ﬂ@;‘é

=3
-y
JE
e
a B
a
g L7
e o&
u -
m-
S,
g e
b 2
g .8
7 a0
< B
- “3
w ;:c
MOEE
~E
¢ s
< i3
LR
w o=
- T
ﬁ =
| mi
VER-Y
” o
Z Y
- TE
2a
id
28
T8
[
o=
F
2‘
_ui
-
- 25
£5
28
TR
BE
=
Ll
-
&=
ga
2
'
| 4
n-u
Z

1 PLACE OF DEATH

or

WINLAGD v le e eiiie s vsrerrirs grnny e e g e

e

Townshipf LA L A M e

MISSOUR] STATE BOARD OF HEALTH
BUBEAU OF VITAL STATISTI
CERTIFICATE OF DEATH %i J U

Regiatration District No.........co0 3 ,g Filo No. oreiiieisineainreissatsensemsaseeeeeiasssasrasas

b}
Pri.mnry Reglatration District No 2’ 0 Oﬂ Rogistered No. “"‘:’6

or

Cty... 0. ¥ /574 )’ A2 LA AN Wara) I death occusred In &
"'3 hospital or iustitution,
1530 W‘bﬂ. give its NANE instead

f street and 3

2FULL NAME.. _MLM /éaﬁ‘ > membes]

PERSONAL AND STATISTICAL PARTICULARS Vi . MEDICGAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE | D SINGLE 16 DATE OF DEATH

Yale | Whid

OR DIWORCED

(rite !hc word)

MARRIED ”7: A A ‘ ‘
WIDOWED

B = 2 102

(Moxth) ’ (Day} (Year)

6 DATE OF BIRTl-:j
. .

7 AGE - ~ 7 | If LEBS than
. 1 day.......hrs.]
J 8 - '. ........ moa....?....ds. or....min.?
8 OCCUPATION

(a) Trads, profsssion, or >
particular iind of work.. fgmﬂ 5

(b} General'nature of industry
bunineas, or establishment in
which employed (or smplovar) .

9 BIRTHPLACE

10 NEME OF
FATHER ﬁ

11 BIRTHPLACE
OF FATHER LL"—“/L(A.AJ. ar-Lf

{City or town, Suworfém:ncmnm

PARENTS

12 MAIDEN NAME
OF MOTHER % W

17 I HEREBY CERTIFY, that ! attended deceased from
r AET-Y 4 TS

that I last saw W‘ .aliva on.,

and that doalh occurred, on the date atated above, nt J "‘ .m,

Thoe CAUSE OF DEATH* was aa follows:

JOK -1~ T WOUURRY- - X

/. Duration). IO . 7Y - SR . -
(Swnod) W é > . .M. D. 1

= y/fa’r 19}?;4 (Addresn)... ? 2 }i 5—*—# |

¥State the Dipeans Canning Doath, ar, in deaths rom Viclant Causen, tate
{1) Maann of Injury; 2nd {2) whether Accidant-l Bulcidal or Homicidal,

13 BIRTHPLACE, '
OF MOTHER s '54
(City or town, ‘or foreign country) AR

<

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDCGE

{Informant) MJ(A”“ ‘-// AT

(Aaaun)/.j.}.g.?j....?;tm..r_.

18 LENGTH OF RESIDENCE (For Honpitala, Institutions, Tranalents,
or Recant Re-id“‘m)é

At place In the
of death..¥...yra......... mos........do, Btate™’. Csn THTTRR oY1 TR do.

Where waa dicease contracted
if not at place of desth?.

Former or dﬂ /
aanal resldence. ... tiaes Juren LT R

15

Fuea.s3. LS. 102 b,

19 PLACE OF BURIAL OR REMOVAL
L]

DATE OF BURIAL

..... I e I 198

@D TAiﬁ! I .ADD:EBSI . m




0

Revised United States Standard
Certificate of Death

fApproved by U. 8. Census and American Public Health
Association.)

Statement of occupaion.—Precise statement of

oceupation is very important,-so that the relative

* healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations g single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil enginecr, Sialionary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know {(a) the kind of work and also
{b) the nature of tho business or industry, and there-
fore an additional line is provided for the latter
statemont; it 8Mould be used only wlien needed. =
As examplos: (a} Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *‘Foreman,”
“Manager,” ‘' Dealer,” etc., without more precise
specification, as Day laboFer, Farm laborer, Laborer—
Coal mine, etec. 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
as Housewife, Housswork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-, q’
pations of persons engaged in domestic service for, Q\
wages, a8 Servanl, Cook, Housemaid, ote. YQ
occupation has been changed or given u éég‘u .
of the DISEABE CAUSING DEATH, § upntlon at
beginning of illness. If retired £ busmess, that =~ =
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. ‘

Statement of cause of dedith.—Name, first,
theé DIBEASH 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 cerebrespinal meningitis’); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

${IOLENT DEATHS state 'MEANS oF INJURY and qualify

“Typhoid pneumonia'); Lebar preumonia; Bronchke-
preumonia (“‘Pneumonia,” unqualified, is indofinite);
Tuberculosiz of lungs, meninges, - peﬂ'tonacum, eta.,
Carcinoma, Sarcoma, ote., of................. ..(name
origin;' Cancer'’ig less definite; avmd use of “'I‘umor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hecart diseasg; Chronic inlerstitial
nephritis, etc. The contribu{f;ry (secondary .or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Mecasles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
‘such-as ‘‘Asthenia," ' Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” "Convul-

sions,” “Debility” (‘‘Congenital,” *‘Senile,’” etec.),
“Dropsy.” ‘“‘Exhaustion,” “Heart failure,”” “Haem-
orrhage,” “Inanition,’” ‘‘Marasmus,” “Old age,”

. “Shock," “Uraemiu,” uWeukﬂBSS,{m, when a

definite disease can be ascertained the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “*PUERPERAL seplichacmia,”
"PUERPERAL perilonitis,’’ ete. State cause for

ich surgical operation was undertaken. For

88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way. (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as feacturae of skull, and
consequences (e. g., sepeis, {elanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on- statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.} :




