1 PLACE OF DEATH

! - - ..
Raogistration District No$>5

Primary Rogletration District No‘y':jfj&(

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

/JTL-?H5_7

Fila No...

Registored No. .
|If death occurred in a

ER N LB Ward) howltal or fastibition,
give its NAME Instead
2FULL NAME M/’J Clara D 5;7""?"7-55 ' of sirect and gumber.]
PERSONAL AND STATISTICAL PARTICULARS “/“MEDICAL CERTIFICATE OF DEATH
P S BINGLE =

3SEX 4 COLOR OR RACE ' 16 DATE OF DEATH
F / . Wﬁi/e WinoWeD MG/OW?Q/. . a‘(_‘ @}S 3. /0 IL/
enare {Trrite the word) jMon:h “(Deyy )

6 DATE OF BIRTH R
.20 \a34

17 1 HEREBY CERTIFY, that I attended Qeceamed from

7/
EC. I3 E « 19121, to....
{Day) (Year) .
= LESSwh that I last saw hd<4 . aliFe on..... &t
7 AGE : than . :
B 1 day.....hra and that death cocurred, on the date stated above. at {4//
&7 ... TMOB //da or...min.?
M el d The CAUSE OF DBETH‘ was as follgws: ,
8 QCCUPATION ﬁ é ; /' . _f(: ;
Trade, profession, or ﬁ—z——;—;\: SOV w2l ..o ’LV Ay - A " > =
(p:)rti:t:l-:' ‘ d of work. '@ 1 b ot LG

{b) Genorel'nature of industry
busainens, or astablishment in
which employed {(or employer) ...

9 BIRTHPLACE Dretr ay,
ar l.own,

State or foreign cogntry) /}[/55/0

s Larnes #  Bo ye
M //cw

11 BIRTHPLACE

/ {

14 THE ABOVE IS TFIUE TO THE BEST

(Informant) ...

Vﬁ? -

g OF FATHER 7

'z- City or tawn, State or foreign country) 66, ﬂ”/V

]

= 12 MAIDEN NAME . "

o Y vrrr I?Cé the Dineass Causing Death, cr, in deats from Viblent C sate

a orwotwen WV Mo erna i@ (1) Meana of Injury: and (3) whether Accidantal, Bulcidal or Hoaidal
18 LENGTH OF RESIPENCE (For Ho. Raln. Inatituti T ient:

18 g:"a:-lg"l,'mﬁlz fo/l/?a'c/ or Recent Renidents G o ong. Transtents,
City oz town, Stats of foreign country) / /"(f—i’siﬂ - At place In the

of death........ Fr8e..n.-.. MOB.-1ererrs da. Btate........ VT B ersrsnnrens mosn da

Whore waa diseasn contracted

if not at plact LT 3 T 3 T USRS
Formor or

usual residence. ... e

{Address).....

DATE OF BURIAL

A WD VY LALLM ID plain tertsns, so that il may be properly classiiisd,

16

; "0 UNDERTAKER l

SQth ....... .

RESS

10 PLACE OF BURIAL DR HEMOVAL V
Wetsnle ,
nf

Pu.d-"fi-ff/'c?l’:) 19U %%4

IDTO_”II_M

Be.:"/(ey-- V4

—




Revised United States Standard Certificate
of Death

“)- . e
&-_, -

-

lApmoved by U 8, Census and Amerlcan PubIlc Health
Assoclation.)

.1

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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 latter
" statemient; it Should” B8 used "only when wneaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman,. (b} Automebile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without moré precise
specification, as Day laborer, Farin laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House:
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or At homc, and children,
not gainfully employed, as At séhool of At home.
Cars should be taken to report specifically the oceu:
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DIBEASE causiNe DEATH, state occupation af
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired; 6 yrs)
For persons who have no oecupatlon Whatever,
write None.

Statement of canse of deathi—Name, ﬁrst
the DIREABE CAUSING DEATH (the,pnma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease.
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup”); Typhoid fever {never report
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“Typhoid pneumonia’'); Lebar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculogiz of Iungs, meninges, perilonaeum, sto.,
Carcinoma, Sarcoma, ote., of {name
origin; “Cancer" is less definite; avoid use of “Tumor"
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronie tnlerstitial
nepkritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (dlsease causmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditione, such

“Atrophy,” “Collapse,”” “Coma,” *“Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), “Dropsy,”
‘“Exhaustion,” *“Heart failure,”

. “Inanition;” “Marasmus,” “Old age,” *“Shock,’”~
- “Uraemia,” *Weaknéss,” etc., when a definite
diseagse can be ascertained as the ocause. Alwa.ys

qualify all diseases resulting from childbirth or mis- -
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” etc. Staté cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS stdte
MEANS OF INJURY and qualify as AccipenrtaLn, svi-
CIDAL,n"OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental k
drowning; Struck by railway train—accident; Revoloer
wound of Read—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., xeps:’s
{elanus) may be stated under the head o “Gon- -
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomén-
olature of the American Medical Association.).

" Asthenta,” " Adaemin®- -(merely —symptomatio}———

“Haemorrhage,” 2,
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