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CAUSE OF DEATH in plain terms, wo that it may bo properly classified.

1 PLACE OF DEATH N
County ...... F..
Townahipd £ 0 Y M n
or R
WLILBGO crimierree oo eeeerete st e e e b s st et b ar s rs s
or

T ececrionrersrremeeesresisresissrssmnsssemsszessessnss et (O

MISSOUR]I STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

48706

[1f death occurred fn a
hospital or institetien, -
give fts NAME instead |
of street and number.]

. Nexzee, S
2FULL NAME. e

1 day.......hrs.
el mosttd s | or---min?

8 OCCUPATION
(a) Trade, professio,
part! ar hind of

{b) G a
bu-inel-. or .-tnhlhhmonl in
which employsd (or employer) ...

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 sEX 4 coLoR op race | onae (Y . 16 DATE OF DEATH
AL Em e 425
OF. DIVORCED vencararanniflavaiaiiaaden
M Ciirrite the weed) __ {Month) ay) (Ym)
| 8 DATE OF BI b g 1 HEREBY CERTIFY, that I attended deconsed from,
e 181yt e 18E s,
{Day)
that I lastsaw h..........._.a&alive on..coccoeeerereeeenns crrraninsennsy 181 i
7 AGE If LESS than .
. and that death occurred, on the date statad ahbove, al/""qm_ A

The CAUSE OF DEATH?* was as followsa:

9 BIRTHPLACE

o or o, m,,a)o Mfo—v&& 97:1

(City or town,

ROt U7 S T

11 BIRTHPLACE

(City or town, State or foregn eoun:ryi

v

CON T RIBU T O R Y .ot ie b bmtrsiereaeeeser e e e ey et e et ar s saasanese s smmenn
10 NAME OF R
FATHER#Z , M; e . /m ¢ (Sccondary)
.......ﬂ............. Y o el

(Signed).

QW‘.\»\& \C\. uzeﬁtb "{Addraans).. \..

PARENTS

OF FATHER
12 MAIDEN NAM J
OF MOTHER ”

*Staiethe Discase Causing Death, or; in desths from Vielant Causwea, state
(1) Means of Injury; and (2) whether ﬁncidantnl Buicidal or Homicidal,

13 AIRTHPLACE
OF MOTHER
(City or town, State of falfaign

14 THE ABOVE IS TRUE TO THE BEST [+]

unzo.-m.m)KWfM.«g Q

Ls

MY KNOWLEDGE

(Addregs)..........

18 LENGTH OF RESIDENCE (For Hunpltul-. Institutions, Translents,
or Recent Rasidants)

At place s
of death........ FEBraerins MOB.erersan dn,

Where was disease contracted
if not &t place of death?......

Former or
usual residance...

19p L OR REMOVAL éATE QF BURIA

Ragistrar

) — @nnuzz 6“ . AbDRESS —— bo




)
v

Revised United States Stand%f‘@d Certificate
of Death

{Appx’ %ﬂd by U. B. Census and American Pgbﬂfc Healt‘;b
Association.] ?
Ed

,n . ?
;} _ v o
¥ %

-

r Statement of oc ation.— Prosise statoment of
ocoufs n is very ifgportant, so that the relative

hea.lthf ess of varfbus pursuits cgn.be kpowu The*
qu estlo pplies to each and every person, Irrespeetl

of age. AFor many oceupations a single wg;d or term
on the fiyst line will be sufficient, e. g.,¥ Farmer or

Planter, }’hyszcmn, Caﬁzpo:ztor, Architect, Locomotive
engmeer.a,szl engmeer"Statwnary fireman, ete. n&t.,
in many cases, Qgpeclally in 1ndu§tnal employme

it is ﬁecessa,ry know (a) the kind of work and alse
(b) the nature o "bumness or infdustry, and there-
fors an additioni] Tine is pr()VId'gd for dzﬁe latter
statement; it shguld o used only whﬁl" needed.

As examples: (a):Spinwer, (b) Cottop mzll-M(a,) Sales-

a) Foreman, (b) A\utom‘cb_de factory.
The materlal dson' may form part of the second
statement. Nev return ‘“Laborer,” ‘‘Foreman,”
“Manager,” "Dea.ler,"’etc., without more precise
specification, as.Fay la&rcr Farm laborer, Laborer—
Coal mine, ete. omeh at home, who are engaged
in the duties of the hotfsehold only (not paid House-
keepers who receive o definite salary), may be entered
as Housecuwife, Jsewﬁrk or At home, and children,
not gainfully eniployed, as Ai school or Af home.
Care should be tien to report specifically the oeccu-
pations of persons engaged in dog /mestle gervice for
wages, as Servadl, Cook, Housémmaid, ete. If the
occupation has b anged or gwen up on account
of the DISEABE CAUBING DEATH, State occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Faermer (refired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (th' imary affeetion
with respect to tir¥e and ca,usatlogl), using always the
same aceepted term for the same disease. Example;
Cerebrospinal fever (the only definite aynony .13
“Epidemic eerebrospinal menmgltls"), Diphthegia
(avoid use of “Croup”); Typhoid fwer {never repgkt
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man, (b) G'rocery
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- Py .';ro.ld P umoma.” } pneumama, Broncho-

u u ﬂed is indefinite);
Tubereulosis of l{fngs, ent es pentonaeum, ete.,
C’aacm?ma; Sarcoma, etg gﬂ . (name
origin; "'Ca.ncer" 15" less ddfinite; a,vmd use of “Tumor”
for ma.I_lgna.nt neoplasms 3 Measles; Whooping cough;
Ch‘ro‘ml& valvular heart. disease; Chronic interstitial

prclimopia {‘Pnetimoni

nephritis, sbe; THe @pq_t;ributory (secondary or in-
tercurrent} eﬁign fieed not be stated unless im-
portant! EX mplg-. Measles {(disease causing death),

29 ds“ﬁronmopneun@?lf (secondary), 10 ds, Naver
report*fuere " ympioms r terminal conditions, such
as ‘‘Aithenia,” "Anaemra. (merely symptomatic),
“Atrophy,” "Colla.ps 0 “Coma,”  “Convulsions,”
“Debility"” { Confenital; A “Senile,” ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” “Haemorpha,ge,"
“Inanition,” *“Marasmus,” “0ld age,” “Shoek i
“Uraemia,” *“Weakness,” etc.,, when a daﬁmtc} :

disease ean be ascertained as the cause. 'mes ‘
gualify all diseases resulting from childbirth or mls-'
#cfirringe, as “PUERPERAL septichaemia,” "PUE!{PERAL
‘peritonilis,’ ote. Btate cause for which surgical oper-
atign was undertaken. For VIOLENT DEATHS .state*'
ﬁ ANS oF INJURY and qualify as ACCIDENTAL,, sm- .
GIDAL, OR HOMICIDAL, Or as probably such, if i m}pos-
sible to determine definitely. Examples: Acl%[kntal
drowning; Struck by reilway irain—accident; grolver
wouﬂd of head—homicide; Poisoned by carbolicwbid—
probably sutctde. The nature of the inj as
fgacture of skull, and consequences {e. g. ,%szs
telanus) may be stated under the head of n-
triputory.” (Recommendations on statemert of
“cauge of death approved by Committes on Nomens.*
ola.tqre of the American Medical Assoeiation.)
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