MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : ] 19213
CERTIFICATE OF DEATH

1. PLACE OF DESTH ’ ) ? é

Covaty.... AL ..... Registration District No. /71 y File No.

Towasbip, ,......oovovecfbon . e e eereemensenaseens Primary Beglstration District Noy......... x.,aﬂgzé“ Begistered No. ..... & /LIZ‘, ....... .

City. /? wIOR LN oo eeeeeees oo oo seee s et et ees e sesseson Sh o reemeerssssssrnens Ward)
2. FULL NAME ., #

() Residence. No..... l’ Q. 3 ol Lo LA G L ES Ly s ALLLLWENd, s s e b e e

{Usua) place of sbode) | 8\ [} nonresident give city or town and Stare)
Length of tesidente in city or town where death oecwred/ é yrs. / ? ds, How boug in U.S., il of foreign birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OF DEATH
3. SE 4. coo ACE | 5. SINGLE, MARRIED. WIDOMS® ©® || 16. DATE OF DEATH (wowth. vav ano vean) 7 2 AH Loy P23
{ U 17, C o P
r - | HEREBY CERTIFY, Thatls

5a. If MarmIED, WinoweD, OR DIVORCED 3

HUSBAND & e sernenersasinisnannine UT A | N st

(or) WIFE oF ——— that T lasi saw hbachess, olive on..., J2

death i, on the daie ain
6. DATE OF BIRTH (MONTH, DAY AND run)é C} f—-— / ? O [
7. AGE YEARS MonTHS Days l! LESS than 1
<\ .......... hl‘lo
[ | & | /7 1=

8. OCCUPATION OF DECEASED

{a) Trade, profession, or —_—

particalar kind of work ...............

{b) General mniure of indmtry,

butiness, or establishment in

which employed (or foyer).. ..o o

(c) Name of employer

& I e 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ovonre XS AT IF KOT AT PLACE OF DEATHM...... o

(STATE OR COUNTHT)

@ DID AN OPERATION PRECEDE nE.mn.?Z@ Dare u'/ ...................

WAS THERE AN AUTUPSY? A

10. NAME OF FATHE?PM %

11. BIRTHPLACE OF FATHER (c1Tr or TOWN).. r’['ﬂo WHAT TEST CONFIRMED DI p—— - ,

(sare on courr) /044@644“& St LA WA s
12 MAIDEN NAME OF MOTHEW é -—23 mj_.ﬂ;ww) W/

4
#State the Dmasen Caveive Dzara, or in é{h {rom me Caivans, mu
{1) Muxs axo Narvms or Imsumy, and (3) whether Accmawrai, Buicmut, or
Howrcmoat.  {Ses reverse sids for additional space.)

PARENTS

13. BIRTHPLACE OF MOTHER (aiTy,or r‘omc).
{STATE OR COUNTRY) é

19. PLACE OF BURIAL, CREMAT] :g" OR REMOVAL DATE OF BURTAL

V. L4

N. B.—Every item of Information should be carefully enpplied, "AGE should-bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, sa that it may be properly classified. Exact statement of OCCUPATION is very important.

TR }é O%ZZ* = W ya Cﬁz:

Y




3

LA Tl

‘

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amorican Publlc Health .

Assoctation.)

- - - -

Statement of Occupation.—Precise statement of
ocoupation is very important, 50 that the relative
healthtulness of various pursuits can be known. The
question applies to.each and every person, irrespec-
tive of age. For mapy oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compestter, Architect, Locomo-
tivs Engineer, (ivil Engineer, Stationary Fireman, ote.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needed.

As examples: {a) Spinner, {§) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
teryf. The material worked on may form part of the
gecond statement. Never teturn “Laboror,” “Fore-
man,” “Manager,” *“'Dealer,” sate., without more

precise specification, as Day laborer, Farm laborer, .
_ Wormnen at home, who are- )
" engaged in the duties of the household only {not paid-

Laborer— Coal mine, eto. -

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and -

children, not gainfully employed, as At schiel or At
homa. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.

It the occupation has been changed or given up on
-account of the DISEABE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For perscns who have no.oecupation
whatever, write None. -t
Statement of Cause of Death.—Namse, ﬁrat

" the pISEABE CAUSING DEATE (the primatry affeetion

with respeot to time and causation), using always the -
aame accepted term for the same disease. Examples:.

Cerebrospinal fever (the only definite synonym is
""Epidemic ocerebrospinal meningitis’’); Diphiherio
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
prneumonia ('Pneumonta,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ata.,of . . .. ... (ngme ori-
gin; “Cancer” is less definite; aveid use of ““Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular hoart diseaze; Chronic interatitial
nephrttzs. ote. The contributory (secondary or in-
tercurront) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (sccondary), 10 da.
Never report meore symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apemia” {(merely symptom-
atio), “Atrophy,” *'Collapse,” “Coma,” *Convul-
sions,” ‘‘Debility’” (*Congenital,”” “Sepils,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhagfa," “Inanitien,” “Marasmus,” *“Qld age,'
“Shock,” ‘“‘Uremia,” *“Woakness,” eto., when a
definite disense ocan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBRPERAL septicemia,"”
“PUERPERAL perilonitis,” ete. Btate ocause for
which surgienl operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BULCIDAL, Or HOMICIDAL, OT &8
probably suoch, il impossible to determine delinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-~probably auicida.

: The nature of the injury, as fracture of skull, and
‘consequonees (0. g., sepsis, lelanus), may be stated

under the head of *Contributory.” (Recoommenda-
tiens on statement of onuse of death approved by
Committee op Nomenclature of the Amerioan
Medieal Association.) i

Nore.—Indlvidual oficas may add to ahove llst of undoalr-
able terms and refuse to accept certificatea contalning them.
Thus the form In use In New York City states: “Certificates
will be returoed for additional information which give any of

. the following dissases, without expianation. as the sole causo

of death: Abortlon. cellulitls, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitts, pyomin, septicemin, tetanus.*’
But genersal adoption of the minimum list suggested will work
vast {mprovemsnt, n.nd ita scope can bo oxtended at a lator
date. .
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