MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ’ BUREAU OF VITAL STATISTICS
K CERTIFICATE OF DEATH

o §37 o 30727
Registration District Noe.. File No..
or
Village Primary Registration Dintrict No. @/ﬂ ?7 Ragistered Na. 3
or
) [If death occtrrred tn a
City NSy (SN i ...Ward) Bospital of fnstit
give its NAME inst:ad
f street and numhr]
2FULL-NAME o
Va4 - Wal '
PERSONAL AND STATISTICAL PMCULARS ' l MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOB, OR RACE | SSIMOLE %AAM 16 DATE OF DEATH —_
) d L WIDOWED . - - - . //
o PO R ?{if:i'::ﬁ?md) : ¢ o fl - - T {Month} (Day) " (Ym)
Bl ™ - -
6 DATE OF BIRTH ’ : 17 HEREBY CERTIFY that I/ attended deceased from

/;‘_ 19157...,
4 S 191%7.....

1 day,....hrs| and that Flenlh oacurred, on the date stated above, at//@m.

8 The CAUB?NE

8 OCCUPATION
(a) Trade, profession, or
particular kind of work

(b} Gensral nature of industry
business, or establishment in - .
which employed (or emplower) ..o ™ ™ st |l -

9 BIRTHPLACE ) . . )
(City or town, )
State or foreign country} )

10 NAME OF ' ) ' (Secordlary)

FATHER /7;//\(

11 BIRTHPLACE
OF FATHER
(City of town, State or foreign country

12 MAIDEN NAM
OF MOTHER

. 191.... (Addreas).....{ JELprm
*Statethe Dinaage Causing Death, or, in deaths fram Viola
(1) Muaria 'of Infury; and (2) whether Accidunta! Buicidal 6r Homicidal.

11B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
:’! ..or Recent Residents)

&t place In the
‘“@f death........yrs......... mos......... de. State........ YTPBueeee....MOB...........d 8.

" Whoere wan diseage contractcd
if ‘not at place of death?...

PARENTS

13 BIRTHPLACE »

OF MOTHER Ty Xan
(City or town, State or Eoruan counbry) r

14 THE ABOVE IS TRVE TO THE

For.mur or
usual residence....

{Informant) ML F ‘

19 PLACE OF BURIAL OR/REMOVAL:

_ 74

20 UNDERTAKER 4
of

DATE OF BUHtAL
................................ 191.....




Rewsed United States Standzfr:l Certificate

of Death !

[Approved by U. 8. Census and American Public Health ,
Assoclation.] , "y, -

‘&z}:i
Statement of occupation.—Prega'sg statemént of
occupation is very important, so thai the relative

healthfulness of various: pursmts can befknown The .

question applies to ea.eh and every person, irréspective
of age. For many occupn.tlons a single word ‘or term
on the first line will be’ sufficient, - e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive. -

engmeer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in mdustrml em]lloyments,
it is necessary to know-{(a) the kmd of work and also
(5) the nature of the budiness or ihdustry, and there-
fore an additional line is provided for th
statement; it should be used only when..needed
As examples: (a) Spmner, &) Colton aall; (a) Sales-+
man, (b) Grocery; () Foreman,. (5)" Automobile factory.™
The material worked on may form pu.rt of the second
statement. Never return ‘‘Laborer,” “Foréman

“Manager,” ‘‘Dealer,’ ' ote. ., without moré premso

specification, as Day laborer, Farm laborer':‘ Labarer——- .

