[ 1Y

an

LI stofamani of UL/ ISA 1IN A8 vory Lnuporig

LA R/OYE WAL AFRLA RARIN PinINn IErmsS, S0 10at it may e properiy olnssiiied.

1 PLACE OF DEATH

COURLY - irtirerinnssirtie e vt csirartrssvan s rava s panpasssnnssians

MISSOURI STATE BOARD OF HEALTH j &
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
31638

»o1
883&

|If death ocenrred in a2
hospltal or fostitotien,
give its NAME instead

Township Ragistration Dlnfrlct No... 03 Flle No..........
Village e /‘ Primary ngi-bnm . -~ _Registersd No.
S .‘.. . (NO...... 2 7 0 f .........sz.:.......é.(z...w.“u
- — (
2FULL NAME : ﬂ%m/yf

PERSONAL AND STATISTICAL PARTICULARS

\ {/ //ﬁIEDICAL CEFITI'FICATE OF DEATH.

3 BEX 4 COLOR OR RACE

144 Nee, o

168 DATE OF DEATH]

of street and number.}

(Moaih) {Day) nﬂ;

6 DATE OF BIRTH U

~ b

17 I HEREBY CERTIFY, that I atteaded dlcenuefl éom

@M—é 191/, to QWA pa YW 4

Ny (B (Ym
( o s that I last naw h.(Mivn on.. ML 7 191 9,
7 AGE : : If LESS than Py
: . \//2/ 1 day,....hre,| and thet death occurred, on the dats statad abovae, at.kir.......i’.....m
. eee-miin, ?
FOTUUTOTUTS. - o' UTURUUURRRE . . . - SO - | T oF. min The CAUBE OF DEATH* wes as follows:
B8 OCCUPATION
(a} Trads, profession, or Ed
particular i{nd OF WOTI corarerrmnaranrerranesrenesoaseramsrasnesareressnssnssnenesenne seran sasnens s

(b) General'nature of industry
business, or satablishment in
which esmployed (or nmploynr)

9 BIRTHPLACE &—— e
or town,
State o foreign country)
10 NAME OF
FATHER . - 4
11 BIRTHPLACE — e ——

OF FATHER
(City or town, State or foreign country)

Wdy 101.7 (Rddrese)..

I 4 BERVSIINI LT-T e F )

CONTRIBUTO&.....
(Secondary)

. {Duration).............. 2. VOTRGIURIUIEE .. Y. ¥ JRRONY . P

B R O T iy

2

12 MAIDEN NAM

| -.OF MOTHER ,?M“LL b W
L A

PARENTS

V#State the Diceass Causing Daath, ¢, in desths from Violent Cauneas. sate
{1) Meana of Injury: and (2) whether Accidcnlnl Buicidal or Homicidal.

13 BIRTHPLACE 0 -

OF MOTHER .
(qv or town, Stte ot fo

14 THE ABO_\;E 18 'i'HUE TO

(Informant) ........]

18 LENGTH OF RESIDENGE (For Hospitals, Institutions, Transients,
or Recent Residants)

In the
Btate........ VISl INOA.. .........d B,

At place
ef death.......¥r8.ccnes mos.........do.

Where was diseane contruc!od
if not at place of death?...

Formeor or

15

ru.aygr;&"'flje M ‘?’VV/

UBUOL FOBIABNCE e S e e asere sase s nnrrnns
DATE OF IURIAL

L0.=19 191‘/'

19 PLAcq oF BUFIIAI. OfR REMOVAL

20 UND%TAKE‘ lM%/ Lf:ﬁ;o;ifs/s




Revised United States Standard l:ertlflcate
.- 0of Death

|Approved by U, S Census and American I’ublic ‘Health
Assoclatfon.} :

=

a
ae

+
.

Statement of occupatmn.—Prec:se statement ot

occupation is very important, so that .the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespective

of age. For many occupations a single word or term
on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engmeer Civil engineer, Stauonary fireman, ete. But

in many cases, especially in industrial employment.s .

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

(b) the nature of the business or mdust.ry. and there- |

fore an sdditional line is provided for.the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a)_Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Sactory.
The material worked on may form part of the second

statement. Never return "La.borer " “Foreman," *

“Manager,” *“Dealer,” etc., without mdre precise
specification, as Day lgborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-

keepers who receive a definite salary), may be entered -

as Housewife, Housework, or At home, and children,
not gainfully, employed, as At schoal or Al home.
Care should be taken to report specifically the oceu-
pations of *persons engaged in domestio service for
wages, a8 Servani, 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
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write, None,

Statement of cause of death.—-Na.me, ﬁ:st.
the DISEABEL caUsING DEATH (the pnma.ry affeotion
with respect to time and eausation), using always the
same gecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”}; Diphtheria
favoid use of “Croup”); Typhoid Jever (never report
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"'1‘ phmd pueumonia’);. Lobar pneumoma, ‘Broncho-
preumonia (“Poeumonis,” unqua.hﬁed is indefinite); -
Tuberculosis of lungs, memngea, pmtonaeum, otcl,”
Caﬂ.‘moma, Sarcoma, 0te., Ofpeeromer oo (name
origin; **Canger” is less deﬁmte avoid use of *Tumor"”

for ma.hgna.nt neoplasmas); Measles; Whooping cough;

‘Chronic valvular heart dzsease, Chrotiie interstitial

nephntta, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca.usnng death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal c’g”ndltlons such
as “Asthema,” “Anaelma." (merely” symaptomatic),
“Atrophy,” *Collapse,” *Coma,” “Convulsions,’
“Debility"” (“Congenital,” *Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,” “Shoek,”
“Uraemisa,” “Weakness,” ete.,” when & definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis- -

‘carriage, ds “PUERPERAL septichaemia,” “PUBRPERAL

peritonilis,’”’ ole. State cause for which surgical oper-
ation was undertaken,’ For vioLENT DEaTHS state
MEANS OF INJURY and qualify as AccipENTAL, 8UI-
CIDAL, OB HOMICIDAL, or as probably such, .if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The natire of the injury, as

- frocture of skull, and consequences (o. g., sepsis,

tetanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement of
cause of death approvéd by Committee on Nomen—
clature of the American Medieal Association.)




