.
N

WITH UNFADING INKE—THIS IS A PERMANENT RECORD

LY,

state
riant,

~
s
e

O

PHYSICIANS gh

otated EXACTLY,

uld be earefully supplisd. AGE phould be
rrs, so that it may be properly classified. Exacot statementof OCCUPATION is very

N. B.—Every item of information aho
CAUSE 0¥ DEATH in plain te

1 PLACE OF DEATH

{
County £ LA ,W‘fﬁﬂ%ﬁ“-‘ﬁ/

ﬁm @:‘Q‘ﬁﬁh')—v;
or

Village ...
or

"2FULL NAME_.......@ :

N
Registrotion Distriot Na............ -j ..................

Primary Reogistration DHotrict Noéfﬂ}z Rogiatered No. ...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH & 3 3 3 7

Fllg No. ouiniiennen, L[az-

[If death occurred fo 2
hespital or iostiution,
give ifs NAME instead
of street and pumber.]

reereveeer . Ward)

PERSONAL AND STATISTICAL FPARTICULARS

MEDICAL CERTIFICATE OF DEATH

6 DATE OF BIRTH

/}-C'

: 3 ‘
3erx 4 cOLOR OR-RAcE | PQINME 16 DATE OF DEATH Y = » o
sale| s G | AR i 7 (Momh§ ™" % IR )

4
17 1 HEEEBY CERTIFY, that I attonded docoased from

k'Lz’ ........ 8h . o fr7<‘/ p 1.,
that I last saw h:%7A.....alive on..2 /.\1—/'. 192,\(.

and that death occurred, on the date stated above, nt"&‘i?om.

{Mooth) T Day) "t (Yea)
7 AGE 1f LESS than
é’ 8 1 doy,..... hra
....... rro moao...........do. or...min?
8 OCCUPATION
B L i g B
il (b} Generalnature of induotry ~

businoss, or ootablishmaent in

which emploved (or emplovar) ... eeeeen |

The CAUSE OF DEATH?* wao as follows:

9(%:;1‘HPLACE ,
town,
State o fordign country)
10 NAME OF ; y -
FATHER W( £q : ZE :

i

(Duration)..............

N

(City or town, State or foreign country)

14 THE ABOVE IB TFI!E TO THE BEST OF MY KNOWLEDGE

A)'/ G‘ZM

I

(Int

® 11 g;ﬁ;;l;rl;:g!: y T (Bigned)..olf et L e G T ke B B i, M. D.

= : 62 )

z (City of tawn, State or foreign country) B, 1984 (Rddroso) At O P D

x© 12 MAIDEN NAME

< . . *Siat2 the Diseane Cauaing Death, o, in desths rom Violent C . state

b OF MOTHMER /M’M‘M&MM& (1) Moans of Injury: and (2) whether Accidantnl, Bu.lc!du?::r !;m:idnl.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoopitals, Inatitutiona, Tranaients,

OF MOTHER or Racant Roeaidanta)

At place In the

of doath........ |- T MOB..rireren dn. Btato........ b2 OV moo. ...da.
Whore waa dicossa contracted

i not at pIAce Of AEathP. i ecs s ereser s oo
Formor or

UORAL FOOLAONOO - cecrerirrimr i e et sas e rerssees ettt e nsen

BURIJAL

%z‘z orle

19 PLACE"OF BURIA QH REMOVAL

Reglstrar

- .r AZHEBS

) rudl it /0... 1024 UYL i

/




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Aix}erlcan Publlc Health
Assocla'don.l_

L 3

Statement of occupatior.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespective
of age. Tor many oceupations a single word or term
on the first line will be sufficient, ¢. g.,, Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
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 the business or industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only when needed.

As examples: (e) Spinner, (b) Cotlon mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Autemobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definito salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemeaid, eto. If the
occupation has been changed or given up on aceount
of .the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, ﬁrst
the DIsEASE causiNnGg DEATH (the primary affestion
with respect to time and causaticn), 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

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pmlonaeum, eto.,
C'arcmoma. Sarcoma, ete:, of .o, (name
origin; “Cancer” is less deﬂmt.e avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death)},
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Ananemia” (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” *“Convulsions,”
“Debility” (**Congenital,”’ “‘Senile,” ete.}, “Dropsy,”
“‘Exhgustion,” *“Heart failure,” *Haemorrhage,”
“Inanition,” *Marasmus,” *“Old age,” *Shock,”
“Uraemia,” “Weakness,” ote., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichasmia,” “PUERPERAL
peritonilis,’ ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as sccipExTaL, sur-
CIDAL, OR HOMICIDAL, Or a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic ecid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of ‘“‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




