MISSOURI STATE BOARb OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS
Osunty CERTIFICATE OF DEATH

2, 77 628
Townshlip R Registratlon District No File No

important,

-
]
© or . ;V( ? :
>
L] Viliage, Primary Rethtmtlon District No. _5...:.. 2 Reglstared No 3
or ! . [Xf death occurred 4o a
Clty Ward) hospital er institution,
M M pphepiepy
FULL NAME NS of stzeet 20d mumber]
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
BEX T~ COLOR OR RACE | manmen N . DATE OF DEATH 2‘ ' :l
/( % | nowe M ' : . mé/
R otts the weaed ) v 7 (Meath) (Day)  (Yea?)
DATE OF BIRTH &? ; / J- m . / REBY CERTIFY, th&j}f attended de zeased from
(¥ : — Qz _(;C,  —
lMonlh)/ (Day) (Year)

AGE IfLE8S than that 1 "‘3" sawh £=p_ alive on

Pday,_brsl and that death occurred, on the date stated above, at. _._/ vom.
- #jvn Lmosz_i_ ds. |OT—min? ’

AGE should be stated EXACTLY. PHYSIGIANS shauld stais

o that it may be properly classilied. Exast sintement of OCCUPATION

The C OF‘ DEATBY* was as follows:

OOCUPATION

(a} Trade, profezsion. or z ;
o particular kind of work
= (b) General nature of industry, A . ;
a business, or establishment in ¥
: which employed (or employer) / U /A
H -
» BIRTHPLACE ‘ 5
5 {City or town.” : : : (Duration).._. yrs mos._... ds.
< State or foreign mnhy) y c tribut
u ontributor
g :_‘:_:!‘:EOF _ (Becompary) y -
H R ;“ {Duratlo ds

ki

s W
it ) — d .
(Gity of town, State of foreign country) - Iﬂly {Address W s Bt
MAIDEN NAME rd *StateAhe Discase Causing Death, or, in deaths from # i x
d - (1) Heans of Injury; and (2) wgether Anddmhl Saictdal, sz Hemictdal, A
h LENGTH OF RESIDENCE (FoR HOSPTALA, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE c RECENT RESIDENTS}
OF MOTHER ‘ At pl In the
} i place
1y ot town, State or lereizn country) of death ¥yrs. mos ds. SBtate_____yrs.._____mos.. ds.
THEJABOVE I8 TRYB TO THE OWLEDGE Where was disense contracted
M% if not atplace of death?
(Informant) Former or

usual residence

- UNDERTAKER
] GIBTRAR . : -

PARENTS

CAUSEOF DEATH in plain terms, =

~——HBvrary




Revised United States Standard Certificate
of Death

{Approved by U. 8. Oensus and Ametican Public Health
Asgsociation]

Statement of ocoupation,—Precise statement of oc-
cupation is very important, s 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,
Compositor, Archilect, Locomolive engineer, Civil engineer,
Stationary fireman, ctc. But in many cases, especially in
industrial employments, it is necessary o 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: (@) Spinner, () Cotion mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b} Automobile foctory. 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, ete, Women
at home, who are engaged in the duties of the household

only (not paid Housekeepers who receive a definite salary), .

may De cntered as Housewife, Housework, or At home, and
children, not gainfully employed, as 4! school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. I{ the occupation has been
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.) 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 disease. Examples: Cere-
brospinal fever (the only definite synonym is “'Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
“Croup’); Typhoid fever (never report “T'yphoid pneu-
monia’'}; Lobar pneumonta; Bronchopreumonia (“Pneu-
monia,” ungualified, is indefinite}; Tuberculosis of hungs,
meninges, perifonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; “Cancer’’ isless definite; avoid

use of “Tumor" for malignant neoplasms); Measles;
Whaoping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (sccondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,” “Anaemia’ (merely symptomatic) i 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
perilonitis,” 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: 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, felanus) 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.)




MISSOURI STATE BOARD OF HEALTH

T WA LR EATAY AR YRl y LnpoTiant.,

REGISTRARS SHALL NOT RE-
OEIVE A FEE FOR CERTFITICATES BUREAU OF VITAL STATISTICS
Oount YNTIL THEY ARE comrbz'ﬂan AB CERTIFICATE OF DEATH
ounty ... PRESCRIBED HY LAW. é q ? . .
Te p , J Reglstration District Ne Flle No
or -
Village. / Primary Registration District No _....5 _flz_? Reglstered No. \?
or . - [f death cceurred tn a
City (NO, y, /. St Ward) hospital et tnstitution,
evridlle . (oot EEEEE
- . of street and nrmber)
| FULL NAME /¥ _ AN L
Y PERSONAL AND STATISTICAL PARTICULARS s (/ MEDICAL CERTIFICATE OF DEATH
: SEX . COLOR OR RACE | maoE. - DATE OF DEATH %
o | AV G .o
i - - ?;}’Etlt\;otgss::rd) . (Month) (Day)  (Yeur
i' DATE OF BIRTH oo ) ‘ Y CERTIFY, thatI attended deceased from
: N S SN faning 1fL.... 191
: \% {Moxth) " (Dan) (Year) AN \:efory r Torma%Q ’ '
AGE . If LEBS than - sawh..aliveon_ % %' 19—
. CL 1day,__hrs t death occurred, on the date stated above at.____ m.
Gf d er min . ?
' e e » = e C OF DEATH* was &s follows:
OCCUPATION e, ) : ;
(a) Trade, profassion, or () ] i
particular kind of work 7 e b - -

