E OF DEATH /
county

CERTIFICATE OF DE - .
B39 ETE~
Reglstration District No File No

Tawmhlp

or
Village,

MISSCURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Primary Reglstration Distelct Noj’iz-/.{‘naglatered No (174?5912/

{If death occurred in a
Ward) bospital or tfostitutfon,

or
City

give its NAME mstead
FULL NAME b"ﬁ'ﬁ/ A M/?/P M,wa;r@z of sireet and aumber]

PERSONAL AND STATISTICAL PARTICULARS /’ MEDICAL CERTIFICATE OF DEATH
‘L
8EX COLOR OR RACE |* paemc DATE OF DEATH
)}7 W g.'a"&'\'fgn"czn Cieé. @ 0¥
als Z | (ovite the word) a/lfuﬂﬂ (Menth) {Day)  (Year)
DATE OF am‘ra‘ I HEREBY CERTIFY, that I attended deceased from
- Fan -
Qb ® S. 183K L 0B 23 17, toHby 29 1918,
10 T Mhouth) ey}~ (Year' . . . e LY
- that I last saw h.e=—alive on v , 191..&.,
AGE If LESS than,
o 1 b | day.—hrad and that death occurred, on the date stated above, at 4. & .m.
te yrs rnos'.,,,.z-l._.ds. or..min#
The CAUSE OF DEATH* was as follows:
A \p

OGGUPATION
(a) Trade, profession, or [+] fj!g E 3 -
particular kind of work . R

(b) General nature of industry,

busl . tabtishment | L
wﬁc?:e;’mglro;:; (o.r r.ne':' :‘nr) L2 Wtd ﬁ"f W/;%w.gy s
BIRTHFPLACE

(City or town,

State or foreign country) (D YM

/
vcb—r"ﬁ-" /-"{ff/ £Duration} yrs mos ds.

QD n. . '~ gim

NAME OF
FATHER o'/(fbd- C—‘

Contrlbutory
. {seconpany)
Ls (Duration) yrs. mos ds

BIRTHPLAQE
OF FATHER

{City or town, State or foreign country}

PARENTS

(%l"{-/f 26 0.8 (addtess)

*Jtate the Disease Cavaing Death, or, in deaths from Violent Causes, ﬁtnta
(1) Heazs of Infery: and (2) whether Acctlental, Suleidal, or Homicidal,

MAIDEN NAME
OF MOTHER 6;_/!7&15

BIRTHPLACE
OF MOTHER
(City or town, State or foreign country)

%M.?D/

THE ABOVE I8 T

{Informant)

Al

(ADDRESS)

E TO THE BEST OF MY KNOWLEDGE

ot O s

LENGTH OF RESIDENCE (For HosPrraLs, INSTITUTIONS, TRANSIENTS, OR
ReEcent RESIDENTB}

At pface In the

of death yrs. mos. ds. State yrs mos dsg.

Where was dizense contracted
if not atplace of death?

Former or
usual residenca

-

™ PLAC F BURIAL OR REMOVAL DATE QF BURJAL ‘
_/Zig@?" ‘{gfﬂ e / oot o8 *E‘Z‘M 4 '9"8{

el We unomnxsn +" | aooress
Filed {alf / - ag e
REGISTRAR // / {,/,.,/ B PR R OO
’ rd
4 — .. -




evise
of Death

{Approved by U. 8, Census and Arherlcan Fublic Health
Agsuciatlon] '

Statement of occupation.—Precise statement of oc- +

cupation is \?‘ery important, so that the relative health-

fulness of various pursuits can be known. The ques- .

tion applies to each and evefy persom, irrespective of

age, For many o upations a single word or term on

the first line will bé sufficient, ¢..g., Farmer or Planter,

Physician, Cq:mpos’('tor, Architect, Locometive engineer,
Civil engineey, Statienary fireman, ctc. Bat in many
cases, especially in industrial 'errfpl_oyments, it is neces-
sary 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: (8)
Spinner, (b) Cotlon mill; (@) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material

worked on may form part of the second  Statement. |

Never return “Laborer,” “Fgreman,” “Manager,”
“Dealer,” 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

household only (not paid Housekeepers who receive a .

