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Revised United States Standard Certificate
of Death

[Approved by U. S8, Census and American Public Health
Association]

Statement of ocoupation.—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., Former or Planler, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary 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: (g} Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automebile 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 A home, and
children, not gainfully employed, as A# school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state accupation 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 DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheric (avoid use of
“Croup’); Typhoid fever (never report '“Typhoid pneu-
monia'’); Lobar pneumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of ungs
meninges, peritonaeum, etc., Corcinoma, Sarcoma, etc. of

.................... (name origin; *“Cancer” is less definite; avoid
use of "Tumor” for malignant neoplasms); Measles

Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
repott mere symptoms or terminal conditions, such as
““Asthenia,” “Anaemia” (merely symptomatic),” Atrophy,”
“Collapse,” “Coma,” “'Convulsions,” “Debility" (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” '“Heart
failure,” ‘“‘Haemorrhage,” “Inanition,” *Marasmus,” “Old
age,” “Shock,” “Uraemia,” ‘‘Weakness," etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases resuiting from childbirth or mis-
carriage, as “PUERPERAL septichaemic,” ‘'PUERPERAL
peritonitis,” etc, State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
injury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus} 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.)




o

mation should be aarefully supplied. AGE shonld be slated EXACTLY. PHYSIL

N. B.—Every item of infor

CIANS should ninte
ON is very lmportant.

CAUSE OF DEATH in plain tarms, so that 1t may be properly classified. Exact statement of OCCUPATI

MISSOUR|I STATE BOARD OF HEALTH

TH cEviESIBTRARS SHALL NOoT RE. BUREAU OF VITAL STATISTICS
o CERTIFICATES ERTIFICATE OF DEATH N
UNTIL THEY ARE C E ¢ :
County_, M— PRESCRIBED BY LA%WPLET D%B ) -
TO\.W!IMD anr iy _.%_ Rexlstratlon District No v i 0 Fite No
or . . g
Village. Primary Reglstration District No Registered No
or [ death ocourred in a
Olty (NO Ward} bospital or institotion,

give its NANE fmstead
of street and mrmber]

FULL NAME %A“" %M %W\

PERSONAL AND STATISTICAL PARTICULARS

MEéA@hL CERTIFICATE OF DEATH

?f"‘ COLQR R RAQE | phois =~ | DATE OF DEAT&% % d ; - é 3
WIDOWED . 1917
% ?;'}z?::.ouj':fi?nd) i 6 ;L (Month) ~ (Day) ’ (Year)
OATE OF BIRTH /7/95( / : IWY CERTIFY, that I attended deceased from
L~ .
e Z ? Ve o1y O 191,
M : Year). QUL :
{Month) , D& (Yeu) lastsaw h __nligtécm" INfoy,. 191,
AGE . IfLESS than] ; SUHNETIgN )
o }_ 7 1 ““--—I—"k that death occurred, on the date stated abov ,'Ep!;._ﬁ_m
T e e o
- s Mot —db : NThe CAUSE OF DEATH* was as follows: :
OGCUPATION & A . J
(a) Trads, profession, or ) &k
particular kind of wark . o -
(4 i -
(b) General nature of Industry, ’9‘; i Srnrt r _ﬁdmmw
business, or establishmant in Qf } : -
wen emploved tor smplorer) iy gper}y ce. ZQ-_M@M

State or foreign countty) | "

BIRTHPLACE A T V i
(City or town, ) . % s :
MR B

ey 2
o A 2.

- 5 ’ { lon) yrs.Z— m - .
e Ll . ; ‘ .
I Contributory. f@@ W
. . __(s.moynm) . \,'i z

BIRTHPLAGE -

Vg
OF FATHER . - V =
[City or lows, State or foreign pomntrid, - PTe)

PARENTS

ot - 'y
MAIDEN NAME - % . #3latd the Disease Causing Death, or, In deaths from Violent Camses, state
OF MOTHER . 46/ - (1) Means of Infury; and (2) whether Accidental, Salcidal, or Homicidal,
- —F— ey 7 LENGTH OF RESIDENCE {FOR HO3SMTALS, INSTITUTIONS, TRAMSIENTS, OR
BIRTHPLACE " - & - RN %- - - RECENT_REBIDENTS) .
(Oé MOTHE% bocel = R T I Atplace - _ . In the
ty of town, State or foreign country e . - : = 1 ofdeath yrs. mos ds. Btate YrSe . MOK.. . ds.

