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

County ... L4 ﬁ/ 4 TBory e errirreeeessenensores CERTIFICATE OF DEATH
g 73 2 pey 285*?_3

Townwship. adaf?l Registration District Ne.......0. ., Filo No.cocrrveeerrennen.

or . . -
VAllage voeeeeenenerieesssineisas s s e s e Primary Registration District No. 'i/édg Rogistarad No, ........... L? 05

or : ’ 1If death occurred in &
cny hospital of institutiom,

give {ts NANF instead
of street and muwmber.}

2FULL NAME. .o %Q)
 PERSONAL AND STATISTICAL PARTICULARS
B BINGLE

3 sEX 4 coLOR of RacE | " prmnico .
' WIDDWED
y ©OHR DIVORCED
4{ { Write the wo
%

6 DATE OF BIRTH

- Iat...... _. (D) s(zz

Exnet statement of GQCCUPATION is very importont.

7 AGE If LESS than, .
. 1 day.....hre.| and that death occurred, on the date stated above, at...M...a.v...m.
R - -
:4 £ rreomon [Fan | The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a) Trede, profession, or
particular ii.nd of work...J."

(b) Generalnature of industry
businena, or establishment in

AGE should be staled EXACTLY.

wo that it may be properly classified.

VAR AN B R, /aB NEg, WAL LLUNEARAVEIINGG LAV AL ILIAD 2 /5 IR PR R N N s
THYSICIANS should stato

(Address) 19 PLACE OF EURIAL OR REMOVAL DATE OF BURIAL

T2 1880,

DDREESS
M 0

Ragistrar I

DERTAKER

L]
&
2 which employed {or smployar} ..o e ,:r
& s
. 9 BIRTHPLACE ’
- (Cuty or town, i
= State or foreign country) W .
"'E 10 NAME OF — — CONTR[BUTORY
q
‘ PATHER Yo o Jo Dretany :Ej,ﬁ
M AIN Lo )5 _074{ g (D
2 . / )‘;’I
o . o
- OF FATHER
gg % {City ot town. State or foreign country) 0D (AAAA // ....... 1020 (Rddross) AL el
St - i W
LR o 12 MAIDEN NAM ¥ *
o 5: Z i 2 Z ‘State the Dissass Cauning Death, or, in deaths rom Viclant Causes, state
g-s & OF MOTHER - c_-L /;.) Means of Injury; and (2) whether Accidental, Buicidal or Homi:idal.
- {13 BIRTHPLACE ¢ 18 LENGTH OF_RESIDENCE (For Hespitals, Institutions, Tranaients,
X OF MOTHER . or Racent Residenta}
. é": (Gity ot town, State or foreign M)%“MW,‘- laca In the
Fi2) - u! oath........ VIS,..ooee }oT-F TN de. Btate........ VT Herriiarnins mos......de,
-t 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whero waa disasss contracied
°§ L] if not at place of daathT.... o s s asansseanes
Eh (Informant) Q 2 B T W A Former or .
=° usnal residenee. i e T e rerene
K
Sip TS
b
=]
LS
=
4

=




jp_ -

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American'Public Healt%.

Assocliation.]

. 5

- \‘:.

Statement of occupaion.—Precise statement of
oceupation is very important, sor that the relative
healthfulness of varioug,pursuits can-be known. T
question applies to ea}cgpand every persoln; irrespec-
tive of age. For many“occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomoliyes
engineer, Civil engingery~Stationary firem otc. Biiie
in many cases, espdeially in industrial employments,
it is nocessary to know, {a) the kind of work and also
(&) the nature of the buginess or induétry, and there-

i

fore an additional ling is prov1ded-af0r the latter
statement; it shou e used only. whih > needed.
As examples: (a) Spinner, (b) Cottontmill Alg) Sales-
man, (b) Grocery; (a) Fofeman, (b) Automobile factory.
The material worked on may form part of the second

statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,”. ete., without o frecise
specification, as Day laborer, Farm laborer) Laborer—

Coal mine, ete. Women at home, who- a.é engagod
in the duties of the houﬁehold only (not Baid House-
Leepers who receive o definite salary), ma.x.be entered
as Housewife, Housework, or At home, and cliildren,
not gainfully employeﬁ as At school or Atthome.
Care should be taken to report specifically the occu-
pations of persons engaged in d(r‘;nest.le viee for
wages, a3 Servani, Cook, Houscma;d If the
occupation has been changed or given up#fn agcount
of the DISEASE CAUSING DEATH, state 0ccuﬁatlon at
beginning of illness. If retired from busineds, that
fact may be indicated thus: Farmer (rWd"d"z’/rs )
For persons who have ne occupatio hatever,
write None. ?

Statement of cause of dea . j’e’.y first,
the DIBEASE CAUSBING DEATH (b rima; ¥ection
with respect to time and causatibn’), using@flways the
same accepted term for the same disease. Exa.mgles:

Cerebrospinal fever (the only definite synonym” is
“Epidemiec cerebrospinal meningitis); 1phﬂ&na
{avoid use of *‘Croup’’); Typhoid fever (nl ergeport
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“Typhoid pﬁumonia”);gdobar pneumignia; Broncho-
prneumdnia ((Preumonigy”’ ungualifie is indefinit
Tubercylosis of lungs, Meninges, pPori onaeﬁm, 5
Carcinna, Sarcoma, a§ ..{name
origin; ‘. Cander” is less definite; aveid use of‘ Tu '
for ma.hgna.;ﬁ:lmpla.sms) Measles, Whoopmg c%’l‘
Chrenic, valvglar Keart liseads Chrﬁmc mtersmuﬁ
nephﬂm eta, The co%nbut%y (sagonﬂary or
tereprpént)< ectron need notfbe st_&ted unless“ime
portant. Exa.mple- A egsks (diseage ca,us‘;ng death
29 ds.; Brbnchopncumoma acontary), 10
Never report{mere ymp oms ofpterm alcondltlogg
such as '‘Asthensa, “A' aem$ (me%a’ly symﬁtom-
atic), “Atro‘phy " “Collapse“ “Coma,” JConvy
sions,” “Debility” (“Congenital,” “Semle, et.‘é)
"Dmpsy " “Exhaustion,” ‘'Heart failure;” *“Hae
orrhage,” ‘‘Inanition,” ‘“Marasmus,” ‘Old
“Shoeck,” *Uraemia,” ‘‘Weakness,” ate., fg ﬁ
definite disease ca.n be ascertained as the hme
Always qualify aJi/dlsea.ses resulting from %hild-
birth or mlscarnage, as ‘PUBRPERAL seplich va,’
“PyuERPERAL perilonilis,’’ ete. State cails z}gor.
which surglcpl,opera.tlon was undertaken. or.

VIOLENT DEATHZ state MEANS OF INJURY and qualif
4s ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8

probably such, it impossible to determine defi ely.i
Examples: Accidental drowning; siruck by drail
way tmm——acczdcnt Revolver wound of head—

homicide; Pm‘?ﬂ)d by carbolic acid—probably sutctde*;
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement, of cause of death approved by -
Corffinittee on, Nomenclature of the American®
Medieal Associ&tioi;.)
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