. MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ‘ BUREAU OF VITAL STATISTICS
' \i CERTIFICATE OF DEATH

County p : - !Z =D
| SH I
i Registration District Ndéﬂza .................. File No. e aes

Townshi
or

PHYSICIANS should sinte

b
]
T
2
L
k
$ —
g - B2 P T T S Prim-ry Registration District NobM& Ragistered Na. ...,
a b4 or |Lf death occurred n 2
8 E (.:ﬂyvr v St Ward) hospital or nstitetl
&
tve its NAFME Instead
- N 1
S of street and number.)
5 g 2FULL NAME XAV E L -
o =
% Sc PERSONAL AND STATISTICAL PAHTlCULARS _ é MEDICAL qHTIFICATE OF DEATH |
-
E S% 3sEx - | 4COLOR QR RACE | * oo 00"(07(/{ 16 DATE OF DEATH
5] : - WIDOWED -
[ w E W or pivercen .|| e
=LK & (IWrite the word) . (
Ll Yy
B 33 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that
0w o ,
< i3 A, 158 (g AT
- | s e s e L
; :N (Ve 4 1t LESS th that [ last saw b 484 |ive on
- . 7 AGE than
E 5'2 4 1 day,.....hrs.| and that death occurred, on the dat
as eemin ?
b[‘ ﬂ, a é mos '?'d" orome The CAUSE OF DEATH?® waa aa follows:
ST 8 OCCUPATION — M
z, <5 {a) Trade, profesaion, or L AR A 0! 2o Do A1, " ook k.ot 772 0 o A
== T particular kind of WOrkE ..
2 3 E' ib) General nnm:;:l;:fl_tlndm:tlzv —) fmaiabesteenteines et s aeetaeatEererEe seanrenseEsa e ansasbetberatenterssnrteranasirnns msensensnsnrantes
= i . satablishment in
E g E w‘;l-icx.:l‘:::np‘;:y-d (or amplover} ..
e )
< :‘.: 9(%'RTHFL.CE . {Puration)
L3 ity of town, X e eerrmeasresnan e mseeetmnanbnies
L S U5 Op Qg
o Bx d CONTRIBUTORY ...ooooornrrinirmse e 0 s ce et ns st
= 93 10 NAME OF A : " (Secondary)
- LA
B 23 :
; oy w | 11 BIRTHPLACE
~ OF FATHER
. £ constry M Hro - '
3 E z {Cay o town, Suate of foreign ) & .../;,?191._5. {Addresa)... \,/ L
- :; 5 12 g::g#;?:lmz *State the Dissase Causing Death, or, indesths from Violent Caunes, state
4 cg o /f/lﬂ.-‘t (1) Maans of Injury; and (2) whether Accidanlnl Bulcidal or Homicidal,
- E?. 13 BIFITHPLACE 1.8 LENGTH OF RESIDENCE {For Hoapitals, Inatitutions, Trannsients,
B OF MOTHER A or Recont Residenta)
-9 _;E: {City or town, State or I'o:e'ign country) M 0 At place In the
ool G ot death.......yrs........mos.......ds. Btate....... L2 TRPIU. mag.......ds.
nE— 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disssss contracted
L EE 1 Af not at place of dea
1=
g Ek‘ (Informant) ... 4 W & AN SR ot ol o o Former or ]
=a . . NAUEY TOBIABIICE. . oerrereemceeetiensestrasseresenesnsen st sasssmnenneprranmesgansrn
» f;
E;-i {(Addroas)...”/. 4 e o o .. .,é.. 19 PLACE OF BURIAL OR REMOVAL . DATE, OF BURIAL
Ti - Cocee ,@W// 1914
ﬂ'u ‘ / /g z : 4. | 20 UNDERTAKER ADDRESS ~
N Filad... 4 1914 . RN a o .
4 Rocintrar E é’éc oA T ! /(A/‘M Pl
7 X




BRI P

Revised United States Standard Gertificate
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AF
Stsf"ement of occupatlon.—Premse statement of oc-

cupation is very importaft, so that the relatwe health-
fulness of various pufsu:ts can be known. ‘I‘he questlon

applies to each and every person, mespeqtﬂe of age.‘."

