENGTH OF RESIDENCE (Kot Hoapitals, Institutions, Transients,
or Regent Residenta)

At place In !1;-
of death..... 2 IO MOR......... da. State........ b £ 2 TRCURN - T-Y T de.

Whars was diseass contracted
if not st place of death?

Former or
T T Y R L L T T T g SOOI

19 PLAOE OF BURIAL OR REMOVAL DATE OF BURIAL
(ﬁ_,,,/ %i'-—f.( ..... 2. L1814

MJ y%a,«ﬁm Dppermctn 22,




-

Revised United. States Standard
Certificate.qf- Death

[Approved by U. 8. Census and-American Public Heélth
Association.] . )

Statement of occupation.—Precise: statement of *
cecupation. is very important, so that the relative :

healthfulness of:various pursuits ean be known.. The .
question applies to each and eévery person, irrespec- -

tive of:age. Far many oocupations a single word or

term on the first line will be‘suﬁieiei:t,_ o.g., Farmer or ;
Planter, Physician, Composiior, Arehitect, Locomotive ;
engineer, Civil engineer, Siationary fireman, ote. - 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 latter -
stotement;: it should be used: only when needed: -

Asg examples: (a) Spinner, (b) Colion mill: (a)?,S&les_— il

man, (b) Grocery, (a) Foreman, (b) Automobile factory. «
The material worked on may.form.part of.the second.
statement.. Naver return *'Laborer,” “Foreman,!
“Manager,” *“Dealgr,” ote:, without more- precigs
specification, as' Day laborer, Farm laborer, Laborer—
Coal mine, eto.- Women atihome, who are engaged
in the dutiés of:the household only (not paidi House-
keepers who receive 4 definité salaiy), may: be Tentéred
as Housewife, Housework, or At home, and children;
not gainfully employed, as ‘At school or At hemé
Care should be takén to report specifically the occus
pations of persons engaged in 'domestio servicé for
‘wages, as Servent, ‘Cook, Housemaid, oto. . If7the
occupation-has-been changed or. given;up on acepunt
of the DIBEASE CAUSING DEATH; state.ocsupation at
beginning of illness. If retired from business, that
fact may be indicated this:. Farmer {reiired; 6 yrs.)
For persons who have no -occupations,whatever,
write, None. o ' Y

Statement . of cause of;,'death:.—-N'a.mé,_ first,
the DISEABE CAUSING DEATH {the primary affection
with respect to timie and-causation), usiilg.q.lw’a.ys; the
same accepted term for the same disease, ..Exé_xmplesi'
Cerebrospinal fever - (the only definite - synonym i§
-“Epidemic- cerebrospinal meningitis™);, Diphtheria
{(avoid use of “Croup”); ‘Typhoid’fever (never report
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‘under the headsof “*Contributory.”
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preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, »peritonacum, ete.,
Cdreinoma, Sarcoma,, ete., of.."......... e (DAMBG

origin;*“Cancer” is less definite; avoid use of “Tumor’* "

for malignant neoplasms); Measles; -Whobping cough;

- “Typhoidipneumonia™); Lobar phesmonia; Broncho-

Chronic valvular hear! disease; Clironid intarstitial |
nephritis, ote. The contributory; (secondary: or in-

tercurrent) affection need not be stated unless im-

portant, Exampla: Measles (disonse causing death), :

29 ds.;

such as “Asthenia,” *“‘Anasemia’ (merely symptom-
atic), ““Atrophy,” "*Collapse,” *Coma,” “Convul-

sions,” “Debility” (*Congenital;"” “Senile,” ote.), .

“Dropsy,” “Exhaustion,!’ “Heart:failure,? “Haom-
orrhage,” *“Inanition,” “*Marasmus,” “0ld; age,”
“Shock;” *‘Uraemia,” “Weakness,” eto., whon a
definite discase can be: asceriained as.the.cause.

‘Always: qualify all diseases - resulting from *child-
:bhirth or misearriage, as *PuERPERAL -septichaemia,”

“PUERPERAL' perilonitis,” '-ete. State ecause for

:which :surgical operation ‘was undertaken: TFor
_VIOLENT DBATHS staté-uqxns oF INJURY and dualify
ia8 JACCIDENTAL, BSUICIDAL, .OR HOMICIDAL, OF a8
_probably such,’if impossible to determine definitaly.
Examples: . Aeccidental - drowning,: siruck: by rail-
‘way train—accident;

Revolver wound of; "head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury,.as fracture- of gkull, and
coneequences (e. g., sepsis, lelanus) may be stated
(Recommenda-~
tions on statement of cause of death.approved by,
Committee: on Nomenelature of the American

Medical AsSociation.)

. Bronchopneumonia (sécondary), 10 ds. .
Never report mere symptoms or terminal conditions, -




