- %
) - MISSOURI STATE BOARD OF HEALTH

“ 4
PLACE OF DEATH / BUREAU OF VITAL'STATISTICS ’

| County__4 @QQ_ ' | ; CERTIFICATE OF DEATH
' T n .hip o o St T " Reglstration Dlstr;.ct No j ? 4-‘ FllelNo - ; 9518

o ity A Primary Registration District No%/#i Reglstered No /Z

) . [Lf death ccorred m a
Oity - Wnrd) bospital or fnstitation,

vy important.

N AP ‘Q" give its KARE fstead |
4 . f
s{, FUuLL NAME_ M Lb%’i«(w— é,,W of sireet and b
. PERSONAL AND STATISTICAL PARTICULARS p MEDICAL CERTIFICATE OF DEATH

SINGLE

8EX COLOR OR RACE | DINGLE DATE OF DEATH ,‘ . ? '
X ‘ v 7| WiDOWED T : et : =RE b ‘2; 913,
Wead h‘éé«_ B Tt Aevet. Al 583

EJ;‘,_' DATE OF BlRTH . I HEREBY CERTIFY that I attended deceased from
] ' KR, ZC - 1.2# 0. }’7 B9/ fey 1915 ,tol. Mlaa .2 1913,

(Monlh] . tDay) {Year) . ;
S v ' : - iess oy thatI last saw hm_ahve on. ___éfr(.a.ar__ By 1912

: ey 'd”-—~~""' and that de.ath occurred, on the date stated above, at_ / .........
/ (-"’ yrs £ mos v ds ’

ated EXACTLY. PHYSIGCIANS should atnte

pintement of OCCUPATION is ve

ING

Exaot
L)
f

“ N7

it Iigniad oY SR
a) Trade, profession, or o
particular kind of work B 4 § Wentedl 7l

(b} General nature of industry,
business, or establlshment in

. A po;
which employed (or employer) g L et e M. --mc?a /‘7 . f:‘, \ / . Kﬁ: . y
. . B . Y/ X \
BIRTHPLACE . (Durati : ds.
S o fore oty ﬂ%‘mu Sy il S, T ' - °"w,1 \1 . et *
e — I

Contributory 5

NAME OF L, : oo o, (gecounany) " D)
FATHER /ﬁ / é ) ; : (Duratlon) 4 ds.
(8igned) ( j ) ’)( £ A/’/‘-/éft-—?

¥ olnspified.

BIRTHPLACE -~ M. D
© | OF FATHER b.
z | (Guoriown Sus Itor2zed. (Addmn&%g&{&_.&,
< | MAIDEN nNAmE : *Stato the Discae Death, or, In deaths from Visleat Canses, 5ate
& | OF mOTHER Zf/M—éMJM ‘n (1) Beans of Infury; a0 (2) Whother Acctdental, Suidial, o Homy o
T - LENGTH OF RESBIDENCE (For HoSPITALS, INSTITUTIONS, TRANSIENTS, On
8?;“;1-1;?50 FI;E \/] REGENT RESIDENTS) )
At place In the
\City ox town, "@W}bﬂ/’m ] ofSeu.th yrs. mos ds. Gtate vrs mos.. .’ ds.
Where was disease contracted .
THEIABOVE I8 TRUE TO THE BEST OF KN WLEDGE IF ot Bt place of Seaths

(Informant)_4 ﬂ /' 55 ( ﬁ’z‘/&’ Former or

usual residence

WRITE PLAINLY, WITH UNFADING INEKE—THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plnin terms, =o that it may be properl

N. B.—Every item of information should be oarefully supplied.0C AGKE ahould be at

(ADDRESS) 5‘2@ (7 éZZ: é%'ﬂl _________ PLACE OFE, 7 RE'I:IO\LAL 'éﬁ'_ DATE OF BURIAT. P {
F»M? _VIQL(.?- %&MM&Z:TER m W%'Cc

4

REGISTRAR

LA




AT

O e gy,

Revised United States Standard Certificate
of Death .

Approved by U. 8. Census and American Public Health
[4pp v Aggociation)

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 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 engincer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
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. Asg examples: (@)
Spinner, (b) Cotton miil; (8) Salesman, (b) Grocery;
(s) Foreman, (b) Automobile factory, The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager;”
“Dealer,” etc,, without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal wmine, 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, 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
dornestic service for wages, as Servant, Cook, House-
tnaid, ete. 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: Fuormer (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
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”) ; Lobar pnenmonia; Bronchopneumonia
(“Preumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, Sar-
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coma, et Of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valpu-
laf 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.; Bronchopuneumonia (sec-
ondary), 10 ds. Never report mere symptoms ot 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,” “Gld 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 Septichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgi al 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: Aeccidental drowning; Struck by railway
train—accident; 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, g, sepsis, tefanus) 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.)