For many occupations a-single word or term on the first
line will be sufficient, e. ., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially’.ip!
industrial employments, it is nec€ssary to knew {a) the
kind of work and also (5) the natare of the-business or
industry, and therefore an add:tlo‘nal line is provided for
the latter statement; it should be used only when needed,
As examples: (a) Spmm:r, ()] Catton mill; {ay Salesman,
(b) Grocery; (a) Foreman, (b) A,fuamobzlc fégiory. The
material worked on may' form part of the Second state-

ment. Never return ".Lai)orer," “Foreman, ™" ‘Manager,”
“Dealer,” etc., without’more precise specificagigh, as Day
laborer, Farm laborer, Laborcr—Coal mine, Women

at home, who are cngaged in the duties of tl-ua household

only (not paid Housekecpers who receive a deﬁnue salary), |

may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ schad/r At home.
Care should be taken to report specifically theﬁccupat:ons
of persons engaged in domestic service for wages,: as Serv-
ant, Cook, Housemaid, etc. 1 the oecupation has been
changed or given up on account of 'fhe DISEASE CAUSING
DEATH, state occupation at begmmﬂg of ill If re-
tired from business, that fact may be 1n_1cated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. ]

Statement of cause of death.—Nameé, ﬁrst the
DISEASE CAUSING DEATH (the prlmary aﬁectwn “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 i& "Eplclemlc
- cerebrospinal meningitis"); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonia; Bronchopneumonia (‘Pneu-
monia,” unqualified, is indefinite); Twuberculosis of lungs,
meninges, perilongeum,etc., Carcinoma, Sarcoma, etc., of

.. {name origin; *Cancer” is less definite; avoid

£

ATET AL

v

2

use of I‘um "' for malignant neoplasms); Measles;
Whoopring caugh Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
pgrtant. Eiw;‘mple Measles {disease causing death},
29 ds. "".'Bronchapncumanm (secondary), 10 ds. Never
reportyere sympto,ms or terminal conditions, such as
"Asthema,""‘Anacmlg,. '‘{merely symptomatic), “Atrophy,”

“Collapse,” “Coma ¥ nCc:mvule;mns." “Debility” (“Con-
génital,”"“Sedile,” ete.), “Dropsy,’ “‘Exhaustion,” “Heart
faitures’*Haemorrhdge,” “‘Inanition,” “Marasmus,” **Old
age,” ‘‘Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
definite“disease can be ascertained ag the cause. Always
qualify all diseasbs, resulting’ from childbirth or mis-
carriage, as “PUERPERAL septichaemis,” ‘'PUERPERAL
peritonifis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and quahfy,as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, O as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
radlway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probobly sutcide. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, lelenus), 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.}
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WRITE PLAINLY, WITH UNFADING INK—THIS 1§ A PERMANENT REGORD

PHYSICIANS ghould atate

Exnot statement of OCCGUPATION is very imporiant.
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Revised United States Staﬁdard Certificate
s of Death

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

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Stattonary fireman, ote. But
in many cases especially in indistrial employments,
it iz necessary to know (g} the kind of work and also
(b) the nature of the business or industry, 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) Cotion mill; (a) Salesman,
(b) Gracery; (@) Foreman, (b} Automobilé faectory.
The material worked on may form part of the second
statement. Never return ,‘“Laborer,”” ‘‘Foreman,”
“Manager,” ““Dealer,” ete., without more precise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At honie.
Care should be taken to report spacifically the oecu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, eto. 1f the dceh-
pdtion has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, ¢ yrs.) Tor persons
who have no oecupation whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation}, using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
.“Typhoid pneumonia’™); Lobar pneumonid, Broncho-
pnéumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete. of ............ {(name
origin; *Cancer’’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chronic inlerstitial
nephritis, ete. The contributbry (secondary or inter-
current} affection need not bhe stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchepneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“*Asthenia,” “Annemia” (merely symptomatic), *Atlro-
phy,” “Collapse,” *“Coma,” *Convulsions,” ‘“De-
bility’" (“Congenital,” ‘‘Senils,” ete.), “Dropsy,”

‘“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,”’
“Inanition,” “Marasmus,” “Old age,”’ ‘‘Shock;”
“Uraemia,” “Weakness,” etc., when a definite dis-

ease can be ascertained as the cause. Always qualify
all diseases resulting from chiidbirth or miscarriage,
as “PUERPERAL scptichaemia,” “PUERPERAL perifo-
nitis,’”’ ote. State cause for which surgical operation
wag undertaken. For VIOLENT DBEATHS state MEANS
of INJORY and qualify a8 AccipENTAL, 8UICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accideniel drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Potsoned by carbolic acid—probably
suicide. The nature of the injuty, as fracture of
skull, and consequences (e. g., sepsis, letanus) may be
stated under the head of “Coritributory.”” (Recom-
mendations on statemert of cause of death approved
by Committese ori Nomeneclature of the Ameriean
Medical Association.)




