0 MISSOURI STATE BOARD OF HEALTH
:_ii 1 PLACE OF DEATH A BUREAU OF VITAL STATISTICS
"
CERTIFICATE OF DEATH =4
3 S [RSER, £POPPI . R—— 715
i A - 3%k 2
'EE Tm-hip----mw Registration District No.. {{... 2’ ..................... . File Nou . 2' ...............................
I Ly /
E-‘- Village /\J‘PIQ‘W Primary Registration Diatrict Nov/.....E. .23 %{ghhnd Now i
=t A or
2 - R 1f death in
EE G orooseosseesesseensssesessessssesssssssssesmsessesesmsesserenctses Tt Lo TN \ S——— Bl Ward) Mf‘pim otm'df vy
Eg - Q- I give its NAME instead
5-8 2FULL NAME_. — \«MAA__.W__,&S__ Pt e of street and mmmber]
8 - -
ne PERSONAL AND STATISTICAL PARTICULARS - J MEDICAL CERTIFICATE OF DEATH
Eg 3sex 4 COLOR OR RAGE 5:,':‘:,:','“ K , 16 DATE OF DEATH } L~
WIDOWED . . M
5 - . T e 2V . * DT} - Wes WO
88 Ll | g e |- TR 77 (Menit Oy " e
3‘2 /8 DATE OF BIRTH " 17 : I HEREEY CERTIFY, that 1 aitendod decossed from |
o : - y bl
Ej ’ q,_a;w _____ Z. 17250 0 e, L W TN D -5 . Ner YOO T X W
D Y . . —
- L’/,/— (Mouth) {Day) (Year) that'Tlast saw hAY....alive on.... ). e Fgrorenns L 18X.2.%
=, 7 AGE It LESS than i _
5'2 1 day flhra.|| and that death oocurred. on tha'date atated abova, nt/ﬂ 3....m.
fs — mos. ....z...d. -3 . min.? “-
o i """"""""" . The CAUSE OF DEATH® was as followa:
Q= 8 OCCUPATION
L]
fi Lﬂ"d" MSo-olilo:a:: l.u.g ‘4.-94/]-17 reesenerensesires el lochest -
o cular .
al'nature of indns .
28 [ I hosearar vaeihment 1o — :
a B which employed (or amploFer) ... e srrssrees
de =
:': 9 BIRTHPLACE , P
— or town, .y
H E or boreign equntry) > ot . .
%= Lo s —F u - CONTRIBUTORY .ooc.ooseevevereversssenn Bommemscers B eeeeee oo esoeeeoeeeeeeee oo
it Il loNaME OF . (Secondary)
:-E FATHE ﬂ}m ’[QC)W o e NUUPRE § o 1°F .11 121 1% DURUURRUII -2 SOUSR b 1. 7. TR ds.
ot | p |1lBRTHPLACE . . Hr S G- fszg...a), LA D ,UM .......... M. D,
-0 |
s - . . N
2 g z City ox town, State or foreign country) /o Geon S Qe ),Hca\»—s,lf,;k 198,49 ™ (Address)..... Ll de
- 3 12 MAIDEN NAME :
o ] . *State the D1 Causing Death, o, in deaths kom Violent C ,
g% .4 OF MOTHER ! o Y J(l) M-:na of l.r::l:l.r.r a:d“(.Z)qwhei-l:r A:ﬂl;omal. Bulcl;n.ll:nr H.;::T:im
Ly %&é&lﬁ._‘m
i 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutl Transients,
E-E 13 g:,-n;l;?t:&%s ”» A -+ Yalls e - or Racent Residents) or Hospiate ono. Tr ants
89 City or town, Statz or foreign comntry) At place In the
£ of death........ S L2 PUE IMOBanuiianns ds. Biata........ b Lo TR OO, eneennrers de.
= 14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Whaers was dizsesse contracted
;g 1f not at DIaco of dBBLhP......... e bt ea st r e srs eantn
bt Formar or
- nsual residence. ..ciiiereas el emetranbieteratesrenRtE st s beneranrerene enrven
EN 19 PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL -
’g b . ‘,{ sz
T" ; Hf 00 7‘ ,ﬂw—"- ............ .1 /.
ﬂ'u 20 UNDER AKI:FO‘ (A/nnm:sa
g /" Forptrido
e




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American.Public Heallh
Assoclation.]

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulnass of various pursuits can be known. Thae
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a)-the kind of work and also
(b) the nature of tha business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coltorn mill; (a) Sales-
man, (b) Grocery;.(a) Foremean, (b) Automobile factory.
The material worked on may form part of the second
slatoment. Never return ‘‘Laborer,” “Foreman,"
“Mana.g'er.” “Dealer,” ete., without more precise
specification, as Pay laberer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Houscwork, or At home, and children,

not gainfully employed, as At school or At home.
Caro should be taken to report specifically the occu-

pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If tho
occupation has been changed or given.up on account
of the DISEASE CAUSING DEATH, state occupation at
heginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6 yrs.)
For persons who hsave no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DisEASE causING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

e

" “"Typhoid pneumonia’™); Lober preumonia; Broncho- .

preumonie (Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonceum, ste.,
Carcinoma, Sarcoma, ote., of... (name
origin;‘‘Cancer”is less definite; avmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mteratzttal

-nephrilis, ote. The contnbutory (socondary or in-
tercurrent) affection need not be stated unless im-

portant, Example: A easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” "“Angemia” (merely symptom-
atie), “Atrophy,” "Collapse,” “Coma,” *“Convul-
sions,” “Debility’” ('‘Congenital,”” *Senilg,’* ete.),
“Dropsy,” ‘“Exhaustion,” “Heoart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *“Old- age,”
‘‘Shock,” “Uraemia,” ‘‘“Weakness,” ete., “Wheh n
definite disease ¢an be ascertained as th~ ecause.
Always qualify all diseases resulting fra.ng child-
birth or miscarriago, as “*PUERPERAL sapluha’lmm,
“PUERPERAL perilonitia,” eota. State cguse for
which surgical operation was undartva.l_:%ug‘l For
YVICLENT DEATHS state MEANS OF INJURY anc-gualify
#8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound ' of head—
homicide; Poisoned by earbolic acid—probably stdicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of "*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of Lhe Amenen.n
Maedical Association.)



