MISSOURI STATE BOARD OF HEALTH

K
3t Qﬂ ZF DEATH BUREAU OF VITAL STATISTICS
H

% § coun" CERTIFICATE OF DEATH

o8 p QA .

o Township /)%7}/ Rexistration District No A 20 fiene 27 8 44
A 2 or \ . é
g E_g Villaf}e - . T ” Y rlmarv Ra:lttratlon District No. o‘é Q_‘zﬁhxlstared No é A

- Ty P : 1 ST RO . . F s~f
0 9% c](:: e f{ bﬂ G’} } b h‘ ? ﬁ.‘ n '\(A (A i ¢ f m . . [If death lioa
g E: Ward) hospital or fmstitution,

R ﬂ%m % @W ) et s ]
e & FULL NAME 4 of street 2ad aumber)

i)
<.
A ﬁg PERSONAL AND STATISTICAL PARTICULARS .,_/ ‘2) MEDICAL CERTIFICATE OF DEATH
g 28 SEX COLOR OR RACE | Saowe DATE OF DEATH s
X b WIDOWED : /2 .ﬂ
= [N ©OR DIVORCED . .- 7 - y 19122
BEE (I rite the word) Hooth) (Day)  (Year)
p E"' DATE OF BIRTH o 1 H_ERLBY CERTIFY, thatI attended deceased from
0 3% L/ L 1555 @ 77 . , 1914, 1915
- _uﬁ \Month} {Day} Yedr) that I Z ! !
5 Ty AGs IFLESS than - I”t-”wn"‘*—mve M S AL L 1925

<8 ' 1 day,.....hrs, >
- 9 7 0’ e ?— os 4 do. | it and- that .death occurred, on the date stated above, at./.{{_ A5 R
:[ gé SoouR T 7 The CAUSE OF DR 5:

) Taterir

{a) Trade, fession, ]
5 o ...: p‘lrﬂz?xl:r pl:f:d“:fo:vo?-: 4 ] ‘7 gi b-___.........._
2 3 | mememmetnany, T L SR
ness, ar ¢y rs b

E ga which employed (n.r Tr:l;lo;‘er) —— [ RO Y -

ae O A P,.ﬁ: T2 W -
o _;-‘ BIRTHPLACE . K - -
T H (City or town, [ 5 mos ds
LI el PN L Eontimatory b Crsode
= k= \> Contributory 1 2
- A 4 é” g Themmar — .
& 4 VY poaaicee 21 (1 4:/_?2, (Our mos as

ae BIRTHPLAGE |
3 ga. @ O FaTliER (81gned) e S L 7 2FLM, . |
; ,= £ E tr or lewn, Siate or foreign country) ? /z-.__ toL? 7 o BTt d_d
- &% S | MAIEN NAME *5tate the Disease Camlog D in deaths
3 §5 |F| S fer M/ e 2 e e, o T T o T G, s
= =

A LENGTH OF RESIDENCE (Fon H 0 )

j Ej gIFRL"g,TLHAECRE . % Recent RESIDENTS) ( A OSPITALS, NSTITUTIONS, TRANBIENTS, OR

- G - At pl In th
: .EE o lowa, Slte o1 imm coantry} ! of ge:(t:: yrs /D mos ds. S?ate° y ——T

w4 Wh dl tracted
. ;g THE ABOVE 18 TRUE F MY KNOWLE Where was diseass contractad, %
= * F (/
: 35 | untorman) el A Lot Saance LOLL $H L 205 THCH Srror

bhf

Z

PLACE Q L OR MOVAL i[ DATE OF B!RIAL &?’ E’\

UNDERTAKER I ADDREBS

\
%




QAT TP, A bhfinia w2l clasa

Revised United States Standard Certificate
of Death
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Statement of occupation.—Precise statement of
occupation 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,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. DBut in many cases cspecially in
industrial employments, it is necessary to know {g) the
kind of work and also () the nature of the business or
industry, and therefore an additiona! line is provided for
the latter statement; it should be used only when needed.
As examples: (@} Spinner, (b) Coiton mill; (¢) Salesman,
(b) Grocery; (a) Foreman, (b) Auiomebile 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, ¢te. Women
at home, who are engaged in the duties of the household
only (not paid Housebeepers who receive a definite salary),
may be entered 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 otcupations
of persons engaged in domestic service for wages, as Ser-
vanl, Cook, Heusemaid, 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 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'); Diphtheric (avoid use of
“Croup''); Typhoid fever (never report ''Typhoid pneu-
monia''); Lobar preumonia; Bronchopneumonia (*'Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, perilongeum, ete., Carcinoma, Sarcoma, ete. of
.......... tevere... (name origin; “Cancer” is less definite; avoid
use of “Tumor’ for malignant neoplasms): Measles;
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Whooping cough; Chronic valvular heart discase; Chronic
interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasc causing death),
28 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenin,’” *'Anaemia” {merely symptomatic), “Atrophy,’’
“Collapse,’” “Coma,” *‘Convulsions,” “Debility” (‘“Con-
genital,” “‘Senile,” etc.), ‘' Dropsy,” “Exhaustion,” “Heart
failure," “Hacmorrhage,” “Inanition,” “Marasmus," *0Old
age,” “Shock,” “Uraemia,” “Weakness,” ctc., when a
definite disease can be uscertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUBRPERAL septichaemia,” '“‘PUERPERAL
peritonitis,” ete, 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 naturc
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lelanus) may be stated under the head of "Cc;n,-'.
tributory.” (Recommendations on statcment of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




sathend aua A Moo |,

pplied. AGE ghould bs

so that it moy be properly classifisd.

important.

