ST Tt Re AR HADALULANGE INR—IRIS 1S A PERMANENT RECORD

# vory important.

ACTLY. PHYSICIANS should siate

atated EX

AGE ahounld be

carefally supplied.
#0 that it may be properly olassified.

mation should be

GCAUSE OF DEATH in plain termae,

N. B.—Every item of infor

PLACE OF DEATH

County. Zfzﬂ-ﬂb——z_ﬂ:

Reslstration District No. é & ?

ISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

294004

Township File No
or = . .
Village Primary Registratlion District No.#z,éj Rexl:t-red_ No.
or Z .- (if death oecarred in &
City - M (N Ward) bospital or tnstitution,
M M et e e
i street and Le:
FULL NAME / Bezre oo ° rumber]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEA;TH
sex | coLon on pAce | Wty Svearnilet | ATEOFORTH gk P -
444_0"5 . ' WIDOWED . 191/_
(/site the woed) {Mionth Day) | (Year)

DATE OF BIRTH B¢ Cerilan

-35’

e

Exact statement of OCCUPATION 1

(Monih) (Day) {Year)
AGE - ‘9 IFLEBS than
./D é/ - |1 day, ._tirs,
yrs. maos. ds. r_._......min.'?
QoouPATION -7
a ade, ession. o w
particulat Kind of work ! 4-1/% a0,

(b} General nature of Industry,

" The CAUSE OF DEATH* was as follows:

I HEREBY CERTIFY that I attunded deceased from

¢ L s, to ,‘?91/_.,

tuwh.&a;_ﬂiveon (047 -, f‘z,lglf___
and that death occurred, on the date”stated above, at/34.4.m.

o

business, or establishmont In
whilch employed (or emplayer)

(f,, B

VA ANy Z,

@A d! ?7% 1
?('?-?l;r:‘rr:nL:no.E & ’ \ E (Duration) Yrs. mos ds.
State orforeign country) . Contrib it
-— ontribu
NAME OF ’QM e AL {Sicons )
FATHER - ; {Duratiag) ds.
@ CB)IFR::'?II:I‘:%E @4‘—‘ WZ" "244 oy /(31 na& EQ/M +4M. D,
z o town, State of forcign courtry) é L VW01 /__ (Address A
T MAIDEN NAME or, in deaths from Vb[ t stais
< | oF moTHER ; ALl €€ﬂ/wﬁ (I)Eﬁ lmB- and (2)wl§el?l:érthlecuenhli&hdd. %) dm"
LENGTH OF REBIDENCE {(Fon HOSPITALS, INSTITUTIONS, THANBIENTB. OR
BIRTHPLAQE —
OF MOTHER ,'2_” sral- v ::cf::e"“'“““’ n the
(Gity o town, State ot ) ofgenth yrs. mos ds. Btate yrs mos ds.

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) % (OJI '@Zw

Where was disease contracted
if not atplace of death?

Former or
usual r

(ADDRESS),

PLACE OF BURIAL OR REMOVAL

09. L0 % riiones —D—%ﬂf v

REQIBTRAR

UNDERTAKE / ADDRESS .
M 7

</




Revised United States Standard Certificate
of Death

[Appraved by U. B. Census and American Public Hesalth
Agsociation]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to cach 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, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (ag) the kind of work and also (b) the
nature of the business or industry, and therefore an
pnddiia ] lind is provided for the latter statement; it

h af‘d EVETY » used only when needed, As examples: (a)
upations a S\N&py Cotton mill; (a) Salesman, (b) Grosery;
fiicient, € & Yy by dutomobile Factory. The material

rehitact, Locomg oy form part of the second statement,
“Manager,” .

o
m .
an, et Butetum “Laborer,” “Foreman,”

;zzlz‘;;:szb;t t}: ete., without more precise speciﬂca!:ion, as
therefore an a er, Farm loborer, Labor{:r—CoaI mine, ete.
ment: it should home, who are engaged in the duties of the
@) Sj;inner, *: only {not paid Housekeepers wl'u_) receive a
a) Foreman, (2131?), may be t?ntcred as Hqusew;_fe, House-
d on may form“ home, and children, not gainfully employed,
return “Laborexid or At home. (;are should be taken to re-
without more ucal!y the occupations of persons engaged in
laborer, LabarerSTYICe for wages, as Servant, Cook, Hofue-
are engaged in { If the occupation has been changed or given
Housekespers wpunt c_:f Ehe DISEASE CAUSING DEATH, state oc-
as Housewife, } beginning of .1]Iz?ess. If retired from busi-
infully employe fact may be indicated thus: Farmer (re-

taken to report l.s'.). For persons who have no occupation

aged in domestic" rite None.
usemaid, etc. It of cause of death.—Name, first, the