] =
Q.
LN
HAUQH ATEPHENS, JlFFlllq /CIY\'-
BN
' \
L) W




MISSOURI STATE BOARD OF HEALTH

g e
"E‘ PLACE OF DEATH cenREGISTRARS sHALL NoT RE. BUREAU OF VITAL STATISTICS
=5 E FOR CER .
H County UNTIL THEY ARE c%m;rﬂg_:l%%rgg CERTIFICATE OF DEATH
PRESCRIBED BY LAW. o -
Township Reglstration District No 2‘ 3 Flle No

v::;“ J\Qa/i—(/y"ffeél— l -Pr'lml.rr Reglstration Dlstrict No._/ﬂl/_l Reglstared No / 2—

L i
Y. PHYSICIANS shohld sto

-]
‘a
B
»
2]
[ d
»
2
» Z or - [1f death ocenrred tn
o oity : (NO. . _ 8t.; Ward)  tepital or inmh:
% 52 }\O - UWedolin We/pww o st s ]
4) el FuLL NAME. Yo L of street and aumber]
Q -
gj\ ﬁg PERSONAL AND STATISTICAL PARTICULARS . MEDJ‘CAL CERTIFICATE OF DEATH
1 - —
1 33 SEX COLOft OR RAGE | SINOLE ' 5 | oaTEOF DHT%,% J}
el vszﬂ,&: e ' e~ R
-® (¥ rits the word) Aﬁ : {Month) (Day)  (Year)
33f | oamEormaTs L g 1 HEPERY CERTIFY, thatI atte
- - . - 2 1 ‘7‘ O 7o 1010,
::5 - - {Meath} Day) (Year} - .
saw h A wmali
E-G AGE i . IFLEBS than wh . veon o
48 ! 7 3 g t day,.hrs é t death occurred; on the date stated above, at ] .
- . y yrs maos ds. ormml&.?g. i )
- %5 - - x‘l‘he CAUSE OF DEATH* was as follows: :
i -y QOQCUPATION . - r
A [ (a) Trade, profession. or 0
. I‘.ﬂ"a particular kind of werk - s F 5
P Lb) Goneral nature of Industry, é A M g g
” ) usiness, or establis i 5
I R | Kef A 1 sl Ut Bonsiona
e BIRTHPLACE R N - | D 2 A Lot
Eei-h {City or town, - L ST N — : (Duration}: i yre mos ds
-] . - . . L e . I3 E -
-615 State orfereign country) - . ﬁ b . - . N % E s s
AEn , .. §- Contributory .
B NAME OF .- " B - P « - {Beconpaay) 1 3
'f-gf FATHER - A\ . T L. : (Duration) {rs.——_mos ds.
o= - : gned) M. D.
-4 B g @ OF FATHER  : . - ;- : Y - N ’ 1
i _EE E {Gily or town, State or foreign coun T A M , :Lq ong (Addiress y _'m,o'
. L] [ - ) LT = L
o MAIDEN NAME v N <. %State the Diseass Ca.u.dng Death, or, In deaths from Violeot Camses, state
_g% : OF MOTHER" - ~ - ‘ . '; - - (1) Meaas of lnhay: and (2) whether Accidental, Sulcidal, or Homicidal,
o= y g = 1 1
. eoor Ty s .. -2 LENGTH OF RESIDENGCE {For HosmimaLs, INSTITUTIONS, TRANSIENTS, OR
H AL §dss
L - : - - - S =T T -
- H - . , At pla : . In the :
-EE (Cay ox town, State o foreiga country LA - 6f§u‘§l: ~¥ra. mos ds. State yrs mos ds.
T [ * = I Where was disease contractsd
;u THE ABOVE I8 TRUE. :I'O THE EE-BT OF MY__K‘NOWLEDG‘E it :;t"_utplaco of deunth?
a S . - .
_-:g (Informant) 4 : . et E:;','}"{,.‘.’.‘:.,,,,.,
Bm }\0 Ay P i | R REMOVA F AL .
s (ADDRESE) . . ' LAGE OF E™iAk O OVALZ) ¢ OF BURIAL
Ha / g - ! M_,Q_, . . 19t
éo / T - UNDEATAKER. @nssa '
n e md’—"' . 4 { : g 2.
Z - ! - REGISTRAR

Original file, date el 2;9 ;e All informationcalled for must be written on this Supplemeniary Cestifiat€.




Reviséd United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
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Statement of occupation—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
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, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, ctc. But in many cases, especially in
industrial employments, it is necessary to know {(a) the
kind of work and also (b) the nature of the business or
industry, and thercfore an additional linc is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Salesman,
(b)Y Grocery; (&) 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
taborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the houscholek
only {not paid Housekeepers who receive a definite salary),
may be entered as Hounsetwife, Housework, or Af ome, and
children, not gainfully employed, as At school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
.vant, Cook, Housemeid, 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 Nane.
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-
braspinal fever (the only definite synonym is “Epidemic
. cerebrospinal meningitis’"); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia''); Lebar pneumonia; Bronchopneumonia (‘'Pneu-
monia,” unqualified, is indefinite); Tuberculosss of lungs,
mminges,-.peritanacum, ctc., Carcinoma, Sarcoma, etc., of
creeeton, (RAmMe origing “‘Cancer” ig less definite; avoid
use of “Tumor" for malignant neoplasms); Measles;
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Whooping cough; Chronic valvular heart disease; Chroniec
tnterstitial nephritis, etc. The contributory (secondary
or intercurrent} affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms ot terminal conditions, such as
“A4sthenig,” " Anaemia’ (merely symptomatic), “Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility" (''Con-
genital,” “Senile,” etc.), “Drapsy," “Exhaustion,” *Heart
failure,” “Haemorchage," ''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 septichaemiz,” ‘'PUERPERAL
peritonilis,” etc. State cause for which surgical operation.
wasd undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
cipat, or as probably such, if ithpossible to.determine
definitely. Examples: Accidental drowning; Struck by
railway frainr—agcident; Revolver wound of head—hemicide;
Poisoned by carbolic acid—probably sui¢ide. The mature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanns) 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.)




