MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICAT @
COUNEY oot aeeranra st st bantbansnnrasnbbsbsrnnss @1 t 941
Townohip. . e e esscsssrsanes Registration District Nu" D 3 3 0 - OO USP
: T 457
THILAEO oo v iitn v gf T s vsmsvamssvene s smenomossamenme it sness Primary Registration Diatrict No. ..ierirceiiias Ragistored No, .........io. Do,

or

City. ¥ N A AMSA . (Nosﬁow ’@033 Ward) g or - itioe
. ’ 7 ‘z ; 7 - give it NAHE {nstead
ZFULL NAME..MM. i fr 7 of stect and momiber

PERSONAL AND STATI# ICAL PARTI*J RS / MEDICAL CERTIFICATE OF DEAT%
A\ B BINGLE

LA L)

3 S5EX 4 COLOR PR RAGCE - 16 DATE OF DEATH
PR e @Cer . 1€ 23
% é Swononcen e e e 10T 2

& the word,
6 DATE COF BIATH Z! f. é e U 17 . EREBY CERTIFY, that I att.nd docgdsed from
. / X 1?35 [ERTRERY JIE A - 19}.5. £0. e /19% g
(Year) ™ /

PHYSICIANS should siate

Exaoct sirtoment of OCCUPATION is very imporiant.

AGE should be stated EXAGCTLY.

WITH UNFADING INK—THIS IS A PERMANENT RECORD

(Informant} %AA-\"“ ; /}M

Former or .
BITAL POB A OMICO. i it e et a ey e et e ey e e errraare s eanebe

maam.)gu/év-'%JﬂJO{/LVO/ﬁ” 19 PLACE OF BURIAL OR REMPVAL OATE OF FUrIAL
j M'./ (UU\/ /df'? 10125

(w3 ]

l 20 un?nnz EU' 7».;:;: (B, M i

1f LESS th that I last saw h. .alive on., .
> 7 AGE an r
:ﬁ 1 day!&ri. lnd. that death occcurred, on the date atated above, a jo
- . or.l.. .
5 ........................ 2 o VT [ L. Y T . "N OF DEATH* was aa follows: -
——
] 8 OCCUPATION
" {a) Trade, mfcsnion or .
SR partioular d 0f wWork..ccoemrrenrana L TR T ..
3 g {b) Genoral'nature of industry
'a?. business, or establishment in
ah which employed {or amploFer) .
pe -
" 9 BIRTHPLACE .
= E SCny otflaw_'n. ) m .. {Duratlon}....c......
A oc foreign country - e -
"i: 10 NAME OF CON?;I;IB"?T)ORY B N USROS U
EE FATHER oncany
[
o8 11 BIRTHPLAGE i 'a)
- 81 prrnsar
24 e OF FATHER \ (Bitgns }/3 5
- 3 E z {City or town, o Forelgn comntry / ..... 1987 (Rddr.--)g.z..g..g ................................
= g [12MADEN NAM ‘Smedé Diseass Causing Death, o, i deaths from Violant G
..g.% o OF MOTHER (1) Maans of Injury; and (Z)Q\vllcthet .ﬂ:c;snnlll ﬁu.{l:!s.‘l“;r H.:;::idnnlh
iR 13 BIRTHPLAGB . 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
E d OF MOTHER or Racent Residonts)
[ -EE (City or town, State or foreign country) M ’ lace In the
&) Bk - o£ eath........ 2 T (Y. N— do. Btate.....§¥rB...e.... ;T T ds.
- wd 14 THE ABOVE IS TRUE TO THE BET OF MY KNOWLEDGE Where was disease contracted
E ;E if not at place of death?...................
]
¥ =3
b
e
»
[}
[P
[
e




Revised -‘United._States Standard Certificate
’J;f of Death

[Approved by U. s Cengus and Amerlcan Publie Health
Assoclation.) :

Statement of- occup‘atlon.—Premse statement of
oceupation is very lmgortant so that the relative
healthfulness of vatious: imrsults can he 'Lnown The
question applies to eac é:n.d every person, irrespective
of age. For many occqpn.t.lons & single word or term
on the first line wﬂldhorsuﬁ'ic]ant e. g.,.. Farmer or
Planter, Physician, Qgr@i‘;osttor, Architect, Locomolive
engineer, Civil engznecz_-,-Stattonary fireman, ‘ete. But
*in many eases, ESBBGI&HY in.indusirial employments,
it is necessary to- know»(af'the kind-of work and also
tb) the nature of- - bugmess or 1ndustry, and there-
fore an additional lihe ‘is provided” “for the latter

statement; it should, be used only When needads

As examples: (g) sz‘huer, (b) Cotton mill; (a) Salss-
man, (&) Grocery;.(a) Foreman, Y Automobile factory
The material workbdlﬁ'n may form part of the second
statemont. NOVB!) return ‘‘Laborer,” “Foreman,
“Manager,” ‘““Degler,"" etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Woﬁen at home, who are‘engaged
in the duties of the household only (not paid House-
keepers who recoive a deﬁmte salary), may be entered
as Housewife, Hou,,;ewbrk or At home, and’ c}.uldren
not gainfully emplo d,.as At #chool or, /At “home.
Care should be takengfo report speclﬁcally the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been cha,nged or given up on account
of the DISEASBE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farnyar (retired, 6 yrs.)
For -persons who have no occupatlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE causiNg pEath (the primary affection
with respect to time and eausation), using always tha
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
+'Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”}; Typhoid Jever (never report

"Tyﬁhoid pneumonia’); «Lobar pneumonia; Broncho-
preumonia (“Pneumoma," unqualified, is indefinite);
Tubereulosis of lungs, meninges, peﬂtonaeum, etc.,
Carcmoma, Sarcoma, ete., of ..o, (name
origin; “Cancer”’ igless deﬁmte avmd use of“Tumor”
for malignant neoplasms) Measles; Wheoping cough;
Chronic 'valvular “-heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not.be stated unless im-
portant.’ Example Measles (disease causing death),
29 ds.; Branchopneumoma (secandary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenia,” ffA_na.emla.” (merely symptomatic),
“Atrophy,” ‘‘Collapse,”” “Coma,” **Convulsions,”
“Debility” (“Congemtal " “Benile, " ete, ), “Dropsy,”

“Exhaustion,” *“Heart failure,” ““Haemorrhage,”

“Inanition,” “Marasmus" “Old age,”” "Shock,”
“Uraemia,” “Weakness,” etc., when a definite
disease can bhe ascertained as the cause. Always
qualify all diseases resulting from childhirth or mis-
carringe, as “PUERPERAL Scplichaemia,” “PUBRPERAL
perilonitis,” ete: State cause for which surgical oper-
ation was underfaken. For VIOLENT DRATHS state
MEANS OF INJURY and qualify as accipEnTaL, sul-
CIDAL, OR HOMICIDAL, or a5 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; 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,
tetanus) may be stated under the head of “Can-
tributory.” (Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the z}x'gﬂriean Medical Association.)
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