=]
g

PHYSIGCIANS shonld atats

. 1PLACE OF DEATH
é’.’/tzt/%

County?’

Townohipl
or

Village ..oovppapeeermneenes,
or

Registration District No‘77? FLle NO. ettt srirccss it e samesans s snsen

Primary Regiatration District No‘qz% Roglatored No. ...viiiiiiiiecnicriene s e
—

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 6 8 0 1

{If death occorred in &

Clity St NG sl et (N Oy crspffeere e aenrerseinnsransorrosss sasstanssarannene St.; o Ward) Bospltz] ot fustitution, !
/ give fts NAME Instead
ZFULL NAME_L. /Z/f/// 2290 22T of street 20od pomber.)

}{ MEDICAL CERTIFICATE OF DEATH

J8EX

PERSONAL AND STATISTICAL PARTICULARS
7}»{/{:&&/

16 DATE OF DEATH ’%% / f—

(Day) "

AGE ashould be stated EXACTLY.

WCE baiNGLE
6 DATE OF BIRTH

MARRIED

WIDOWED "
OR DIVORCED
(Write the woj

7 AGE

17 HEREBY CERTIFY,

/ 1/5. 1984,

that [ last aaw hffwe’...alive on.. /. %

ltcndad dacnued from

.. 1824,
1014,

and that death cocurred, on the date stated above, at......z‘q.'...m.

8 OCCUPATION
(o} Trada, ro!tanlon. or
pnrticula.ri!n of work

(b) Genaral'naturs of industry
buninens, or establishmont in
which employed {or emplavar)

The CAUSE OF DEATH® was as £

9 BIRTHPLACE
or town,
State o foru.gn country)

10 NAME OF
FATHER

11 BIRTHPLACE 5

OF FATHER
{City or town, State or foreign country) /{é{/bt( W

PARENTS

2 %ﬂ/ A /n//é ‘

*State the Digeaoe Causing Daath, or, in deaths from Violent Caucos, gate
(1) Moano of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or foregn muntry)

Ayoik e iri

18 LENGTH OF RESIDENCE (For Hoopitaln, Institctionn, Transients,
or Racont Ranidants)

At place

GAUSE OF DEATH in plpin ferms, so that it may be properly classified. Exaot sintement of OCCUPATION is very important.

N. B.—Every item of Information should bs careinlly sopplied.

14 THE ABOVE IS TRUE TO THE BEST OF MY%DGE
(Informant) ﬂt«t 4/ G2

of death........ FTDrneanss 31T T

Whore wan diseane contracto:
if not at place of death?. w

Formar or

{(Addross).... 2Tl ¥

BHUO]! POBIAONOE. i e et e e ettt bt aeeean st eannnn
UHIAI.

DATE

f—hCE OF BZAL%REMO\N\L ﬂ 1926

znun:n _f : | g@;s;g c/éé(/




Revised Umted States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
A.uodation 1

Statement of occupation.—Procise statement of
occupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, 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
(») the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should-be used only when nosded.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales
man, (b) Orocery; {a) Foreman, (b) Automobile factory.
The matarial worked on may form part of the second
statoment. WNever return ‘‘Laborer,” “Foreman,”
“Mauanager,” ‘“‘Dealer,” ote., without more precise
gpocification, as Day labersr, Farm laborer, Laborer—
Ceal mine, ete. Women at home, who ars engaged
in the duties of the household only (not paid Houss-
kcepers who receive o definite salary), may be enterad
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engnged in domestio service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account

ol the DIBEABE CAUBING. DEATH, staté occupation at

beginning of iliness. If rotired from business, that

fact moy be indicated thus: Farmer (retired, 6 yra.)

For persons who have no occupation whatever,

.write None.

Statement of cause of death.—Name, first,

"the DISEABE cAUBING DEATH (the primary affection

with respect to time arnd causation), using always the

same accopted term for tho same disease. Examples:

. Cercbrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis"); Diphtheria

. (avoid use of **Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, eto.,
Carcinoma, Sarcoma, ote., of ..o, (name
origin;''Cancer’'is less definite;aveid use of “Tumor’*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritia, ete. Thoe contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 da; Bronchopneumoniag (secondary), I10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Annemia” (merely symptom-
atic), ‘‘Atrophy,” *'Collapse,” *“Coma,” *“Convul-
sions,” **Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” **Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *‘‘Marasmus,” ‘‘Old age,”
“Bhock,” *“‘Uraemia,”” “Weakness,” eote., when a
definite disease can be ascertaincd as tho eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ""PUERPERAL seplichacmia,”
“PUERPERAL perilonilis,”’ ete. Btate ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 03
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ilrain—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, letanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modieal Association.)