THE ABQVE 18 TRUE TO TH:E.BE_BTr OF MY KNOWLEDG‘E

Where was dizease contracted
If not atplace of death?

G- . - )
(lnformant) d v, el f--.‘,k-'r “L“‘ : ™ e ﬁrzne:'g:!rdanrn
- E)rmaﬁoh Sl . .. . - [ PLACE OF.BURIAL OR REMOVAL DATE OF BURIAL
{ADDREBS) : Dpl. “Oafi
n —— = I8fapin,, . . 19
, 3 o a . onoERTAKER . Y lnfOrmaho ADDRESS
Filed o, 101 _Sud .-
® A REGISTRAR upph@fi
et NiAR

Original file, date

19....— All information called for must be written on this Supplementary Certificate.




Sa pioSal &

oy - xb W

Revised United States Standard Certificate
of Death

[Approved by U. 8. Consus and Amorican Public Health
Asgsociation]

Statement of ocoupation—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, Physicion,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. 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 therefore an additional line is provided for
the latter statement; it should be used only when necded.
As examples: (@) Spinner, (b Cotton mill; (@) Salesman,
(b) Grocery; (a) Foreman, (1) Awutomobile 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
[aborer, Farm laborer, Laborer-—Coal mine, ctc. Women
at home, who arc engaged in the duties of the houschold
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the ocgupation 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 vyrs.) For persons who have no occu-
pation whatever, write Nome.

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’y; Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pnsumonia; Bronchopneumonia {*'Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of bungs,
meninges, peritonasum, etc., Carcinoma, Sarcoma, etc., of

{name origin; “Cancer” is less definite; avoid
use of ““Tumor” for malignant neoplasms}); Measles;

-y f!_‘r_"‘”?\"‘“ L O

-

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.; Bronchopneumotiie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthendg,” “Anaemia'’ (merely symptomatic},’ Atrophy,”
“Collapse,” “Coma,” “Convulsions,” ‘‘Debility™ (“Con-
genital,” *'Senile,” ctc.), “Dropsy,'” ‘Exhanstion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Wealiness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or nHs-
carriage, as '‘PUERPERAL septichammia,’” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, or HOMP
CIDAL, or as probably such, if impossible to determine
definitely, Examples: Accidental drowning: Struck by
raslway lroin—aseident; Revolver wound of hend—homicide;
Poisoned by corlielic acid—probably suicide. The mature
of the injuey, as fracture of skull, and consequences {¢. g,
sepsis, tetomus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of

death approved by Conrmittee on Nomentlsture of the

American Medical Asseciation.)

