MISSOURI STATE BOARD OF HEALTH

] :

E 5 . 1 PLACE OF DEATH ‘ BUREAU OF VITAL STATISTICS

b1 ' CERTIFICATE OF DEATH

2L | counts.. yO RN 4.0 d368

38 /) /2 Laaizic A

=R wounship. 52 AL L LA Registration District Nu%? ws FUB NOw sl D sies oo resesvon

w3 or ;-—- :

E-: VillAgo ercecieerremrsrerancenncernscenncssssguasdysdisscr st smces Primary Raglatration District No. ‘7215 Registered No. / ...............................

~z . .

= or %0 IIf death ocrureed fna
Q .

G; City.... LAIME M LYY . (4 L« SOSIRRI b breereresseEes sk e brereenbe e bneen Bticceneee.. Ward) Bospital or fastitction,
;4 //l ( R 3 :fm its NAME fostead
B : street and pumber,
A2 2FULL NAME /"4: 7 _ !

D T r=
:9 PERSONAL AND STATISTICAL PARTICULARS [,-— MEDICAL CERTIFICATE OF DEATH :
'3 . b einaLE
R 3SEX 4 COLOR OR, RACE MARR 16 DATE OF DEATH
<3 sramod | Wloye k. /;L o1.7
K W Clyrile the werd (Moath) ™ oS T )
%5 6 DATE OF BIRTH 7~ HEREBY CERTIFY, that I attended decsased from
™ )’PLO—-G—L’
| ﬁ - / -i ) J R Lo Zn Al 101 5 w0 Pl s IARTS I
L4 -
A (Dar) ” that I last saw hetn.alive on. SECET 0L A 1917,
2. 7 AGE a
2 J)l.? .| and that daath ocuxu-r-d on the date stated ahove, at./i22. Sl m,
28 .
u"i ...................... k...ds. Th. CAUSE OF DEATH® was as tollowa:
T 8 OCCUPATION / h,&-.—«_ﬂ.a_ﬂ_.‘_.__’
9 ) Trade, profession, or ){ ............... 3
<€' ;.nrti rular Kind of work £ ] / ﬂ /7 7
T4 (b) General'natura of industry / B LR b o vt
=8 business, or sstablishmant in I ) f/}’\ \Q .
ga which employed (or smployer) / | I P AT P
E® v P
[ -]
© BIRTHPLACE
L34 (City or town, e@ ..........................................
2 E g ot forcign coumtry) 11100 %
Bz CONTRIBUTORY
[pe 10 NAME or(/ {
i3 rmen U Qb (Ragmen e e
2% ‘
ot 11 BIRTHPLAGE (/ ' gm.a)
= -l OF FATHER
gE z {City or tewn, State or fordign coantry)
25 z - qﬁ W Ll oot + r
.l € | 12 MAIDEN NAME . ‘
*State the D1, Causing Death, or, in deaths from Viclant C , state
2 | or moten M (1) e o oy Cag T4 Dty o debs s Viclent Canoes: cut
13 B;u;g:-h‘é.: ] 18 :El'g;.‘rcl: 3FRH¢E-?‘;E§:‘):E (For Hoapitals, Institutions, Transients,
o i
(City ot town, State or foreign country) ggj\/mw At place . In the

of death........ S £ NN MOS......... de. Etate........ S £ L TSR, MOE........... de.
14 THE ABOVE {S TRUE TO THE BEST OF MY KNOWLEDGE . q Whare was d’..". oontrnotod
h?P

. m wm' ﬁw/ if not mt place of death?.........coereevineiirciieeeceanrreees -

st { ot )/(M% Rl TORIAEROR e
ru.aﬁyﬁ/r’ /3 191/? M@M 202?’95/2’;?2? zg( Anonzyf %0

AN I3.—Livery item of information
CAUSE OF DEATH in plain

19 PLACE QF BURI, OR R OVAL DATE OF BURIAL
}/ﬂ}Zj . 3/13 ...... gV
Registrar




Revised United :States Standdrd
Certificate ofiDeath

[Approved by U. 8, Census-amd Amerlcan Publie Health
t Asgsociation.) 3 ,,

' .
¥
Statement of occupatioi.=-Precisestatement of
oocupntlon i8 vary important;: so: that: the relative
healthfulngss of various pursuits.can-be knowni The
question applies to each and every .person, irrespec-
tive of age.; For many occupations-a single word or
term on theifirst line will be suffieient;:e, g., Farmer or
Planter, Physician, Compogiior; Architect, Locomotive

engineer, Civil engineer, Stdtionory firéman, eto.~ But -

in many cages, especially in industrial employments,
it is necessary to know (a)-the'kind of work and also.
(5) the natute of the business or industry, and-there=

fore an additional line is provided for the -latter, .