Coal mine, ete. Women. ot home, who a.re engaged

in the duties of the household only (not pa.xd House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or Af homs, a.ndkchﬂdren,
not gainfully employed as At s%hool or At home
Care should be taken to report, specxﬁcally the ocel-
pations of persons engaged in domestle service for
wages, a3 Servani, Cook, Hausemmd ste.- JIf the
occupation has been changed or gnren up on “account
of the DIBBABE CAUSING DEATH, state occupatmn at
beginning of illness, If retired from busmess,rt.hat
fact may be indicated thus: Farmer (relired; "8 yrs.)
For persons who have no oceupation. whataver,
write Norie. ,
Statement of cause of death —Name #ﬁ:st
the DISEABE CAUBING DEATH (the primary aﬁeetlon
with respeet to time and causation), using: a,lwa.ys the
same accepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym ~is
“Epidemic cerebrospinal meningitis”); D‘Lphtherla
(avoid use of “Croup”); Typhoid fever {never report
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- Typhmd ‘pneumonia’); Lobar pneumoma, Broncho—
pneumonia. (“Pneumoma.,”-unquallﬁed ia :ndeﬁmta),
Tuberculoais.'df lungs, - meninges, pentonaeum. ete.,
Carcinoma, (Sarcoma, etel, df . - {name
origin; *Cancer” ig less d’éﬁmte a.vold use of “Tumor
for malignant, neopla.sms),,M casles; Whoopmg cough;
Chronic ™ valvulan heart dzsease,"(}hromc inlersiitial
ne;phnus ete. 5 The, eontnbutory (secondary or in-

.. tercurrent)- a.ffcctmn needmot be stated unless im-

portant Example : Metisles (dlsease causing death),
29 ds7 Bronchopneumomm(secondary), 10 ds. Never
report mére symptoms or’ ! terminal conditions, such
as “Asthenm " “Ana.emm.” (merely symptomatic),
“Atrophy,” “Colla.pse " “Coma. “Convulsions,”

“Debility” (“Congenltal " "Se'ggie, ote.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” *‘Shock,”
“Uraemia,” “Weakness,”” ete., when a definite
disease can bhe ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPRRAL septichaemin,” “PUERPERAL
peritonilis,” eto. =State ecause for which surgical oper-
ation was, undert. ken. For vVIOLENT DEATHS state
MEANS OF lﬁwnr and qualify as ACCIDENTAL, 8UI-
CIDAL, OR EOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by reilway train—accident; Revolver
wound of head—liomicide; Poisoned by carbolic acid—
probably suieide. The nature of the imjury, as
fracture of skull, and consequences (e. g., sepsis,
tetanug) may be* ‘stated under the head of “Con-
tributory."” (Recommendat:ons on statement of
cause of death approved by Committee on Nomen-
clature of the Ameﬁean Medieal Association.)

+

.
Y

NSE R

LY
-
W




REGISTRARS SHA

ARE COMPLETED AS
LAW

A FBE FOR CERTIFICATES UNTIL THEY:

BUREAU OF VITAL STATISTICS
PRESCRIB CERTIFICATE OF DEATH

3“/ . Fite No

LL NOT RECEIVE

“ Registration District N .
;7 Primary R.gictr.ﬂon Diatrict No a/// Registersd No
[If death occurred in a
JUUE - § N T,
o Ward) bospital or fustitution,
give fts NAME instead
! 2FULL NAME & of street and mumber.]
, PERSONAL AND STATISTICA‘:’{AHTICUMHS MEDI&L CERTIFICATE OF DEATH
L 3 sex 4 COLOR OR RACE | °oiMaLE 16 DATE OF DEATH
! WIDOWED
11 OR DIVORCED
k X {Write \
)| 6 pATE OF BIRTH
/ .
’ B {Moath) (Day) " (Year)
"l 7 ace R(eN) I LEBS than
[ 0,. 1 day,....hra,
........................ Pl i TOOBeeeen. A or...-..mln.?é o) '
v:; e CAUBE OF DEATH?’-,- as tollowa:
8 OCCUPATION 9/
{(a)} Trade, profeasion, or ' .
particalar i.l.nd of work....ciuand

AN

(b) Ganeral'nature 6 industry
business, or sstablishmant in
which employed (or amploynr)

