A AL R IFALVALSALNGY PLOODIA BIATD
Exaot stantement of QCCUPATION is vory imporiant.

AR BLULIU DD BIO1I00 LS AN R R Ay

may be properly classified.

CAUSE OF DEATH in plain torms, so that it

Ve &AFs A&V LYy

1 PLACE OF DEATH
- 4 V/ .
County «vueflod o FidR STl i, -

'l‘ownlhip........ i

2FULL NAME

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

Ro ll-trngionlDlllri;t Nn?SLS( File No. /&%3] 5,

. . Y hand
. 27746 . 5%
rimary Registration District No. 310050 | Ragistered No. D

" [If death occurred in a
bospital or iustitatien,
- give iis NAME Instead
of street and mmber.)

L - T

PERSONAL AND STATISTICAL PARTICULARS

S sinaLe
MARRICD
WIDOWED

(Write the word) M

3 BEX

%(4/& /e
= [ 2

W/

16 DATE OF DEATH

8 DATE OF BIRTH

OR' DIVORCED
; / <
_____ 7..90%

. {Day) (Y,

20
7 AGE If LESS than
/ ) , 1 dlY.[-‘-?ohrn.
re [T /PO o TR - " = SUUO: AU mo-.ZZﬂ._ or.....min.?
V4

8 OCCUPATION

(a) Trads, profession, or

particular kind of Work ... fiiirnnnenTT e

(b} Ganeral nature of industry
business or establishment in
which employed (or employar) ....ccoviinens

9 BIRTHPLACE
{City or town,

L

e 181, to
that I last saw h &2 Yultvorrrr.......
and that death cocurred, on the date stated above, at.\A.... l.....

H* was as followa:

USE OF
r

D (Du.rhtlon)............t.w................mu-...............d..

State or forcign country) o
10 NAME OF ' CONE!'RIB b it & 15 e SRS
. FATHER (g . Z% : _
N -
¢ 11 BIRTHPLACE
p OF FATHER N
z (Gity of town, State of foreign country)
(3 12 MAIDEN NAME s
< ' the Disoaos Causing Deoath, o, in Viclant Cause
OF MOTHER ¢ ; O an s gate
L3 ;_/a %ﬁ (1) Maans of Injury; and (2) whether Acclde . Buicidal or Homl:ldll.
13 BIRTHPLACE (/ 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranoiants,
OF MOTHER or Recent Residents}
or town, State or foreign country) Fi At place In the
of death.......¥yra..... ..V-T TORo de.. BState........ FEBecnanns MOB...cvrrriar ds }

14 THE ABOVE IS TR ToT
{Informant} /27 ol L oo

maa.-.-s)....[?.

Where was diseass contracted
£ Not B PLACE OF dOBEN P e cncrrreaanr e rrrrr e L are g8 s sbraenn

Former or
usual regidence...

Registrar

18 Fu.dg/fjf//? 191......, N;E‘wm

DATE OF BURIAL

a}}gl 191.?.
)L/M.Jfév ) /%%

f




Revisedl Ur‘lited Sta.te; Standard
Certificate of Death

'ﬂ(pproved by U. 8. Censns and American Public Health ,

Lo B Amclation.f L !
- : . - 1 5. :
- A . - i .

—

0 1Sh;tement of occupa‘hon.—-—Preclse statement of

occupatmn/m very dmporta.nt /that the relative I

healthfulnessof variods pursuitsdan be known. The

quasth.n applies to each oand every person, irrespec- f

tive of age. For many oeeupations a single word or A

term on the first ling,mﬂ be sufficient, e. g., Farmer or }

Planter,” Physician, Composilor, Architect, Locomotive v

engineer, Civil engineeér, Stationary fireman, eto, But t

in many ecases, especmlly in industrial employments, ¢

it is necessary to know (a) the kind of Work and also !
(b) the nature of the business or mdustry, and there-

. ___fore an additional lme is provided for .the_latter
statement; it should be used only when neesded.

*" As examples: (a) Spmner, (b) Cetlon fmll,x(a) Sales-

- man, (b)-Grocery; (a) Foreman, 3 Automdbilefactory
The m.,t.erla] worked on may form pa.rt of the second
statement. Never return “Laborer " “Foreman,”
"Manager " ““Dealer,” ates “without more precise
specifieation, as Day laborer. Farm laborer, Laborer— -
Coal mine, olo. Womén at home, who are engaged -
in the duties of the household enly (noé paid House-
keepers who receive a definite salary), may be entered:
as Housewife, Housework, or At home, and ch.lldren o
not gainfully employed, as At school or "AY home. " 2"
Care should be taken to report sp,emﬁcally thd occu- -

€ 23t
pations of persons engaged- m"domestle service for
. wages, ‘a8 Servani, Cook, Hauaermatd ete. -If the:

‘6ceupation has been ehanged gr-fiven up on aceount . o

of the p1sEASE causING DEATE, §tate cceupation at
beginning of illnass. If retired from buqiness;r that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who bave no crccupat.lon whatever,
write None.

Statement of cause of ﬂatth.——Na,me, ﬁrst
the DISEABE CAUSBING 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
*Epidemic cerebrospinal meningitis''); D:phthena
(avoid use of '‘Croup”); Typhotd fever {never-report

/’: ok

“Pyphoid pheumonia”); Lobar pmumonia, Broncho-
N’

pneumomg"(‘ Pneumonisa,” unqua.llﬁed Jis indefinite);
Tuberculosis™ of lunga,¢ meninges, perttonaeum, ete.,
Carcinoma, Sarcoma, ete., of... . ..(name
origin;“‘Cancer"is less deﬁmte avmd uaa of “Tumor
for malignant neoplasms); Meadles; Whooping cough

“Chronic valvular heart disease;; Chronic interstitial
nephritis, ete. The. contributory (secondaty or inm-
tercurrent) affection need not be stated unless im-
portant. Example- Measles (disease causing.death),
28 ds.; Bronchopneumonia (secondary), 10 ds.

-+ Never.report mere-symptoms.or-términal eondisions, -

such as'‘“‘Asthenia,” ““Anaemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,” "Exha.ust.:on," ‘“‘Heart failure,” ‘Haem-
orrhage,” “Inanition,” “‘Marasmus,” SOl age,”
“Shoek,” “Uraemia,” “Weakness,” etec., when a
definite disease can- be ascertained as the Teause.

Always qualify all diseases resulting ftom child—_'
birth or miscarriage, a8 “PUERPERAL septzchaemm

“PUERPERAL -perifonitis,” ete. .Btate .cause for
which surgical. operation was undertaken.. For
VIOLENT DEATES state MEANS OoF INFURY and qun.lifjr
88 ACCIDENTAL,” sUrcipAL, . OR HOMICIDAL, Of A3
probably such"lf impogsible to determine definitely.
Examples: Accidental -drowning; struck by reil-"
way tram—-accuient Revolver wound of head—
homicide; Pmﬁoned by earbalic acid—probably suicide.
The nature of’} the injury, as fracture of skull, and
consequances {o. .E., sepsis, tettmus) may be stated
under the heﬂ.dfof “Contnbutory (Recommenda~-
tions on st.a.t.ament of -cause of death approwed by
Gommltt,ee on- Numanclature of the Amenc&n

Medlc&l Assoola.tlon.)
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