& whamEERaAaE e AAANUL FINITAATAI UL UTLLUL A LIULY I YOI'Y LINDOTLOANT.

PLACE OF DEATH
Mo -
Werroam -

County.

Township

Reglstratlon District No 5(7\’)5

MISSOURI STATE BOARD OF HEALTH
BUFIEA'_J OF VITAL STATISTICS
CERTIFICATE OF DEATH

35656

File No

or ‘j
Viliage, Primary Rogistration District No. _____.__.5 Reglstered No / A

or [Lf death occurred in a
City (NO. . Ward)  pospital or fustitution,
e/(\- 7/ give fis NAME ingtead
{/ ¢ .
EULL NAME e/ . > % of street and comber)
A i )
PERSONAL AND STATISTIEAL PARTICULARS '2/ MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RACE | HMaLE DATE OF DEATH '/ W2 ( & 4
ﬁt ’6 M . 2 WinoweD (7% £ - 191..‘4
{5 rile the word) / (Menth) (Day) (Year)

ed from

/ }HERE CERTIFY, that | attended dec
d/ = i/, Cﬂ b ‘a,mj.

DATE OF BIRTH
Mas et wZs.

(Month) (Day) (Year)
; that 1last saw h £aaqg_alive on Sl @l Le 4. !!_ I = 19014,
AGE If LESS than s
e;— ‘& !day,.hrs) and that death occurred, on the date stated above, at.2 =<+ m.
— mos or, . min.?
The CAUSE OF DEATH* was as follows:
OCOUPATION

QZ\'—/M’

{a) Trade, profession, or

particuflar kind of work

(2 %/W‘ -

(b} General nature of industry, [,'» ///2/‘ A \}
business, or establishment In £t
which employed {ar ployer) il A t ’
- VA 7 ..lr\ 7
BIRTHPLAGE ' / A (Durntlon) ........... b———7 .......mos h,_‘&__ds

(City or town,
State or foreign country)

%Wd, o .

Contributory

-Lz M&{/Wz(q

THE ABOVE I8 TRUE TO THE BEST OF MY XKNOWLEDQGE
(lnformant}_;‘ M \/

. MAME OF eﬁ\' Vw (8EconoarY)
FATHER s, VersHes . — (Duration) === yrs. . ——moy.. Z__ds.
o | “BIFTHPLACE ‘./0 ' (Signgd) Sole (P ‘ M.D.
R g . .
E {City or towa, State or foreign’ countty) L’W&’é_’,@ . YL ped: £ o, {-w  {Address) Attipn d, é%z.a
o MAIDEN NAME T »4iate the Diease or, in deaths from Violent Causes, Stois
2 | of moTHER m ME 7 (1) Heans ot lohumns ot 35 e et eas Acxbdental, Sudebial oe Homuenter
LENGTH OF RESIDENCE (Fon HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE RECENT RESIDENTS)
T i s . g — | Mo e -
1y o - ¥ forerzn * of death yrs. mos ds. 8tate yrs mos ds.

Where was disease contracted
If not atplace of death?

Farmer or

usual

i
3

(Aounsssj} QAL ALK Yo

7} OF BURIAL OR REMOVM TE

"

L7 g

Rsola'rnJ

Vi

g, —IBL,(_
7 .
ADDRESS

Vncarea 24




Revised United States Standard Certificate
of Death -

Approved by U. 8. Census and Amer gan Public Health
[App Assoclation] s

; o

]

_'%tatgment of occupation.—Precise statement of oc-
cupation is very impertant, so that the relative health]
fulness of various pursuits can be known: » The ques;
tion applies to each and every person, 1rrespect1ve of
age., For many occupations a smgle word or term on
the ﬁrst ‘line will be sufficient, e. g,'Fa‘rmer or Planter,
Physician, Compositor, Architect, Lacomotw’b engineer,
Civil engineer, Stahanary fireman, etc. BgutJ in many
cases, especially in mdustrlal employments, it is fieges-
sary to know (a) 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) Cauon,mzl[ (a) Salesman, (Bj Grocery;
(a) Foreman, (&) Auiamob:le factory. Atk material
worked on may form’ ,art of the sec d statement.
Never return “Laborer,” “Foreman,” ‘Manager
“Dealer,” etc., without more precise spec1ﬁcat10n 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 Housetwife, House-
work, or At home, and children, not gainfully employed,
as At school or At howte. Care should be.taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ctc. If the occupdtion has been changed ar gwen
up on accoiunt of the pISEASE CAUSING DEATH, sta'te oc-
cupation at beginning of illness, If. re_:ttred from busi-
ness, that fact may be indicated thus: Farmer (ve-
tired, 6 yrs.). Tor persons who have no .e€cupation
whatever, write None, - . .
Statement of cause lof dcath —Name fifst, " the
DISEASE CAUSING DEATH (the pr:mary affection. with re-
spect to time and causation), us:ng always. ’the’ same
accepted ferm for the same disease.) Examples:iCere-
brospinal fever (the only definite syhonym isflE/pj&lemic
cerebrospmal memnglt:s”) Diphtherig (avo:d “use of
“Croup™); Typhoid fever
pneumonia”); Lobar pneumonia; Bronchopheumoma
‘("Pneumonia,” unqualified, is indefinite) ; fubﬁmlpns
of lungs, meninges, peritonaenm, etc., Carcinofna, §u'r—
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(never report # “Tirphmd -

coma, ete, Of .. (name origin “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart drsease Chrontc interstitial nephritis, etc. The
contrlbutory (secondary or’intercurrent) affection need
not be stated dnless important. Example: Measies (dis-
ease causing death), 20 ds.; Bronchopneumonic (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
, {merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” -“Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shocl,”
"‘Uraemla " “Weakness,” etc., when a definite disease
can he 4ascert_amed as the cause. Always qualify all
diseasés resul mg'from childbirth or miscarriage, as
“PUERPERAL Seplichoemia,” “PUERPERAL peritonitis, ™ ctc,
State cause for which stirgical .operation was under-
taken, For VIOLENT PEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
brobably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—gccident; Revolver wound of head—homicide ;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {e. 8¢ sepsis, tetanus) may be stated under the
head $f “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature f the American Medical Association.)