{b) Gansral nature of Industry, & ! -
busl! 5, 0r establishment In (;é f ” han ] i t“
which loyed {(or employer) (2] F- 3" . R . T
o R NG, ration) yrs mos._.{g—ds.
. DT - - _. .
{City or town, 477 - - l%
State ot foreign ) contrlbut

NAME OF /é. sscanmv) -
FATHER f'@ J{
" ‘n.
BIRTHPLAGE a@f {81gned)
E (G or v, h 9l (AddressY i S I~ SNALN LAY .
'£ Cityortnvrn. State or fored m“
S lE ' *5tate the D g Daat, of, i deatEs 1 c.m,
E (1) Heaas of Infury; and ether
> é)lé LENQTH OF RESIDENOC %ﬁ HOSP]TALS. INSTITUTIONS, TRANSIENTS, O
BIRTHPLAOE /, =4 O@ RECENT RESIDENTS) fa .
=% ,(qm - At place -
?(.Eiumuot::n. Smea countsy) of geath yre. mo:_ﬂ's , ;.tata yrs
Where was disease contracted
THEZABOVE |8 TRUE TO THI? OF MY KNOWLEDGE e A e of death? 'Ao,
\90 Former or Q,f/‘
{Informant} -hﬁ/ usua) residence. 11‘;
/oq’ PLACE OF BURIAL OR REMOVAL DA‘@ OF BURIAL

(ADDRESS) (. — |-

)
ADDRESS “¢f
- /, \/ UNDERTAKER _ 4 )
Fil /GfLW\.. l’ IBI_HL..E. ,%* .

7 /nemsmm

MAR 1914 oM tnforraation called foz must be wittten on this Sepplemontary Certifieate.

Origlnal file, date




¥

* applies to each and every person, irrespective of age.

Revised United States Standard Certificate
of Death

{Approved by U. 8. Oensus and Amerlcan Public Health
Association

" Statement of oeoupatlon.—Pi'gc:ise statement of oc-
ciipation is very important, so that the relative health-
fulness of various pursuits can be known. The question

For many occupations a single word or term on the first
tine will be sufficient, e. g., Farmer or Planter, Physician,
Compostior, Architecl, 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 therefote 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,
(&) Grocery; (a) Foreman, (b) Autdmobile factory. The
material worked on may form part’ of the second state-
ment. Never return “Laborer,” “Foréeman,” '“Manager,"”
“Iealer,” 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 houschold
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
childten, not gainfully employed, as At 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. Ii the occupation has been
changed or given up.on account of the PISEASE CAUSING
DEATE, state occupation at beginning of illness. If re-

tired fromi business, that fact may be indicated thus: .

Farmer (retired, 6 -yrs;) For persons who have no occu-
pation whatever, writg 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 diease. Examples: Cere-
brospinal fever (the only definite synonym is "“Epidemic
cerebrospinal meningitis™); Diphtheric (avoid use of
“Croup'); Typhoid fever (never report “Typhoid pneu-
monia"); Lobor pneumonia; Bronchopneumonic (*Pneu-
monia,”” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc.,, Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancet" is less definite; avoid
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us of_ “Tumor" for malignant necoplasms); Measles;
W‘.oopmg cough; Chronic valvular heart disease; Chram'::
infrstitial nephritis, etc. The contributory (secondary
or ntercurrent} affection need not be stated unless im-
petant. Example: Measles (disease causing death)
28 ds.; Bronchopneumonia (secondary), 10 ds. Neven:
:-‘E;; ”Taeff. ;ﬁ:ﬁﬁ?ﬁ( I:)li;ﬂt;le;n;mal condi_tim.l‘s, such a's:
4 > ymptomatic}, *Atrophy,

\_;.)l[apse, “Coma,” "Convulsicns,” “Debility” (“Con-

grital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” "Heart l
filure,” “Haemorrhage,” *Inanition," “Marasm'us " H0ld
:e,’: “Shock,” “Uraemia,” “Weakness,” etc., \:vhen a
dfinite disease can be ascertained as the cause. Always

. aalify all diseases resulting from childbirth or mis-

m:iage, as ''PUERPERAL seplichaemic,” “PUERPERAL
writonilis,” etc. State cause for which surgical operation
as undertaken. For VIOLENT DEATHS state MEANS OF
NURY and .qualify as ACCIDENTAL, SUICIDAL, or HOMI-
DAL, or as probably such, il impossible to determine
:fxmtely. Examples: Accidental drowning; Struck by
ztl.wa,y irain—aceident; Revolver wound of head—homicide;
Fuon‘cd by carbolic acid—probably suicide. The natun;
thle injury, as fracture of skull, and consequences (e. g

:?szs, tetanus) may be stated under the head of “Con.-‘
ibutory.” (Recommendations on statement of cause of

eath. approved by Committee on Nomenclature of the
ymerican Medical Association.)




