-
N. B.—Every item of Information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS ahounld siate

CAUSE OF DEATH in plain terms, so that it may be properly clossified, Exact siatement of OCCUPATION is very important.

1 PLACE OF DEATH

Town,hlp............................................ Zye

Registration Diatrict Na/lf ............... File No. wvrrecrrarrones 2—' 1

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

1070

or - .
Villaga Primary Registration Diatrict Noﬁ/é Ragiatered No. /0

or

[ 01 PO {NO........

- \_‘
SFULL NAME-Z 2 Carresintdla

{If death occarred in a
hospital or institution,

/r ’ give its NAME fostead
| (TP of street and pumber.]

PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
b sINGLE

3 8EX 4 COLOR OR RACE | ~ mamnito - 18 DATE OF DEATH .
WinoWED Lt Efe sanet? ,,_,6 g ¥
: .| Smononces SOOI £r-es” ol SR, - & SR T- .45 - R
e LA A1 [( { Write_the word) Month) (Day (Year)

rd

6 OATE OF BIRTH 17 . I HEREBT CERTIFY, that I attended decessed from

SRS 77N/ Y. 1.

(Day) " (Year)

7 AGE

Aoyl mon T Tan | orimint

If LESS than

8 OCCUPATION

\.- L]
{a) Trade, profession, W/ZL“"( ﬂo—._-., u(‘,-(/}_k

particular d of work

(b} G al'nature of industry

which employed {or employer)

LA : 15 19887, toﬁfﬂ—f_"z‘l ........ Jeddl

that I lagt saw h%€.27. .alive on;f’:‘—'e"JB. 1 BI?J,

The CAUSE OF DEATH* waa an follows:

£ %a,{;z“

{b) Genaralnature of (ndustrs f/ e 1 u (/r/( -

9 BIRTHPLACE
(City or town, g
Smate or foreign coumtry) A Lty

10 NAME OF

OF FATHER
(City or town, State ot foreign country) .~

W G 24, A
11 BIRTHPLACE g

1AL vy

12 MAIDEN NAME

PARENTS

OF MOTHER A, "7—/2,{}4#!,—!/

CONTRIBUTORY ............
(Secondary)

Q.E' urah:on

ddrou-)ﬁ%”“/k"? J‘ﬂfj

) I (. SO T- T -
ﬁﬂ’} - ; S " A »
FHat £2571028 ¢

*State the Disease Cavaing Daath, o, in deaths from Viclant Causos, state
(1) Maans of Injury; and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE

OF MOTHER .
{City or town, State or foregn eonnh'yr)_/ é L iy

14 THE ABOVE IS TRUE TO THE BEST OF ‘MY KNOWLEDGE %

(Informant} .. ”%:Jﬁfzé.}? £ 2.2

(Add"l-)...ﬂ...{f.’.‘" p AP Lt

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At place In the
of death........ YOa,........ 7 T-1 T ds, State........ T B ieennrers - 7.7 TR da.

Whore was diseage contracted
if not at place of death ...ttt re s esemmees e eaes

Former or
UBUAL PoBEAOIOO. .o et rirtrrericrrt i e r st b e s crssriasesens s sarbres sane s bbb ne e s eanesennns

15

File

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIJAL

% LA Lv{,ﬂa M. ﬁ"—pﬁé 1026

20 UNDERTAXKER

Regisirar

[ el @WW 2%




Rev.ised United:States Standard
Certifi’cate of Death

{Approved by U. 8. Oensus and American Public Health
Assoclationt]t ¢

Statement of occupation.—Pracise ‘statement of *

ooccupation is very important; so: that the relativa
healthfulness of various pursuits'ean be known:-.The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or *
torm on the.first line will be sufficient,e. g., Farmer or
Planter, Physician, Compositor; ‘Archilert, Locomotive
engineer, Civil engineer, Stationary firéman, eto. .But .
in many casos, especially in industrial.employments,
it is necessary to know (a) the'kind of work and'also-
(%) the nature of the business oriindustry, and.there- -