statement;.it should be wused only when nesded.:
As examples: (a) Spinner, (b) Cotton mill; (a). Salesw' i
man, (b) Grocery; (a) Foreman,:(b}-Automobile factory-—
The material worked on may form part of the seconds
statement, ' Néver return ‘‘'Laborer,” *“‘Foreman,*
“Manager,” “Dealer,” eto.; without more preeisa:
specification, as.Day laborer, Farm:laborer, Laborer—
Coal mine, ete. -Women at homey whotare engageds
in the duties of the household only (not paid Hottges~
keepers who receive a definite salary), may:be entereds
as Housewife, Housework, or At 'home, and children,:
notcgainfully employed, asiAtischool or® At~ home.s
Cafe should be taken to reportspecifically: the ocou-.
pations of persons enpaged in:domestio sorviee .for®
wages, a8 Servani, Cook, iHousemaid, ete. It theél
ogeupation has been changed:cr given:up on accounty
of the)DISEASE CAUBING DEATH; state occupation: atu
beginhing of illness..: If retired from:business, that:
faot. may be indicated thus: ..Farmer (retired, 8 yfe.)a
For- persons who have noj ocoupation mwhatever.
write -None,

Statement of _cause of -death.i=Ndme; first,q
. the~pI8EASE: cAUSING DEATH (the primary affections
“with respect to time-and.causation), using always the:
same acecepted term for the same disease. Examples::
Cerebrospinal feverw(the .only definite isynonym! is!
“Epidemio cerebrospinal:, meningitis'’); Diphthetia i
(avoid use of *Croup”);' Typhoid fever (never reports

1Y

"Ty’phoid preumonia’l); Lobar pneumonia; Broncho-
prenmonia (“Pﬂeumtmm,” unqua.hﬁad isindefinite);
Tuberculosis of ilungs, memnge&; ipertlonasum, 1 ate. “ .

Carcinema; Sarcoma,*:eto of.oiinn

..(name :

origin;“Cancer}is less definite; avm'd!use of "Tu'mor" ;

forimalignant neoplasms); Measles; Whooping cough; }
Chronic valvulat heart diséase; ChFonic: interstitial ;
The contributory {(secondary -or in- :

nephritis, oto.

tercurrent) affeétion need not beistated: unless im- :
portant. Example: Measles (diseasecausing death), -

29: ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal:conditions, : .

suck as ‘‘Astheriie,” ‘“Anaemia” (merely. symptom- :
atie), “Attophy,” “Collapse,” “Coma," *Cohvul- :

sioms;’: * Debility”:- (“Congenital;?’ “Senils,” ete.), -

*Dropsy,” . Exhaustiony’”,* Heart.failure:’: " Haeme:
orrhages' “Inanition,?. “Marasmus;'s “Old%age,™;
“Bhéck,!” “Urapmia,”. ““Wbikness,’ eto!,» when I1a
definite : diséase: can bel-ascertainedsas :the oauses
Alwbys iqualify: all diséasesoresulting. fram child-<
birth or :miscarriage, as. {'PUERrERALI 2eplickiaimia;'
“PUBRPERAL peritonitis,; ‘ete. Stdte cause for

which surpical: operationztwas undertaken~ TFor

VIOLENT DEATHS state MEANSt0F INJURY and: qualify

88 ACCIDENTAL; BUICIDAL:l OR HOMICIDALj .OF &S

probablyf such, if impossibléito determine definitely.

Examples: !Acgidentols drowning; 4 struck ibyf ratl-

wayt train—accident; - Reuvolver wound of | head—

homicide; Poisored by carbolicacid~~probablylsuicide.

Theinature :of the injury,-assfraeture of skull, and

consequences (e. g., sepsispilelanus) may be stated

under the head of “Contributory.”.. (Recommenda-\
tions on: statement:of cause of dedth approved byi;

Committee :on : Nomenclature of the Americany
MediealuAssociation.) -




