<=
fod
LY. PHYSICIANS sh

Ll
Exact statemeut of OCGCUPATION ia very

WITH UNFAPING INK—TﬂIS IS A PERMANENT RECORD

RITE PLAINLY,

atate
ants

be ainted EXACT

AGE ghonld
¥ claooified,

ntion should be onrefully supplied.

plain termo, oo that It may be proporl,

N, B.—Eveory ftom of Inform
CAUSE OF DEATH in

~33 o

MISSOURI STATE BOARD OF HEALTH
23/ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

39122

[1f death cocurmed tn &
hospital or institution,
give its RAHE ipstead

TS | X Ward)

LogelLien I30 5t

of street and ]
2FULL NAME ; number
FUL L /

PERSONAL AND STATISTICAL PAFITICULA{RS ,z MEDICA_L CERTIFICATE OF DEATH

(@) Trade, i‘r:!euu!en. or

particular of worl 7M

(b) Goneral'nature of inductry
businesa, or eotablichment in
1 which omployed (or employer)

g DsINGLE
3 SEX 4 COLOR RACE MARRIED ‘ 16 DATE OF DEATH i
& (MU"Zd: ety 2 iacC | - ‘F{)M., & 1026
“Blirniz b OR DivomcED . .4 ¥ & et 8 191252
{ Write the word) “RY (Mﬂ_ﬂh) ) {Day) (Year}
8 DATE OF BIRTH 17 I HEREBY CERTIFY, that 1 attended doceased from
............. O@‘Z—/d f%- GdM/Q 194, to..55.28 {5 e 10765,
Month Day) Year)
{Month) ‘_ 4 (Yeu that I last aaw hiZyg....alive on‘ds"e[&". 192..6...
Il 7 ace It LESS than - g
/ 2 /7 1 day,....hrs.| and that death ocourred, on the date otated above, at..é...q ..... m,
7 . oo mtin, ? f *
FTB.o s moo da OF. The' CAUSE OF DEAT v
8 OCCUPATION .

13 BIRTHPLACE

/2,{@//( 2
OF MOTHER g

f « T
(%nrm&uufm@mﬁ)%m

s piTHPLACE ¢ - A oL LF. 2o
State or foreign country) W"J‘.’(_— )
CONTRIBUTORY ...oooonnernsrmstennscminsessesesmsasass s seossesossassessossss oo s
10 NAME :r 9 W @ . codary)
FATHE t s AN | PO et aoanas (D - I %
11 BIRTHPLAYE L Ul (Bigned)nn areeas A .
2 OF FATHER . [ 7? M y I (Bigned) M. D.
z (City o town, State or forcign 0&4_26 1665 (Addnu)....g-’-—-ﬂ—""‘f e 4
& | 12 matoEN NaME ‘ =5 P YT P P L
E OF MOTHER . {q . iate lesseno Cauning Danth, or, in deaths Viclent Caunan, sate

14 THE ABOVE 18 TRU, O THE BEST OF MY KNOWLEDGE
!
(Informant) W ...... /34/2

(1) Meann of Injury; and (2) whether Aacidental, Buicidal or Hormicidal,

18 LENGTH OF RESIDENCE (For Hoopitala, Ingtitutions, Trancienta,
or Rocent Rooidanta)

At ploce in the

af death.......yra,......... IMOD... .1 da. SBtate........ > ¢ - FOREE . . 7. SR dg
Whare wag disenge contracted

if not at place of deathP.......ccoeeveeecrerevesereeennn

Formar or

BOUAL POOIABNOB. i1ttt ert ettt et e s s ssas oo

1

1 LACE OF BUR OR REMOVAL

LY

DATE QF BURIAL

De@ L7 19,2.'4

i -

iléonnzss %CA

£
20 ﬂDERTAKE




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Publlec Health
Aassoclation.)

Statement of occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For 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, eto, Bub
in many oases, especially in industrial employments,
it is necessary to know (e) 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
statement; it should be.used only when needed.
An examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,”” “Foreman,”
“Mansager,” ‘“‘Dealer,” eto., without more precise
specification, as Day laberer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged’

in the duties of the household only (not paid House-
keepers who roceive a definite salary), may be entered
as Houspwife, Housework, or At home, and children,
not gailfully employed, as At school or At home,
Care uld be taken to report specifically the oecu-
pations of persons engaged in domestio service for
wages, as Servand, Cook, Housemaid, eto. II the

oocupation has been changed or given up on account:

of the DISEASE CaUSING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, & yrs.)
For persona who have no oceupatwn whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEABE cAaUBING DEATH (the primary affestion
with respect to time and causation), using alwaya the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Pyphoid preumonia’)}; Lobar pneumonia; Broncho-
pneumonia (‘*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ote., of .......ccooreverereercenns (name
origin; *Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Meds!ea; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“*Asthenis,” '*Ansemis” (merely symptomatic),
“Atrophy,” “Collapse,’ 'Coma,” “Convulsions,"
“Debility”” (“Congenital,” “Senile,” eto.}), *Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,” *Shock,”
“Uraemis,” ‘‘Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHB state
MEANS OF INJURY and qualify a8 ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fracture of skull, and oconsequences {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-
olature of the American Medical Association.)