-




-
-

N SESESS—S——
MISSOURI STATE BOARD OF HEALTH

AN
o
< §E PLACE OF .DEATH REGISTRARS BUREAU OF V
ts % /@M/Q&/o GEIE & PR ror GEnbiOhte cm‘rlncn'lr:n:s Pl
. ;E Oounty -PRESCRIBED BY LC%MPLETED As
- - 9/
. “p o | Township Registration District No "Flie No / ﬂ % 7
T e or
. [4
. E'.: I Village. Primary Reglstration District No Reglstered No
-,
- ggi‘ or. [l death occarred £ &
3 ‘,mp Oli:y ~{NO Ward) bespital or Institutisn,
L, Tl k / /}l M " give ity FANE tnstrad
|.c. p'g FULL NAME 1‘7 M M . @ AAAS of strect and nomber)
o
. pe _PERSONAL AND STATISTICAL PARTICULARS MEDICAL ijFICATE OF DEATH
-5 8EX COLOR OR RACE | SNOLE DATE OF DEATHA 3
. Wi 3 wnowen 19172
3 ;g N _ e v & ’ (Maoth)/ . (D) (Yaar)
) §,= DATE OF BIRTH ; I Y CERTIFY, that I attended deceased from
] ES . 1 % L191__, to L1091,
. ég g iath} Da)_ (Yean)
NCh AGE : . ‘ - ITLEBS than aw voon ,191:.....,
3 "‘,"3'.:.--- i . ! day, | & t death occurred, on the date stated sbove, a
| - . v - ds. |or——ml
x -fg'i% = o : \;rh CAUSE OF DEATH* was as follows:
, 2 QOQUPATION %
1 YHe % (a) Trade, profession, or
1 ’g_: particular kind of wark QA >
? 28 (b} Genaral naturs of Industry. %& P2 !
4 a0 business, or establishment in
JI ¥} which employed {(or emplover) N .
i d £25r ,
) .8
6. . BIRTHPLACE . - . Ecepeint
SR (City or town, LT . 'V as - =
] State orfereign coantry) ) Coo : "_\\ p .
} o NAME OF - A\ gn ~ Contrlbutory
- FATHER s Q - . (oo M ds
¢ & ° ) N ;
v . - . *
: :;E‘_ Ff-"? o g;n;:u;ﬁge ) % } (Btgmed)____, M. D.
1 %E‘a\- g | (Guyoriows, Shwfmw _ Bl (Address) @’ alloee p....
] % o MAIDEN NAME - +State the Diease or, In deaths from Violeat Causes, stat
5 5.%\\ £ | OF MOTHER % e (1) Hoans of Taprs aacl {5y hotr o Aoeiiental. Suirifal, o Hommiutal Fate
I | . - LENQTH OF RESIDENCE {(FOorR HOSMTALS, INSTITUTIONS, TRAMBIENTS, OR
i ‘JE 2 gn%;:rlﬁagg K- : ‘ * RECENT RESIDENTB '
P . . - o At pl . In th
. {EE {Gity ox town, Stae ar b . ) - e ofge:'t:;__yrs. mos da. Brl!uu. ¥rs mos ds.
, . ¢ Wh di tractad
i! : ng THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Yhere was dissase contracte
a8 , .
=R ég {informant) '_ :.o::}e :,:Ej.nf-.
ng’ (ADDRESS) . PLAOE OF BURIAL OR REMOVAL DATE OF BURIAL
i ‘;i';:: . | ¢ S
L ho - .- " UNDERTAKER ADDRESS
R Filed |,
A o - REQISTRAR -
—— Original file, date. .19 All information called for most be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

{Approved by U, 8. Census and Americgn Public Health
Aassociation] - ?
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of Statement of occcupation—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,
Compaosilor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary 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: (g} Spinner, (b) Cotion miil; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile foctary. The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” “Foreman,” “Manager,"”
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the houschold
only (not paid Housekeepers who receive a definite salary),
may be gntered as Housewife, Housework, or Al home; and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceupations
of persons engaged in domestic service for wages, as Ser-

vant, Cook, Housemaid, etc. If the occupation has been v

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iliness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) Far persons who have no occu-
pation whatever, write None. .

Statement of cause of death.—Name, first, the
DISEASE, CAUSING DEATH (the primary affection with re-
_spect to time and causatign), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
ecrebrospinal meningitis'™); Diphtheric (avoid use of
“Croup”); Typhoid fever (never report “Typhold pneu-
'monia"}; Lobar pneumonia; Bronchopneumonia (‘Preu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etg., Carcinoma, Surcoma, etc., of
eerrreereeenmeenees (Mame origin; “'Cancer” is less definite; avoid
use of “Tumor" for malignant neoplasms); Megsles;

Whooping cough; Chronic valvular hear! disease; Chronic
interstitiol nephritis, etc. The contributory (secondary
ar intergurrent) affection need not be stated unless im-’
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,” “Anaemia” (merely symptomatic).“A_trophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,” "*Senile," etc.), “Dropsy,” “Exhaustion,” "“Heart
failure,” “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 seplichaemis,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
' was undertaken. For VIOLENT DEATES state MEANS OF
1NJUuRY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
rasiway train—aecident; Revolver wound of head—homicide;
Poisoned by carbolic geid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g-
sepsis, fetanus) may be stated under the head of “"Con-
tributory.” {Recommendations pn statement of (:zguse of
death approved by Committee on Nomenclaturg of the
American Medical Association.)