PHYSICIANS shounld state

siated EXACTLY.
Exact statemeni of OCCUPATION is very

careinlly an

‘infermation ;honld be
F DEATH in plain termas,

~y ltem of

SE O

By
» B.—E-
CAU

_N

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECEIve BUREAU OF VITAL STATISTICS

A FEE FOR CERTIFICATES UNTIL THEY . CERTIF E
LRE COMPLETED AS PRESCRIBED BY- ’ !CAT OF DEATH

Registration District No... O 0 File No.

[If death occurred in a

Bth.rcl) hospital of fmsi )
. . give its NANME instead
2FULL NAME [ ) of street and pumber,]
PERSONAL AND STATISTICAL PARTICULARS - ( MEDICﬁL cERTIFlW'E,?F DEATH

.| 4cofon on ppace | S3NGLE v 16 DATE ¥ DraTH
. OR DIVORCED e
W% _ (rite the ort) 4 )

6 DATE OF BIRTH ’

RIS s e Vs

y . .

. I - Liv ’?!’ ORISR 1- ¥ SN
7 aGe I £ I'nf, - - | #LEBBthen native enton f‘h Bl

.o rmab-op . ] 1 day,....hrall at death cocurred, on the date -uu&' -hovo. at.. S

. v * da. >} @Pcmin ?
- - yr-~mo?.”_.dl - min A o CAU’BE OF DERTH" was as Eoliowm Dpj/ed

8 OCCUPATION m

{a) Trade, profession, or

particular d of work.. 9"‘

(b) General'nature of industry d,"n.
businioss, or sstablishment in [+
which employed (or smployer) C}r

I8 L=
9 BIRTHPLACE 2

or town, " T . " R | PO .. {Dupation)....... 042 5 FTRITORE 111 T

State or Foreign country) .

10 NAME OF.
FATHER

11 BIRTHPLACE . VAL : Gre
RN I e o
(City ortown, Stite o foreigy count S~ R ' R T S O
12 MAIDEN NAME

OF MOTHER

PARENTS

- State the Digaase Cauning Death, o, in deaths from Violent Causes, state
(1) M.ll‘l. of Injury; and (2} whether Accidont-l Buicidal or Homicidal

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

13 BIRTHPLACE "

OF MOTHER or Recent R-sldnnt:)
At place Y " In the
7 of death........yra........mos..; ~...da, State........yre........... mos...........ds,
14 THE ABOVE IS THUE TO '

Where was dlloano contracte
if not at place of dauth?

{Inform Former or . .
usnal ro.id.ncu,"-:
-

18 PLACE OF BURIAL OR REMOVAL

*/d" %1910 ALY NAET2TE T T, \“"‘_"0 UNDERTAKER

SEP

Original fife, date...




Revised United States Standard Certmcate
of Death

[Approved by U, 8, Census and A]merican Public Healtlg__‘;

Associat on

! o -
Statement of occupation.—Precise statement
‘of cecupation is very important, _@,tha.t the relative
healthfulness of various pursuits'ean be known. The
question applies to each and every person, irrespective
of age. For mapy 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, ete. 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 i'nd)stry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a} Spinner, (b) Cotlon mill; (a) Selssman,
(b)Y Grocery; (a) Foreman, (b) Automobile,fagdty.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,’” ‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. .Women at home, who are engaged
in the duties of the household oMy (not paid House-
keepers who receive a definite salfry), may be entered:
as Housewife, Housework, or At hoeme, and ‘children,
not gainfully omployed, as At scheol or At home.
Care should be taked to report speciflcally the oceu-
pations of persons engaged in domestic service for
wages, as Seruant Cool ousemaid, ete. If the oceu-
pation has been changed or given up on aeeount of the
. DISEASE CAUSING DEATH, state ocoupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) ~For persons
who have no oceupation whatever, write "None.
Statement of cause of death—N&me, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease.‘ﬁ Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemic cerebrospinal meningitis!’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
“Typhoid pneumonia'’); Lobar preumonia;“Broncho-
pneumonia (*'Pneumonia,” unquglified, is indefinite);
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Tuberculosis of lungs, meninges, perilonaeum, sote.,
Carcinoma, Sarcoma, etc. of (name
origin; “Cancer” is less definite; avoid use of *“Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal ceonditions, such as
“Asthenia,” ‘“Ahaemia’ (merely symptomatie), “Atro-
phy,” *“Collapse,” “Coma,” *“Convulsions,”” *“De-
bility” (“Congenital,” *‘Benile,” ete.), “Dropsy,”
“Exhaustion,” *Heart (failure,”” ‘‘Haemorrhage,”
“Inanition,” *‘Marasmus,” “Old age,”” “Shock,”
“Uraemia,” ‘““Weakness,” ete., when o definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a3 “PUERPERAL seplichaemia,” *“PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For vIOLENT DEATHS state MEANE
oF INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drowning;
Struck by railwey irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
sutcide. The nature of the injury, as fracture of
skull, and econsequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medieal Association.)



