MISSOURI STATE BOARD OF HEALTH
E OF DEATH . BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

County >3

/19 19

Township x Reglstration District No A . Fite No bRy 2 e' 8
or

v Villn-za_--—:. Primary Rexistration 1:Hstrh:t_I'do._é.é._/_/.........-::’_.L Reglstered No ‘;‘,9 /0

A
" or ‘M‘ {1f death occurred in a
City A 4. (NO . I | 3 Ward) bospital or institution,
’ ‘ ? ) give its NARE instead
' FULL,NAMEW '

Mf—— of street and pumber)
' PERSONAL AND STATISTICAL PARTICULARS

: BEX -, COLOR,OR RAGE | St 4 % DATE OF DEATH '
e : i) A * ' 0. 1.3
i 3 i/ oite the word ) : _ {Mokth) (Day)  (Year

DATE OF BIRTH 5 IHEﬂB'Y CERTIFY, tihat Battended deceased from
= ’ i

Oete 17 8331 % Ll HETE
{Month) (Blay) (Year) . : E
prp—— ¢ hez-aaalive on_ ..,L#, 19158,

AGE, .
!day,—hrs.| and that death occusred,

& S, B § A e eth onag
b ot : The CAUSE OF DEATH* was as follows:

(o?('l}":::aﬂor':feulon or sk, -

particular kind of work = ""0‘-“." Mo (A =

T
{b) General nature of industry, "
business, or establishment In S -~ ﬁ[‘ég-
which employed {or employer) ?f - /&

BIRTHPLACE ™ "
(City or town, )
State or fareign coantry) —

NAME OF
FATHER

MEDICAL CERTIFICATE OF DEATH

he date stated above, at....... m.

f

be carsfully supplied. AGE shonld be stated EXACTLY., PHYSICIANS should séate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia verr lmportant.

MAIDEN NAME
OF MOTHER

PARENTS

7 x5tat Canxing Death, or/ In Aleaths from Vislent Camses, state
(1) Means of Infury; and (2) whether , Sulcidal, or Hombcldal,

LENGTH OF RESIDENCE {Fon HoSPITALE, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place In the

of déath. yre. mos.—_.ds, State __yr$.. . MOSin.—.ds.

Whare was diseass contracted
If not atplace of death?

LANEs By VW ARALE RILVLLALFALNSE LN —L1 5110 10 A PHRAMNMANNKBINL KELVLURD

BIRTHPLAQE
OF MOTHER
{City or town, State or foreign country)

Former or
usual r

PLACE OF BURIAL Qff REMQVAL DAJE OF BURIAL a
. {,() WM‘ g
UNDERTAKER APDRESS

i
REGISTRAR AL

(] N . y
~ e / : { /R

N. B.—Every item of inlormation shonld




1

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Americnn Public Heslth
Association] -

Y

Statement of otcupation.—Precise statement of oc-
cupation is ﬂ;ryqnportant 5o that the relative hea.‘ltb.-
fulness of variops pursuits can be known, The ques:
tigg applies to edch and every person, lrrespectlve‘%fg
age. . For ma‘rry"ﬁccupatlons a single word or term on
the first line will be sufficient, e. g Farmér or Pilanter,
Physician, Compositor, Architect, facomotwe engineer,
Ciwil engineer, Stationary fireman, etc.
cases, especially in industrial employments, it is neces-
sary to know (@) the kind of work and also (&) the
nature of the business or industry, and therefore an
additional ¥ine is provided for the latter statement; it
should be used only when needed. As examples: (@)
Spinner, (b) Cotton mill; (a) Salesmen, (P) Grocery;
(o) 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 lgborer, Farm loborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
Lousehold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife, House-
work, or At home, and ,g:ﬁ{‘ 1dren, not gainfully employed,
as At school or At home. Care should be tdken 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 l}e‘ﬁnd:cated thus: Farmer (re-
tired, 6 yrs.). For peisons 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 discase. Examples: Cere-

brospingl fever (the only-definite synonym is “Epidemic -

cerebrospinal meningitis”) ; Diphtheric (avoid use of
“Croup”); Twyphoid fever (never rteport “Typhoid
pneumonia”); Lobar puenmonia; Bronchopneumonia
{“Pneumonia,” unqualified, is indeﬁhite); Tuberculosts
of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-

Bt in many

;

N

<

t

Comd; etC., OF s (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), 29 ds.; Bronchopneumonio (sec-
ondary}, 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic}, “Atrophy,” “Collapse,” “Coma,”

“Convufsions,” “Debility’" {“Congenital,”” “Senile,” etc.),

“Dropsy,” “Exhaustion,” “Heart {failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “QId age” “Shock,”
“Uraemia,” “Weakr; ss,” &tc, when a definite disease
can be ascertained “as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuekPERAL Mptichaemia,” “PUERRPERAL péritonitis,” etc.
State cause for which surgical operatiok was under-
taken. For vIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of as
probably 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 na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, fetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committec on
Nomenclature of the American Medical Association.)

