WRITE PLAINI?. WITH UNFADING INK—THIS IS A PERMANENT RECORD

N, B.—Evory item of information shou!d be enrefully aupplied. AGE should be stated EXACTLY. PHYSICIANS shonld siate
CAUSE OF DEATH in plain terma, so that it may be properly olasaified, Exact statement of OCCUPATION is very important.

A 1 PLACE OF §EATH
County ........ 23S e e

Township...*
or .

Village ..cccvvvnrivireriinn o feraresnae

n.uu.u.n..u’-..n..
L%,W%m .
Q

Regintration District Ne.............}

. - Primary Registration District No.%..&.D(R-qi-torod No. ﬁ\

T
f

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

LALB1R

e Flla N, e

or v

' [IE death oecurred in a

clt'y......... u Bt Ward) hospital or instibution,
- Sg give its NAME instead

2FULL NAME jf(:; )\_\ AN of street and number.]

PERSONAL AND STATISTICAL PHFITICULAHS / MEDICAL CERTIFICATE OF DEATH
3asEx 4 COLOR OR RACE | DSINGLE | . | 180aTE OF DEATH /

. | weooweo 22»-—4?1—& : R T 2.2 102

a \L (IWrite the word) } / (Month) (Ddy) {Year)
17 ‘1 BEREBY CERTIFY, that I attonded deceaned from

o\ e 27, 892

onth} ] {Day) (Year)

If LESS than

1 day,.-.... hrs,
77,1--.4-. ..... mo......z.dl. or.....’.'mil'.n.? *

7 AGE

8 DCCUPATION
{a) Trads,
particular

{b) Geaneral nature of industry
business or establishment in
which employed {or amploFer) et reerse s

rofoasion, or

d of work...oerann G .. o Sl e

9 BIRTHPLACE
{City or town,
State or Foreign country)

PARENTS

-

W 198, tof_i/c’.é—m ;
that 1last sew h.. Leralive .,,.5:/25” 192.0

and that death occurred, on the date atated qhov.u. nit.?ﬂm

The CAUSE OF DEATH* was as follows:

sererensen (Duration)..

CONTRIBUTORY ..ccrenemeecoemeceee Moo oo
{Secondary)

-t

SNSRI s 1 (
L .
(Bigned).... L. S gl LS b . = 7

L gt W (A&ar.';.)m £

*Sfite the Diseane Causing Daeath, or, in deaths rom Violent Causes, state
(1) Maans of Injury; and (2} whaber Aocidental, Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Recent Reaidents)

At place i In the
of death........ ﬂl...j....mo-....z..d-. State.......yro........ MOB....crvrrrs ds.
‘Where was dissase contracted
- {f not at place of death?................, S ST ISP P S
Former or 2
UBRAL FOBIAdBIOE. ettt ettt et e e ares et s g et e e eenens

o

4}




Revised United States Standard
Certificate :of Death

lApprovod by U. 8, Cenmus and American Public Health
Associaﬂon }

[ § ;

Statement of occupation.—Precise statemeont of
occupati®p is very important,-so that the relative
“healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupa.tmns a single word or
term-on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil engrineer, Stationary fireman, ete. But

. in many eases, especially in:industrizl employinents,
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 litier
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” .’ Foroman,”

“Manager,” “Dealer,”” ote., without more precise -

specification, as Dey Laborer, 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, .a8 At school or At home. .
Care should be taken to report specifically the ocou-

pations of persone engaged.in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)

For persons -who have ne oceupation wha.tever, .

write None.

Statement of canse of death.—Name, first,
the DISEABE CAUBING DEATE (the prima.ry affection
“with respect to time and causation), using always the
same accepted term forthe same disease. Examples:
‘Cerebrospinal fever {the only definite synonym is
“Epidemioc cerebrospinal meningitis™); Diphiheria
(avoid use of “Croup’”); Typhoid fever {never report

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (‘' Pneumonia,’’ unqualified, is indefinite);

“Tuberculosiz of lungs, meninges, peritanaeum eto.,

Carcinoma, Sarcoma, etd.,, Of.... il (na.me
origin;*'Caneer’ is less definite; avoid use of “*Tumor"

for malignant neoplasms); M. eagles; Whooping cough
Chronic valvular heart disease; Chronic m.‘.ershtml
nephritis, ete. The contrlbutoryw(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease eausing death),
29 ds.; Bronchopneumgnia (secondary),’ 10 ds.
Never report mere Erymptoms or terminal conditions,
such as * Asthenia,”’ *Anaemia”’ (merely symptom-
atie), “'Atrophy,” *Collapse,” '“Coma,"” *“Convul-
sions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,’” *'Haem-
orrhage,” ‘“‘Inamition,” '*‘Marasmus,” “Old age,”’
“Shoek,” ‘‘Uraemia,” “Weakness,” ete),vwhen o
definite idisease can be ascertained as the ecauso.
Always .qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplichaemia,”
“PUERPERAL peritonilis,” ‘ete. State cause for
which surgical _operation, :was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quulify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A
probably such, if impossible to determme.deﬁmtely .
Examples: Accidenial 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 iskull, and
consequences (e. g:, sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions .on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoeiation.) '
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