§‘= MISSOUR) STATE BOARD OF HEALTH
.;5 BUREAU OF VITAL STATISTICS
% § CERTIFICATE OF DEATH
)
L= . .
'; b@\ Registration Diotrict No.7/é .................. File No.18110 ........
b g et et
s: Reglatored No, / .....................................
.‘EE [1f death occurred in a
yq hospital or institetion,
En‘ glve its NAME tnstead
8 of street and pumber.]
F;O . .
,42 PERSONAI@(D STATISTICAL PARTICULARS l MEDICAL CERTIFIC\TE OF DEATH
sg 3"82. dc O BINGLE * b
| el o | B * 7
g v T WIDOWED Ve
Ei St | e %’(M i
.EE 6 DATE OF BIRTH . 17 i HEREBY CER'( %au-nded deceasad from
e
E ....... N N A Il L . 1f66 %‘77? 19704, . torl, Z‘W?/ mrf..é...
. {Meonth) {Day} (Year) . 7 .
%,& Py It LESS them that I lant saw b 7.allve on. o ¢ Tt L A Al W of1..F. .
‘olan é 7/ 1 day,....hre.) and that th oocurred, on the date stated abave, at....f ‘0/72?‘“
r " . 3 or......min.? *
%-g /7-)/ E OF DEATH* waga a H
8 OCCUPATION
< Trade, fanunion, % W
_5"!‘. L:LH rade, profens on, ox e e /1 p LA N 5
5' {b) General'nature of industry /*‘ g’
] 1o o eneral natace of industry R L O & Ra— R
:"_'wbgn_h employed (or employer) ......... J"' s ) ‘ 5

o BIRTAF -
{City or town, ™~ _ 1
State of foreign mrf\y ...................................... ;?
10 NAME OF / ' -—\L,Jé"ﬂ) CONTRIB Z‘Z«
- UTORY .......%..
FATHER %S:W‘\ /! et /J {Secondary

r j T

that it may be nr/w

& careiully sup

)
11 BIRTHPLACE e VI

?&;ﬂ:;&:. State or forcign country sttt O | Pl 73-/191{'-5( e T

s e --M. D,
A v th, or, indeaths from Vivie. s N
12 g:ﬁg#ﬂﬂiﬂﬂm E\Wuﬁ/ /}/’ (1) ﬁ”:‘::f: ﬁlf:;,:;g:du?izx;qwf;l:z A:'r:'ilzent-l. Buicidal or Hommee.
: 18 LENGTH OF RESIDENCE (For Hospitala, Institutionn, Transients,
13 BIRTHPLACE or Recent Rosidents)

OF MOTHER . At place In the e
{City or town, Statg efForcign conatry W—W;T Atplace & moma st
‘ LED disease contracted

14 THE Agivg 1S ijf THE BEST OF MY KN(% z: : z Wl;::t-::r:l-‘c' e ethD

PARENTS

formaiion should b
%g,é,(;i:?)ﬁt\i’?ﬁ in plain texrms, 80

| (intorekat s (NN A o o s S
: \ /f/d“"-//d" % ,,,,, S 19 7:;..; OF BURIAY OR REMOV ATE OF BURIAL
- ;aar..nég...: ............................... C%Z/ /{: &Vé{@y‘//&q %D: Ess v, %9 9/5
éﬁ rn.a.K.\ ................ %‘(99’? % %_‘ Riatatenn ;\}W | 4 j_7_zo.




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
' Association.] -

Statement of occupation.—Precise statoment 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 a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomotive
engineer, Civil enginecr, Stationary fireman, etc. But
in many cases, espocially in industrial employments,
it is nocessary 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 noeded.
As examples: {e) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awutomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,”’ eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cogl mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recoive a definite galary), may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to repert specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. 1f the
occupation has beon changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that -

toot may.bo indicated thus: Farmer (refired, 6 y78.)
For persohs who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABB CAUSING DEATH (the primary affection
with respeet to timo and causation), using alwnys the
same nocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym.#is
“Epidemic corebrospinal meningitis”); Diphthéria
(avoid use of **Croup”);: Typhoid fever (never report,

- birth or misearrs .o
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Typholyneumonia”); Lobar pneumonia; Broncho-

preumony* Pneumonia,” unqualified, is indefinite);
L]

Tuberculo'-, of lungs, wmeninges, peritonacum, ete
qut_:m‘o‘mﬁarcoma, ete.,, of............. ’(n m"
origin;" Cder is less definite; avoid ua(.a..c;-fl".‘I"I."unilor:2
for ma.llgn neoplasms}; Measles; Whooping cough;
C'hron_ic_ Y3{ar heart disease; Chronie z‘nters[if"l
nephrilis, ol The contributory (secondary or in
tercurrent) \'action need not bo stated unless 1lmn:
ggrtznb: I‘i'?ple: Measles (disoase causing death)
s.; Shopneumonia (secondary), 10 ds‘
Nover re‘Ifol'tare symptoms or terminal conditions,
sugh as Aslig” “Anpemin” {merely sympto ’
n_tlc)," f‘\'trop?’ “Collapse,” “Coma,” “C(f)nvn;-
?lmnS, P?‘b%” (*“Congenital,” “St;nilo " etcu)-
DI‘OPSY,: . Enustion," “Heart failure," ,"Hu I;l'
21'Srﬁmgle." “IIJn\iou," “Marasmus,” ':Old a.;e "
deﬁo'(;.{' dico Yia,” ““Woakness,” ete,, when 'a
nite 250n he ascortained as tho cause
Always qua.hfy‘l‘ disoases resulting from child;
“PUERPERAL seplichaemia,”
which surgical lia,t:,ion :::a; Sltl?izituitlfe Fi:Ol'
VIOLENT DEATES 3 yp ) v3 op 1NJURY and ' l'or
a8 ACCIDENTAL, _".I.’DAL, OR HOMICIDAL, q:)l: lfly
probably such, lf_“ sible to determine de‘ﬂnitel ;
Examplﬂfﬂ A"Gj‘d‘ drowning; struck by ragl,-'
way ffﬂl"“‘;‘f‘“"dc‘Revalvcr wound of head—
homicide; Poisoned 4y 1o acid—probably suicide
The nature of the i 4 ¢150401e of skull and
consequences (e. g:-ﬁ_is, telanus) may be s;;a.ted
u_nder the head of (ibutory.” (Recommenda-
tions on statoment ¢, .. death approved by
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Medical Association.) 0 of the American




