WRILILIE YLALINLSE, Wil UNKAIMING INK—THIS IS A PIRBBMANENT RECORD

AGE ghould be staied EXACTLY. PH

n texrmm, so that it may be properly olassified,

YSICIANS shounld state
PATION f» vory important.

Exaot siatement of OCCU

¥ supplied.

n should be carefull

3

N. B.~~Every item of Inlormatio
CAUSE OF DEATH in pla

Fs
6 DATE OF BIRTH

1 PLACE opbeatn

rownship. =t

or
Vﬂlng-ﬁ d.

or

Registration District No..

-

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

DL o Mo 14188

Primary Registration Diatrict No 4/0 ézﬂ Raoagistered No. /%

[¥f death occurred {n a

City... Feerin b et b asasasnbe sbanentepaiansiesinnnennerrmnrases QIR renneuenatsaranaary nrrererenstsiesss s b s st be e eaeeet mrernnssreessars ....Bt. ... Ward) bospltal o dos "
y’ give its NAME fngtead

(2 4:01 25 M t .

2FULL NAME.. of street and number.)

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3 SEX 4 coLoR OR RAcE | OBNGLE 18 DATE OF DEATH
WIDOWID

)y C()M omowodcen | e 2—3 ..... /192,( ......
{erinale Write the wou) ) (Fear)

I HEREBRY CERTIF’Y thag I nunz\dod docaaand from

Z/?.!"" ......

)— _
""" {Month) uj';g" "?Z.Jz’
7 AGE I# LESS than
.1 day.,......hra,

&5’7 ............. mo-.a;.z..d-. v.....min?

and that death oocurred, on thf date stated above, nt??’m.

B(O??rUFﬁTION fi "
., ess on, or
p:rti ml il.n of work...

(b) General'nature of induatry
busniness, or sstablishment in

which employed (or amployer)

The CAUB% OF DEATH‘ was ay follown:
)

9 BIRTHPLACE
or town,
State or forcign country)

. .
7]2///MMK-

10 NAME OF 4 -

FATHER

44 Iau (Address)

11 BIRTHPLACE
B OF FATHER ) .
z C:!yorhwn.Smeaanmemnﬂy éd{ﬂ::i‘ ‘
7]
L | 12 MAIDEN NAME <y
a OF MOTHER : y

*Statethe Dinoase Cauvaing Daath, or, in dezthe from Violent Causens, datn
(1) Means of Injury; sod (2) whether Accld-ntnl Bulcide! or Homicidal.

13 BIRTHPLACE
OF MOTHER

(City ot town, State or foreign country) %/M! 4K

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) é’{..}./é- Lt

18 LENGTH OF RESIDENGE (For Hospitals, Institutions, Trausients,
or Recent Reaidents)

At place
af death........ FTRarerena

In the
MO8, d8.  Btate........

Whore wan dissase contracted
if not at place of death?

Former or
nsual residence..

{Addreas})...

f,]_d/ 1902, sz? .............................

Rogistrar

16

Filed. ).

19 Pucm:i REMOVAL

L L
WZéma/&/&

2/ NDERTAKER
10997757 2P
4

j
|

J
;

]




Revised United Sta.tes‘ Sféndard
Certificate of Death

[Approved by U. 8. Census and American Public Health
W, Association.} ' .

i " .
R —_— B

Statement of occupation.—Prebise statement of
occupation iz 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-occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Contpositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
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 lagter
statement; it should be used omly when needed.
Ag'examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
mat, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Nover return ‘‘Lahorer,” “Foreman,"
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engaged

in the duties of the household only {(not l'ﬁid House-
kespers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and ohildren,
not gainfully employed, as Al school or A¢ home.
Care should be taken to report specifically the oceu-
bations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on acoount

" of the DISBASE cAUSING DEATH, state occupation at

»

beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 8 yra.)
For persons who have no occupation whatever
write None, L
Statement of cause of death.—Name,first,
the Di1sEASE causiNG DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for.the same disease. Examplés:
Cerebrospinal fever (the only definite synonymjyis
“Epidemic  cerebrospinal meningitis”); Dz'p?;t'heria

(avoid use of *“Croup”); Typhoid fever (never réport

A
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" “PUBRPERAL perilonilis,” eto.
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e

© Medical Association.)

- “Typhoid pneumonia’); Lobar preumonia; Broncho-

pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., Of.......lovveveereesnnnnn, {name
origin;“Cancer" is less definite; avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitigl
nephritis, etc. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Medsles (disease causing death),
£9 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’” {merely symptom-
atio), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” ete.),
“Propsy,” *“Exhaustion,” “Heart failure,” “Haem-
orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
*Shock,” “Uraemia,” ““Wenkness,"” etc., when a
definite - disease can be ascertained as the ocause.

~ Always qualify all disenses resulting from child-

birth or misearriage, as *“PUERPERAL aeptichaemia,”
State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way itrain—accident; Revolver wound of head—
hom;'cz'de; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committee on Nomenclature of the American
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