pr——

PERMANENT RECORD

¢

" WRITE PLAINLY, WITH UNFADING INK—THIS IS

N. B.—Every item of Information shonld be careinlly snpplied.

AGE should be stated EXAGCTLY. PHYSICIANS should state

CAUSE OF DEATHM in plaoin tormas, so that it may bo properly classified. Exaet statement of QCCUPATION is very imporiant.

SEP 30 8

PLACE OF DEATH

County.

Township

or
City

N A |-}

Registration District No

or *
Village. Primary Reglstration District Noégé.i

MISSOURI STATE BOARD OF HEALTH 4
BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATMW
¢ 1 > ¥20g

Registered No

File No

- [If death occurred foa

8t.: ward) hospital er {nstiiution,

FULL' NAMEM_MMM

give its NAME instead
of street and number]

azdon

" PERSONAL AND STATISTlgAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

QOCUPATION
(a) Trade, profession, or
particular kind of work W.__...__.

(b) General nature of Industry,
business, or establishment in
which employed {or employsr)

BEX COLOR OR RAGE | SnowE ! bATE OF DEATH

WIDOWED l}/ , ot I%ZZ
| Wale | ok | anesditree 5 o 13
DATE OF BIRTH I HEREBY CERTIFY, that I attended deceassd from
__L__._ A’/{ N Lrea. T 52T
. {Day; (Year) thatlla'ft( N ~ " 19
AGE N4 I/ LSS than saw Wt encpliveon . AU, )7, -
7g ' ! day,__hrs. and that death occurred, on the date sthted above, at :’LK)’[
¥rE / mos , or_.min?

w?

13‘)46

LDuration) yre mosg ds.

%ICR“';HPLACE

or town,

State orfereign country) M g- Wo .
NAME OF

Contributory.

FATHER Z f-.‘, % . A-_

BIRTHPLACE
OF FATHER
(City or town, State or foreign country)

MAIDEN NAME
OF MOTHER ; 5 Z! 2 g £
BIRTHPLAGE }

PARENTS

OF MOTHER
(City or town, State or foreign country}

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

fslzned)

{8Ecanoanv}
//r( “/"‘“ "“’"’m_e&
i9@7&ddresn}.@é%&%_&%ﬁ

?‘nate the Disease Ca Death, or, In’ deaths from Vicleat Caases, state {
(1) of lojury; and (3) whether Anddmhl Seicidal, or Homicidal,

—

LENGTH OF RESIDENOCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place Inthe

of death____yrs. mas ds. Btate yrs mog ds.
Where was dlsease contracted

If not atplace of death?

Former or \

usual residence

{!nformant) ,%/@ﬂ.é]ﬂ-__—

(ADDREBS)._

PLACE OF BURIAL OR REM v@g;\ DATE OF BURIAL
p o - - :mé?

UND AKER ADDR

; eV L

7

iy — .

Z




el L]

4 JAID. T 8.

[1.] FIEELE N 130 LT Lnar¥

Revised United States Standard Certificate
of Death

[Approved by U. 8. Osnsus and American Public Health
Association]

Statement of oocupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, Locomolive engineer, Civil engineer,
Stationary fireman, ete. But in many cases especially in
industrial employments, it is necessary to know (g} the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” "Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite 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 epecifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphiheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia'"); Lobar preumonia; Bronchopneumenia (*'Poeu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinomas, Sarcoms, etc. of
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use of “Tumor” for malignant necoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary,
or intercurrent) 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
“ A sthenia,”*Anaemia"” (merely symptomatic),"Atrophy,”
“Coltapse,” “Coma,” ‘'Convulsions,” “Debility’* (“Con-
genital,” “Senile,” etc.), “Dropsy,” "Exhaustion,” ""Heart
faiture,” “Haemorrhage,” “Inanition,” **Marasmus,” “Old
age,” “Shock,” "“Uraemia,” *Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘PUERPERAL septickaemia,”” ''PUBRPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. TFor VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The pature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lelanus) may be stated under the head of “'Con-
tributory.,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American' Medical Association.)




MISSOURI STATE BOARD OF HEALTH e o ATION 1_?2:'-::
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

o CERTIFICATE OF DEATH

sn 2

8 g g 1. PLACE é y,

i - Coanty.. Registration District Ne.......oooonnnnnn .74 / .............. Fide Noe..oocoinciicimrcnicrsnsrenrensasanrasarrees
Township Primary Registration District Ne... ol./ 3 Q d Begintered Nou ovecvevececrssnenn.

" 2. FULL NAME..........ccocmiiimenven

(2} Residence. No., % ;
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city of town where death octmrred yrs. mos. ds. How long in U.S., i of foreign hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Ss:t‘%e M'(‘"J'fﬁh"f'.’."&'é? oRr 16. DATE OF DEATH (u . DAY AND YEAR) ., /7 “2 7
I 7 /

N7 |
‘ Zd W ) HEREBY CERT Y} Thot I atiended d d from .. .

5A. /IF MARRIED, WIDOWED, or Divomczo
HUSBAND oF
{on)} WIFE oF

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should bs ciated sXACTLY. PHYSICIANG 1:.t

A TTI plain tercaw, o that It may be properly classified. Exact ctatemsat of OCCUPATION ia very tuupo

'‘OT RECEIVE e FEE FOR CERTIFICATES UNTIL THEY ARE ~MPLETE AS PRESCR1B,.

7. AGE YEARS MonTHs DaYS If LESS thon 1
- day, ..—....hrm
J_J— i
o 8. OCCUPATION OF DECEASED
L . (a) Trade, profession, or
'& perticular kind of wark...........c.oiiiiii s e
2 (h) General nature of Industry,
- Bred o catublish i .
|4 * {c) Name of employer ] :
a 18. WHERE WAS DISEASE
“_2 §. BIRTHPLACE (CITY OR TOWH) ...c.ocoviecriionssssssssnssvrrersrrmssenseens \y IF KOT AT PLACE B DEATHY. o oo,
= {STATE OR COUNTRY)
=5 . A v DID AN OPERATION PRECEDE DEATHY.ovviiis DATE OFcoenrereenronnnrnrarermsnssnssssssnence
g 10. NAME OF FATHER
WAS THERE AN AUTOPEY R, .eeeerueuresvuerrenrrensrseeessesasossmen st remeesarersoeaspasansseransnsssrnans
g V
'."'g 'u_y 11. BIRTHPLACE OF FATHER {(ciTr or ro:K WHAT TEST CONFIRMED DIAGNGSIST. ....cueicriianesernrianssttsmnssastbbonsnnsssansssarssnssoras smses
g - E (STATE 0R COUNTRT) (SHIERY e reereeeeseeeieseseeseeeseesseeeesosr e s s s st bt L M.D
".5: < | 12. MAIDER NAME OF Mu'msnf’_\ L19  (Address)
:. N 13, BIRTHPLACE op MOTHER (ciTy {7} T #State the Dmrasn Cavsino DreaTa, or in deaths from Vievxarr Cavsrs, state
B {1) Mzans axp Natomm or Iwsumy, aod (2) whether Accrmrmrai, Buoicmar, or
Bk (STATE OR COUNTRY} H L
g .
Lo, i 14,
;‘ﬁ i ' THFORMANT <. cocoeeeeeeeceeemeaeeeeseasre il 18, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
é ‘té g § ~ (Address) 19
. w / / L }A ¥ 20, UNDERTAKER ADDRESS
£S & Fiuen 7 w)f:) ........... Q/m'gg‘/
, \\ }\

[}



La057 -5




