PHYSICIANS ghould sinte

N. B.~Every itom of informntion llho.llld be earefully supplied. AGE ahonld be stated EXACTLY.

Exact statement of OCCUPATION Is vory important.

i MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS v
23812

A ]
CERTIFICATE OF DEATH S
County Qd‘lﬁ :
Tow-hipw‘g
or

THILAGS ooveveceverierrieensineesareserrassrasseassrmnsemsresserens Primary Ragistration District No. el Rngilt.reeﬂe /&(
o 55“’0%,(
e, o8 arann B LT L T YT - - hwpitil or hi

City (NO lll death occurfed fn a
give its NAME instead

2FULL NAME _/@Wd H'O‘U\A;t"w o of street and rumber.]

e - &
“""A‘/# Regiatration Din!rfct No.......‘. O File No. .ccoocviieninnen

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH .

3 BEX 4 COLOR OR RAGE | °SiNOLE w [ [ 16 DATE OF DEATH

!! g WIDOWED ' j 8/ 19?20
RaAheth CTirrtte e word) / AT Bayy " (Ve
6 DATE OF BIRTH . . 17 1 HEREBY CERTIFY, that I attended deceamed from

. 19109,

" 191..“,......

that I last saw hsvvitvalive on.... . 181309
7 AGE If LESS than ) :
’ 1 day,....hra.| and that death occurred, on the date stated above, at...% QGm
a’ﬂu\d ’I ¥ ra mos, da or.....min.?
kil e The CAUSE OF DEATH?®* wan asg follows:

B OCCUPATION
(n} Trads, profession, or
particular kind of work. oo S0 MY

(b) General nature of industry
business, or saatablishment in
which smploved (or emplover) .. s e

A

- (Duration) e ¥l Be e o EO B ences de.

9 BIRTHPLACE M -
{City or town, .
State or foreign country :

10 NAME OF
FATHER W
%O"QW\, N SN T NSUOURRRR. '
11 BIRTHPLAC A reerenereae
e of FaTHER ¥ M : (Bignad).. S : M- D. -
z {City oy town; State or foreign couatry ffﬁ AX 191‘2.*;) (Addrenn)m AL MQM
C | 12 MAIDEN NAME ! 2 Mj— 1; Jh
< ~ Dinecase Causing Daeath, or, in deaths from Violont Canses, state
o or moTheR 17 .} (1) Moans of npury g (5) whaer B octdeey Batia o H:mc:a.l
18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, T {enta,
1 g:-nag?m:%z p\/* 7C"V\J‘LA.) or Recent Residents) i ransien
(City or town, State or forugn country} At place In the
" of death........y78......... MOB,....c0. da. Btate........ YV Beereanenns mas...r......dm,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whera waa dizease contractad ;
if not at place 6f death ... i e eee e seeeens
Formar or

usual residenco.......................

GAUSE OF DEATH in plain {orms, so that it may be properly ¢lassified.

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
5 . : (Oafec Meet AT 19R 8
z . s 1
Filed... #2ct /} 19)}147/ e T Vg e | 20 UNDERTAKER ADDRESS
’ " “Registrar )3’1 o .
. |




Revised United States Standard Certificate
of Death -3

{....
]Approvod by U. 8. Census and Amerlecan Public Health
[ Asspciation.]

4 "{\. v

S " "v :

Statement of oceqpatmn.—Preelse statement of

)

occupation is very important, so ihat the relative
healthfulpess of various pursuits ¢an be known. The
question applies to each a.nd every person, irrespective
of age.
on the first line will be’suficient, e. g., Farmer or
Planter, i"hyswmn, Composilor, Architect, Locomolive
engmcer, Civil engineer, Stationary fireman, ote. But
in many cases, especmlly in mdustnal employments,
it is necessary to know (@) the. kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line~ lS provided for the latter
statement; it ahould"-be used only when needed.

As examples: (a) Spmner, (b} Cotton mill; (a) Sales: -
man, (b} Grocery; (a) Foreman, (b) Automobile factory. -

The material worked on may form part of the second
atatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precisd
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 schoolgor At home.
Care should bé taken to report specifically the occu-
pations of persons engaged in domestm 1servme» for
wages, as Servant, Cook, Housematd _ete. If -the
occupation has been changed or given, up “on account
of the DISEASE CAUSING DEATH, state occupa.tmn at
beginning of illness. If retired from business, that
fact may be indicated thus:

write None.

Statement of cause of death.—Name, first,
the EABE CAUBING DEATH (the pnmary affection
i ¢t to time and causation), using always the
pted term for the same disease. Examples:
pinal. fever (the only definite synooym is
je -eerebrospinal meningitis’); Diphtheria
(avmd sa of “Croup”); Typhoid fever (never report

..

r

*For many occupa.tmns a single word or term .,

Farmer (retired, & yre.)-
For persons who have no oeccupation whatever)

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);

Tuberculosis . of lungs, meninges, pentonaeum, eta.,
Carcinoma, Sarcoma, ete., of . {(name
origin; "Cancer”’ is loss deﬁmte avmd use of “'I‘umor

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The coniributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal -conditions, such
as ‘*Asthenia,’”” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility”’ (**Congenital,” “Senile,” ete.), *Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘Shock,”
“Uraemia,” ‘‘Weakness,”” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
earriage, as “PUERPERAL seplichaemin,’” “PUERPERAL
peritonilis,’” ete. State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state

MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-

CIDAL, OR 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 nature of the injury, as
fracture of skull, and consequences {(e. g., sepsts,
tetanus) may .be stated under the head of *“Con-
tributory.” (Reeommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)