HUGH BTEPHERS, JEFFERBON CITY.
o] -
(T o] K



PRIl Yl W WP AR Wl AR AW Irsith Wi Tl

-
i (Zm oE;V%EE'EES‘}%*‘R%’é‘;%,p"g? RE. BUREAU OF VITAL STATISTICS
b UNTIL THEY 4 1C4T * . : CEATIFICATE OF DEATH o
:QE me & pnsscma%n sgﬁﬁ%mb D A8 o - : . V
°- ' " " . ’ .
. » Tovm.lhlp Tt : Rumm:on District No /? 0 Flte.No ; —
e R - L. -
3 - -4 . -
5‘_: Vﬂun /- . . . Prlmarv Reclstra.tlon Distriot Now Registered No "2 ? .
™ . - N - .
<14 ﬂ/ m o . . . - : . . . {TF death occorred 't
7S om QA o PN . 8l Ward) . hEpIhI o1 mumum'.
:: - . . : L .. give fis NASE fastead
“'E ) LA of street and animber]
] -
Eg ."PERSONAL AND STATISTICAL PART!CULARS . 0 - MED{CAL c:nnrlcfrﬁ OF DEATH
3:’ ‘é i ;f COLOR OR RACE | Sroe. -* . ) oatE oF peaT }0 3
ui atisfaciory Informaliires T , 1913,
ﬁg , y e n Atk e ,D!led - ((-)L[ ﬂ (Meath) (Day)  (Yewr)
23 DATE OF giRTH _ R ﬁiﬁfr cnffmr, that I attended deceased from
o | ory: Infﬁy” Ty (Yen) Sqt_lsfagmgy Information Supphe‘qt
E-u' AGE hﬂﬂorj Supnn’ IfLESS than é — /
a8 ;D/ hd“-—[—"' that death occurred, on the date stated above, ,} i
-] - m
H ree Mot 2 \,me CAUSE OF. DEATH* was as follows: ‘
L OGCUPATION ¢
C (a) Trade, profession, or S, Aier
'5"5 particular kind of work 6‘ . u,ao
£ {b) General nature of Industry, é fof;, )
22 ::vhl::h e’mglro;::lh(:;am Ic:ver) o é 7 ’nf
= :. p ——0........... ....... - o,.’h .
wo BIRTHPLACE ' : . s Qf/p
=h {City or town, : . - . ; (Duration), Y [>T P—
2y State orfereign coantry) Up .
s Contrlbutory (4],
3 NAME OF °‘Q{
- FATHER ds.
ot XW
L] BIRTHPLAGE 3. M. D.
B¢ ® | OF FATHER . {8lgned). LZM :D
‘g 8 Z AGity or town, State of for. L= U 5 (Addren)_m;m
& z MAIDEN NAME ) +Htate the Disease Caushg D in_deaths from Violeat Cagses, state
g% 2 | _oF momen @ - = (1)ﬂu?u°oun?m—r and (2) e:tfsrmlgm?ﬂ Salcidal, or Homleldal. o
L : ENGTH OF RESIDENGE (For HO . INGTITUTIONS, TRANSIENTS,
‘ﬁ: gIFRLl-g’LHAgE . ; o . hgosm REB,DE"TB) OR SMTALS HENTEB, OR
5'_ {City or tl-wn ghla or lomcpum) S ot At place in the
i ‘ ofdeath.__._.vn mos ds. Btate yrs mos ds.
. Y = di tractsd .
E THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE _ Where was disease contracte
E Ty (Informdsgtf‘ Y- & Bp Bd - ::m-?;hnm
S . Lo b R ; F BURIAL
" (ADDRESS) - - . PLACE oF mgm;. OR REMOVAL DATE O
{3 P . |-a 'Sfar‘?n_f-}, !Tfo e, 181
L " UNDEH’I’AKER FMafinos ~
& | Fuea e > 1. ' B Stnplied, ™~
Z ' -/ REQIBTRAR 5 ‘
Orlsinal file. date JU” ]9]:3 All information called for must be written on this Supplementary Cerfificaie.




Revised United States Standard Certificate
of Death

|[Approved by U. 8. Census and American Public Health
Asgsociation]

Statement of oceupation—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 cvery 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, etc. But id 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: (a) Spinner, (b} Cotton mill; {a) Salesman,
(b)Y Grocery; (a) Foreman, (b) Automobile 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, Labarer—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 At home, and
children, not gainfully employed, as A¢ school or At homte.
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 occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write Nosne.

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'); Diphtheric (avoid use of
“Croup’}; Typhoid fever (never report, “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia ('‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, ete., of

(name origin; ““Cancer" is less definite; avoid

Tumor” for malignant neoplasms); Measles;

\ G20%

Whooping cough; Chronic valvular keart 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.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms ot terminal conditions, such as
“ A sthenia,” '‘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 resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL septichaemia,”’ '‘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 probably such, if impossible to determine
definitely. Examples: Accidentalfdrowning; 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, letanus) 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.)



