MISSOURI STATE BOARD OF HEALTH
1t PLACE OF DEATH BUREAU OF VITAL STATISTICS

- f CERTIFICATE OF DEATH
County ....4. ;’

Township... W20 ﬁ&a‘/ﬁ—- ....... Regiatration District No....‘..:? ............ e File No. .. 1 1483,

or
O ot N ‘ e —————————— Btiinannsiinn Ward) h::ﬂ‘a;‘“;”;sﬂfm';‘ iy
S - R e
2FULL'NAME L/ /.4 AL A L of street a4 wumber

(2

PERSONAL AND STATISTICAL PARTICULARS - ‘j‘/’ MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR, OR RAGE | S MaLE - 16 DATE OF DEATH ' o
WInOWED : 2. o
. pi el e S | MR A Avett:oton S S evooe SN W Y- o2
{Write the word) (Day) (Year)

17 _— 1HEREBY CERTIFY, that I atfended deceassd from

............................. j/ 1?/? ’3((/’/67"7’ . 18420,

Month Da Y ’ )
¢ ) (Der) (Year) that I last saw h@.A.....alive onf’?ff’d?"? 1902,
If LESS than

/ 1 day,....hrs}| and that death oocurred, on the date stated above, atJa_m
e mos. 2‘ da

N, B,—Every liom of Information should be carefully supplied. AGE should be ainted EXACTLY. PHYSICIANS ghould staie

[] 8 DATE OF BIRTH

Exnct statement of OCCUPATION ia vory imuportant.

7 AGE

...... or.....min.?
..... - _ The CAUBE OF DEATH?* wans an follows:

8 OCCUPATION .;S-LV—/

{(a) Trade, profession, or \"’h
particular kind of work
{b) General nature of industry

businens, or eatablishment in
which employed (or employer) ..o ¥

1 LacE tE

Pr— ) CONTRIBUTORY ...t Xt 2. Motk 1%
FATHER KOM_& ////A’/ma// 53 ORI ¢ . 0 SRTTS S SN U o8 fD.....d0.
Ty

(City or town,-State or forcign country) /KKMAMQ__ 3/]-

12 MAIDEN NAME
OF MOTHER

,18%  (Bddreas).

. *State the Dissana Causing Daath, o, in deaths from Viclent Causes, state
{1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

A 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
b% or Recent Residents}
"/ f

At place In the
14 of death...... [ 22, T b1, T de. Btate.......yrs........... .. 1.7 T ds.

Whare waa dissans contractad
if not at place of death?

14 THE ABOVE IWE TO THE W!’ MY P_low
(Informant) £ ...&&... o P A 4 Sl s " {:- Formaer or
WAUAL F OB AR O0 i et b s b m e snes eneme s onena
(denns)..@..&&. IJ(-«QC/(L// A AL 7 AT

Sihiecger dedl & o 3=3 " ke
Z] i““‘i?"% Z :/; ’% DRESS

|
PARENTS

I3 BIRTHPLACE
OF MOTHER
(City or town, State ot

CAUSE OF DEATH in plain torms, so that it mey be properly classified,




Revised United States Standard
Certificate of Death
ilApproved by U. 8. Census and AmerieanPublic Health

Assoclation.]
\

~

Statement. of occupation.—Precise statement of

cecupation is very important, so that the relative
healthfulness of various pursults ean be known. The
guestion applies to:each nnd«every _person, irrgspec-
tive of age. For many oceupations a single word or
term on the first line will\be sufficient,se.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ste. But
in many cases,.especiallyiin industrial.employments,

it is necessaryito know {g)ithe \kind of work snf also,”

(b) the nature of the'business.or industry, and-there-
foro an additional line is jprovided for the latfer
statement; it :should be wused
As examples: -(a) Spinner,|(b) Colton mill; (a) Sales-
man, (b) Grecery; (a) Forgman, (b) Automobzlefactory
The material worked on may.form part.of.the second
statement.
“Manager,” *‘Dealer,” ete., without more preciso

specification, ss Day laborer, Farm laborer, Laborer— .

Coal mine, etec. Women,at home, who are engaged
.in the daties of the houséhdld odly (not_paid House-
tkeepers who receive;a definite salary), may be entered
128 Housewife, Housework, or ;Atshome, and ¢hildrep,
+not gainfully employed, as ‘At school or At home.
«Care should be taken to report specifically the geop-
~pations of persons:engaged in domestic senviece for
'wages, as Servant, Cook, Housemaid, ate. If the
-oecupation has,been changed.or given up on:acsount
«0f the DISEASE cAUBING DEATH, stateioccupation at
ibeginning -of iliness. If retired from ibusinéss, :that
Hactwmay be indicated thus: Karmer (retired, 8 yrs;)
TPor .persons who have no .¢ccupation whatever,
weite None.

Statement. of cause ,of death.—-Na.me, ﬁrat,

.the:DIBEASE CcAUSING :nEATH-({the primazry affection
-®with respect toitime.and-causation), using always the
same accapted term'for the same disease. Examples:
{Gerebrospinal fever +(the only definite aynonym fs
"'BEpidemic cerebrogpinal mmeningitis’”); Diphtheria
((avoid use.of *!Croup'}); T'ypheid fever (never report

Never return *“Laborer,” “Foreman,”

-

-

only.when. ineuede,d —ik

?

u

**Typhoid pneumonia™); Labar—phmmoma, Broncho-
ipreumonde (“Poeumonia,” unqualified, is indefinite);
Tuberculasis of \ungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma, ete., of........ SDTROURRONOE ¢.%.5: T
origin;*‘Cancer’ is lass deﬁmte avoid use of “Tumor’
for malignant neoplagms); Measles; Wheoping cough;
Chronic valvular heart disease; {Chronic interstitial
nephrilis, ete. The eontributory ‘(secondary jor in-
tereurrent) affection need not bo stated unless im-
portant. .Exa.mple Measles (diseage causingideath),
29 ds.; Brenchopaeumonia (secondary), :40 ds.
Naver report mere sympioms or terminal conditions,
such as ‘‘Asthenia,” “'Angemia’ (merely symptom-

" atie), “Atrophy,” “Collapse,” “Coma;” “Convul-

sions,” *{Debility’’ (“Congemtal,” “Senils,” eta.),
“Drqpsy,” ‘“‘Exhaustion,”'‘Heart. fallure." ‘‘Haom-
orrhage,” *Inanition,” “Marastus,” “Qld age:"
“Bhock,” *‘Uraemia,” "“Waakness:"” etc., when a
definite disease ean ibe ascertained .as t.he cause.

" Always qualify all diseases resulting from child-

' “RUERPERAL perilonitis;"

1

..(.

birtk or misearriage, as "“‘“RusRPERAL, septichaomia"
etc. . State cpuse ffor
which surgiedl operation was . unfertaken. For’
VIGLENT DEATHS state MEANS.OF NIURY and gqualify
83 ACCIDENTAL, BUICIDAL, OR HQMICIDAL, OF a8
probably such, if impossiblezto determine] idefinitely.
Examgles: Accidental Wrowning; sslruck by rail-
way drain—accident; ‘Reovdlver mwound af thead—
komicide; Poisoned by carbolic aczd—-—probab{y suicide,
The nature of the injury,;as fragture of gkull, and
consequences (e. g., sepsis, .fetgnus) may be stated
under:the hoad of “*Contributory.” (Recommenda-
tions on statemont of .cause of death approved |by
Committee on Nomenclature of the Amerlq&n

Medieal Association.) -
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