en up on accour SING DEATH (the primary affection with re-
ccupation at befe and causation), using always the same
iness, that fact™™ for the same disease. Examples: Cere-
, 6 yr5.). For piver (the only definite synonym is “Epidemic
e wreite Nome, 3 meningitis”); Diphtheriz (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”}; Lobar pneumonio; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, pevitongeum, etc., Carcinoma, Sar-

coma, etc, Of .aee.. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 2¢ ds.; Brouchepneusmonia (sec-
ondary), o 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-
thage,” “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 miscarriage, as
“PUERPERAL Septichaemin,” “PUERPERAL peritonitis,” etc.
State cause for which surgica! operation was under-
taken. For vIOLENT DEATHS state MEANS OF INJURY and
qualify 28 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental dromwning; Siruck by railway
train—accident; Revolver wound of head—homicide;
Poisened by carbolic geid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

HUGN BTEPHENS. JEFFERSON SITY.

_>— .




PHYSICIANS should state

s properly classified. Exact statement of QCCUPATION is very important.

i shonld be wianted EXACGCTLY.

BUpDILI&I, A

=0 that it may b

SKE OF DEATH in plain terma,

County

Township
or
Village y/4

o _JI2AY. A

UNT
?REBC IBED BY LAW

Rezlstr‘?tlom:plstrict

= -

AFRiBTRARS onLL ot B
CEIV FEE
HEY ARE COMPLETED AS

2
4 = £
/ Primur-y Rag!stratlon District NG% }/2 Reglstered NO(QL

MISSOURI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No édq Flle No

..... PR
[If death oceuered in 2

Ward) hospital or * insi¥ution,

FULL NAME l)/g/)??/ﬁ A//ﬁ‘?’é /m

give fts NAHE fnstead
of street and number]

PERSONAL AN iSTATISTICAL PAHTICU,LARS

MEDICAL CERTIFICATE OF DEATH

SEX COLOR OR RACE | Sarmen DATE OF DEATH _ ﬁ:
WIDOWED - 7 191‘_[_
/ / O rite the wercd) : NY (Manth) (Day) " (Year)

DATE OF BIRTH

24, 547

(Duf “(Year)

/ /a

{Month}

AGE IfLESS tha
| day, ...h
................... MO8, ,..,,........_d‘j or.....mg
OCOUPATION
() Trade, profession, jor,
particutar kind of w

-,’to (?‘ﬁ'¢
£~ ,19

, 191'_4,
, 101 .4,

{b) General nature of Industry,

%/U; OF DEA'I‘H* was /W;;ws/f //

business, or establishment In

which employed [or/’omplovar},}

BIRTHPLACE

{Duration} yrs i mos ds.

(City or town,
State orforeign coufitey l

NAME OF
FATHER

Contrl %ry £
/ {Du

il

BIRTHPLAGE {Bigned
4 OF FATHER ﬁ‘ ~
z {Gty or town, S ’ Y Sl I‘?. |91/ (Addres ; A
z MAIDEN NAME *Siate phe Disease Causlog Death, of, Tn deaths’ from Viglent’Cafies, state
a OF MOTHER / / (1) Heans of Inyry; and (2) wgether Accidental, Suictdal, er H
S el LENQTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, Tmusasms, OR
BIRTHPLACE // RECENT RESIDENTS)
?(; MOTHEgu At place . In the
1y or lown, Statg'g of death yrs mos ds. State yrs mos. ds

{informant)_.

§ usdal

Where was disease contracted
If not atplace of death?

For, or
esidence.,

W/M/

(ADDREBB‘I S Al ey

REGISTRAR

Original file, date.... JN | : P

All information éﬁcd for must be written on this Suvplementaey Costifionta




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census end American Public Health
Association)

Statement of occupation.—Precise statement of oc-
cupation {s very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion 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, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (&) 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) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” ctc, without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
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, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc, If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first, the

DISEASE CAUSING DEATH (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
cercbrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lobar pneumonis; Bronchopneumonia
(“Pneumeonia,” unqualified, is indefinite) : Tuberculosis
of lungs, meninges, peritonaeum, ete., Cercinoms, Sar-

29000

coma, etc, Of wo—... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, ete, The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopneumonia (sec-
ondary), o ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” *“Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
thage,” “Inanition,” “Marasmus,” “Qld age,” “Shock,”
“Uraemia,” “Weakness,” etc., when a definite disease
can be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplichaemia,” “PUEBRPERAL perifonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and

qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, or as,

probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by rotlway
train—accident; Revolver wound of head—homicide ;
Poisoned by carbolic acid—probably suwicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g, sepsis, telanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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