eJedred P Y .o MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

OBy

. - s ol
. aAan BN R
f

CERTIFICATE OF DEATH

County ﬁa"‘ It R R g

Townllﬂp-gk...... Registration District No........... 85.' File No.
or :
Village Primary Rogistration Diatrict 4:001 ........ Registered No. «cmmeiimmn it

‘*A\ny 2k, f-j;eé‘};‘/zmwua) 0f death occurred ia 2

hospital or institution,

|| Tnge y-
City..5. «/‘% T AT (NO A

; 7‘2’ VA SZ give its NAME instead

' 2FULL NAME-/< c 2 : of street and nember.)

PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
3gEX 4 COLOR OR RACE | °S/NGLE Psess il | 10 DATE OF DEATH
< WIDOWED b /é'
Seake | 7 nilShitor (41
(Write the word) < )

8 DATE OF BIRTH W ' 17 1 HEREBY CERTIFY, that I attonded deceassd from
S S : oy va/f/ 190 & e/,

....(..M.:....‘i;.)...........................(.l.j.a.;i.., . .( 41)
aa that I last saw ]:ké(.?.}....nlive on.. "
7 AGE : 1f LESS than .
\3 1 day,.....hrs.|| and that death socurred, con t.he date stated above, ai..;.........‘.e(..m.;
or......min.? Y 2
f I OB ds. The CAUSE OF DEATH” was an follows:

8 OCCUPATION )

(a) T'rade, profesalon, or W

particular kind of work.. .. % . *

(b)) General nature of industry -
business, or esatablishment in
which esmployed {or employer) ...

9 BIRTHPLACE
{City or town, .
State or foreign countyy) .
10 NAME OF )
FATHER .- /.

11 BIRTHPLACE

OF FATHER s .. . hj . M‘M A N
z 7 (City of town, State or foreign country < S A, 191&‘) (Address) gl #& War £ |
T
< 12 g:ﬁg#ul}'?*mz \ 7 ¥Sta4e the Dimaase Causing Daath, or, in dexths from Viclent dau---. state
L o (1)} Means of Injury; and {2) whether Accidontal Buicidal or Homicidal,

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiasnts,

OF MOTHER or Regent Residants)
City or town, State of foreign oountrr) At place 7 In the
\ of death. £... Vre.. TMOB......... da. Biate FEBacrrirsenns LY.}

14 THE ABOVE 18, TguE ST OF MY KNOWLEDGE Whers was dissass contracted g%wm‘ ﬁ@
1f not at place of death?............... . NLTH 0 L b TR LA 0
(ln!ormml)

Formaer or
naual FoRIdenEB. i et e et v e e

ruSEP 1z 1920 ........... %{fﬂ& ““"% ﬂ(} M (}g@y@ZJ‘

(Addrcl- (Sl ol




Revised United States Standard
Certificate of Death

lApproved by U. 8. Censiis and Amorican Public Health

: Assoclation.} a5

2 ———— . '

Statement of occupatmn.——Preelse statement of
oceupation is very important, so that the relative
healthfulndss of various pursuits can be known. The :
question dpplies to each and every person, u'respec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e.g., Farmer or -
Planter, Physzcmn Compositor, Architect, Locomotive
engmeer, Civil engineer, Statwnary fireman, ete. But
in many cases, especmlly in industrial employments,

it is necessary to kiiow (2) the iind of work’and also -

(b) the nature of the business or industry, and there-
fore an additional lize is provided for the Iatter
statement; it should bé used only when: 'needed
As examples: (a) Spinner, (b) Cotton mill; (g) Sales- ’
man, (b) Grocery; (a)} Foreman, (b) Automobtlefactory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”’
“Manager,” *“‘Dealer,” ete., without more precise

specifieation, ags Day laborer, Farm laborer; Laborer— .

Coal mine, ote.- Women at hoie, who arg .engaged
in the duties of the household only (not pa.ld House-
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report spocifically the oecu-

pations of persons engaged in domestie service for --

 wages, a8 Servani, Cook, Housemaid, et.e, It the
occupatlon has been changed or given up offaceount

' .~of the DISEASE cAUBING DEATH, state occupation at
- beginning of illness. If retired from business, that
“fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death -——Name, ﬁrst,
the DIBEASE CAUSING DEATH {the primary affeciion
.w1th reepect to time and eausation), using always the

- same aceepted term for the same disease. Examples
Cerebragpmal fever (the only definite synonym 'ig
“Epidemié cerebrospinal memngxtls"), szhzherm
(a.vmd‘use of “Croup”); Typhoid fever (never report
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"'I‘yphora pteumonia’’); Lobar pneumoma, Broncho-
preumonia (*'Pneumonia,” unqualified, is 1ndeﬁmte),
Tuberculosis of lungs, mcnmges,.pentonaeum ete.,

Carcinoma, Sarcoma, et6., Of.....oo oo, (name
origin;‘‘Cancer’ is less deﬁmta avoid use ‘of “Tumor™
for malignant neoplasms); Measles Whooping cough;
Chronic valvular heert disease; Chronic interstitial
nephritis, ote. The contributory, (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonie (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” ‘*Anaemia” (merely symptom-
a.tw), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” 'ete.),
“Dropsy,"”. “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” *Marasmus,” *“Qld age,”

o+ “Shoek,” “Uraemia,” “Weaknoss," ete., when a

definite disease can bo ascertained as the cause.
_Always quallfy all dlseases resulting from child-
birth or misearriage, a8 “PUERPERAL .seplichaemia,"
“PUERPERAL perilonilis,” eote. State cause for
7 which :surgical operation was underta.ken For
VIOLENT DEATHS state MEANS OF INJURY and quallfy
‘B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
/ probably such, if impossible to determine deflnitely,-
Examples:: Aceidenial : drowning; struck by rail-
way (rain—acéident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “‘Contributory.” (Recommends-
tions on statement of cause of death. approved by
Committee on ,Nomeneclaturs - of the American
Medieal Assoeciation:) R
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