fore an additional line is provided for the. latter * -

statement;-it should be iused only when’ nesded. .-
As examples: (a) Spinner; (b) Cotton mill; {(a) Sales- -
man, (b} Grocery; (a):Foreman, (b) Automobile factory: ..
The material worked on may form part of-the.second
statoment. ¢ Néver return ‘‘Laborer,”, *Foreman,™
“Manager,”! “‘Dealer,” eote.t without more precise
spocification, as~Daylaborer, Farm laborer, Laborer—=
* Coal mine, ete. o Women atthome, who' are engaged:
in the duties of the household only (not paid ‘Hotase-
keepers who.receive a definite salary), may be enterad
ns-Housewife, Housework, or Althoms, and childreny
not. gainfully employed, asi' At school ort At homel
Care should be taken to report specifically thé oceus:
pations of porsons engagediin' domestic iservice=for
wages; as ‘Servan!, Cook, Housemaid, ote. If ‘thé!
occupation has been changed: or given-up on account.
of :the’ DISEASE CATUBING DEATH, state occupation ati
beginning of illiess.: If retired from: business, that:
faét may be indicated thus:i Farmer:(retired, 6 yra. s
TFot persons who have no: occupation “whatever)y
write"None.:

Statement of canse: of 'death.v—-Name, firat?
the' p1sEASE caUBING ‘DEATH (the primary affection.
with respect to time:and eausation), using slways the’
same accepted term for'.thé same disease: Examples:
Cerebrospinal fever t(the ronly definite synomym- is
“Epidemio cerebrospinal: meningitis)} Diphtheria:
{avoid use of “Croup¥)} Typhoid fever (naver report:

*Typhoid pneumonia’l); Lobar preumonia; Broncho-=
pretmonia ("Pnaumoma," unqualifled, is indefinite); -
Tuberculosis of 'lungs; meninges, |perilonigeum,t ote., -
Carcinoma, Sarcomariote., Of......auvvrrers reeane (name !
origin;“Cancer'!ia less'definite;avoid:use of ** Tulmor™ *
for malignant neoplasms); Measles; "Whooping cough;
Chrénic valvular heart disease; Chronio inlerstitial :
nephritis, ste. The contributoryt (secondary:or in- :
tercurrent) affection need not be! stated unless im- .
portant. Example: Measles (disease causing death), i
£9! 'ds.; Bronchopneumonia (secondary), IO da.:
Never report mere symptoms or terminal eonditions, :
sudh as “Asthenia,” “Anaomia” (morely symptom- .
atic), “Atrophy,” *Collapse,” “Coma,” “Convul- .
sions,” “Debility"’- (“Congenlml 22, “Benile,”- ato.);-:
“Dropsy,"” . Exhaustian,"- “Hea.rt»-l’allure," “Haemt"
orrhage;” “Inanition,”, “Marasmus}? *“Olds age,™
“Shock,” “Urnemisa," "Weakness." “eto., -whenla
definite: disease ean be -ascertainad* as ~-thb ' cause®
Always: qualify all diseases. resulting frémschildt:
birth or: misearriage, as " PUERPERAL seplickaemia,'s
“PUERPERAL perilonilis,'’ ' ete. State ocause for
which surgical operation ' was undertaken: For
VIOLENT DEATHSB state MBANS: oF INJURY and qualify

‘a8 ACCIDENTAL, BUICIDAL;:-OR HOMICIDAL} «0r 18

probably such, if impossible' to determine definitely.
Examples: Acéidental idrowning;s siruck® by rail-
way irain—accident; . Rebalver wound of1 head—
homicids; Poisoned-by.carbslicacid—probably suicide.
The' nature:of the:injury,:as: fracture:of skull, and
consequences (e. g., sepsis,lielanus) may be stated -
under the head-of “Contribatory.”. (Recommenda<:
tions on statement of ‘dauabXof death:spproved -by:
Committes : on: Nomenelature of the Americdns
Medical: {__ssociat.ioﬁ.) R
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