7
9 BIRTHPLACE
(City or town, /f?f ..........................................
o1 foreign coustry) 9’.,
A
10 NAME OF
FATHER .
o #| 11 BIRTHPLACE (Bignad) ‘;"r ] G M. D
@) S FATues ‘ X ""\.% M.
, o, S . i ’
E 2 _4&, or fowm, o 2 A s "191 {Address)... 'G{%.
T | 12 MAIDEN NAME *ta%? .
x Of MOTHER V . ! *State the DisseneCausing Death, or, in denths from Viglant Cansss, state
» (1) M.nn- of Injury; ind (2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPCACE J 18 LENGTH OF HEBIDENCB {For Hospitals, Institutions, Transients,
OF MOTHER. or Rocent Rewidents}?-
City or l.wi."Sh.tn ot fordgn country) At place P In the
of death........ L2 TR mul...‘.....é:. State........ yra e OB .......d .
14 THE ABOVE (8 TRUE To;rﬂ: BEST OF MY KNOWLEDGE Where was dissase “m“c“a "‘%
U(’ : : if not at place of death? ,'3.}} .....................................................
{Informant} ..... _O;l Former or ¥
h‘.‘k\ uenal rosidencE. o orecteriene e

(Addrasa)...

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

15

/

r__;[z:-?maé)wf bﬂvnyf Mg 28 1917. ¥

‘EQ)UND RTAKER l ADDRESS /
.

}Fu-d L/ ’7 1917 m// m

‘ é%g;pa | Aeyley ’7770

I
Qriglnal file, date....oere oo

5 va
All information called for must be written on this Supplementary Certificate.




-

Revised United States Standard Certificate -
o of Death -

[Approved by U. 3. Census and American Public Health E
Assoclation]

Statement of occupation.—Precise statement -

of necupation is very important,-so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, ~Archileet, Locomotive
engineger, 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
(5) the nature of the business or i_hdustry, and there-
fore an additional line is provided for the latter state-
ment;- it should be used only when needed. As
exa.mﬁles; {a) Spinner,~(b) 'Cotton mill; {(a) Salesman,
(b) Ghocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statenment.” Never return' “Laborer,” “Foreman,”

© “Mandger,” “Dealer,” etc., without more precise

specifieation, as Day laborer,:Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutiss of the household only (not paid House-
#eepers who receive o definite salary), may be entered
as Housewife, Housework, or. At home, and children,
not gainfully employed, as At school or Al home.
Cara should be taken o report specifically the occu-
pations of persons engaged in domestic service fpr
wages, as Servant, Cook, Housemaid, ote. If the oceu-

. bation has been changed or given up on aéeount of the

PIBLASE CAUSING DEATH, state odeupation at beginning
of illness. If retired from business, that fact may be

-indicated thus: Farmer (retired, 6 yrs)) For persons

wheo have no occupation whataver, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with

" respect to time and causation), using ﬂ_.lways the same

“aceepted term for the same dizesse.

Exatiples:
Cerebrospinal Jever {the only definite synonym is

. “Epidemie cerabrospinal meningitis’’); Diphtheria
_(avoid use of “Croup™); Typhoid fever {never report

“Typhoid pneumonis’'): Lobar pneumonia; Broncho-
prewmontia (“Pneumonia,” unqualified, is indefinite);

Y

&
Tuberculosis of lungs, ‘meninges, peritonaenm, ete.,
Carcinema, Sarcoma, ete. of (name
origin; “Cancer’’ is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles;, Whooping cough;
Chronic valvular heart disecase; Chronte inlersiiticl

" mephritis, ete. The contributory (secondary or inter-

current) affection need not be stated unless im portant.
Example: Measles (disease czusing death),. 2ods.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
" Asthenia,” “ Annomia’ (merely symptomatie), **Atro-

phy,” “Collapse,” ‘“Coma," “Convulsions,” *'De-
bility” (“*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,”” *“Heart (failure,” “Haetnorrhage,”

“Ingnition,” “Marasmus,” ' “0ld age,”. “Shock’
“Uraemia,"” “Weakness,” ete., when o definite dis-
ease ean be ascertained as the cause. Always qualify
all diseases resulling from childbirth or misearriaje,
as “PUERPERAL seplichaemia,” ““PUERPERAL perilio-
nitis,"” ete. State cause for which surgical operation
was undertaken, For vioLexT DEATUE state MEANS
OF INJURY and qualify as accibuntay, SUICIDAL ar
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—-accident; Revolver wound of
head—homicide; Poisoned - by carbolic actd—proebably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, {etanus) 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.) CT