definite salary), may be entered as Housewife, House-

work, o "At home, and children, not gainfully employed,

as At school or At home. Care should be taken to ré- -

port specifically the occupations of persons engaged:in
domestic service for wages, as Servant, Cook, House-
maid, ete. 1f the ocenpation bas been changed or given
up on account of the DISEASE CAUSING DEATH, state oC-
cupation at beginning of illness. 1f retired from busi-

Lo

ness, that fact may be indicated thus: Farmer (re-’

tived, 6 yrs.). TFor persons who have no occupation
whatever, write None. -

Statement of cause of death,—-ﬁame, f;rst, the

DISEASE CAUSING DEATH (the primary affection with fe- -

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”); Diphiheria (avoid use of
“Croup”); Typhoid ™ fever (never report “Typhoid
pneumonia”) ; Lobar prewmonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meminges, peritongenm, etc., Carcinoma, Sor-

-

t

4 : . - . \\ -
coma, etc, Of i (name origin; “Cancer” .is

“less definite; avoid use of “Tumor” for *malignant

neoplasms) ; Measles; Wheoping cough; Chronic valvu-

lar heart disease; Chronic interstitial nephritis, eteThe
™~

5 contributery (secondary or intercurrent) affection néed
ot be stated unless important. Example: Measles (d?\/

ease causing death), 29 ds.; Brouchopneumonic (sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemiz”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,” etc., when a definfte disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” *PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by ratlway
train—accident; Revolver wound of +head—homicide;
Poisoned by carbolic acid—probably swicide., The na-
ture of the injufy, as fracture of skull, and cousec-
quences (e. g., sepsis, fetanus) may be stated under-the
head of “Contributory” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.}

HUGH STEPWENY, JEFFERSOH CITY.




bt I

ARE COMPLETED AS

* Primary Regintrat

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECElvg BUREAU OF VITAL STATISTICS
FEE POR CERTIFICATES UNTIL THEY

Cc FICATE OF D
PEESCRI ERTIFICATE EATH

LD, S
R-qim-auon mm-sct N& . File No..

on District Mfﬁ_f R-ﬁ.d Wo:

Il death-occorred: in a
bospftal. or imtitntion,
give its: RAME. instead

- e
8 OCCUPATION

(a) Trade, profession. or
particular Ln

(%:of work..
(b) General® natuie’of industry
business, or eatablighmaent in
which employad (or @ oner)

9 BIRTHPLACE
ity or town,

o of street 20 mumser.]
FULLNAME
i 4 o
'PERSONAL Aqf/s‘fulsn'lcu PARTICULARS V MEFOAL CERTIFICATE SFDEATH
3s 4 COLOR Of AACE.| °SNILE. 16 0ATE OF DEATH % m j f/
) WIDOWED b <b
/ OR DIVOCACKED e s w19,
[/ (Write the wond) (Day)’ (Year)
6 DATE OF BIRTH 7 ‘gnrrrr? that I’ attended deceansd from
..... 'S'?@ eeeersemeeress Toveveeremmsesne - 181
(VA {Mamth). (Day) (Year)
79————45 ~—{ thetf1 alive &5...... L, 181.....,
aGe . % -I£LEBS than
"‘;:? 0; I day,.....hrs! tat death sccurrad: on t date stated.above, t..............m,
f—, / e rrdnl?
T<Pa ...yr-....t?j&: ..... mos. ~dm Fens

' \N;; CAUSBE OF DEATH* was o ﬁ}.luw-:

@

State or foceign country}
10 NAME OF CONTRIBUTORY
FATHER g
N ¢
11 BIRTHPU\CE A AP, ¥ |
g \os FATHER ., (Signed)....
E /" (Gity ot town, lcor °m4°° ; R ‘-(ﬂ drass).. . £.7. prete A3
2 MAIDEN NAME Yy —_ / -
< Sm‘nslhe Disgnge Canaimg Daath, o, in deaths bom “Ulolont C . m%
a &‘” MOTHER W&Yh [35(1) Masne of Infury; and (2} whether fiocidental, Suididal e }f::nfgfaaf
g . “18 LENGTH OF RESIDENCE (I-‘or Howspitals, Institutidns, T ient:
(13 RHLAce d, y NS QFeioESE (B g: Teansiants
7 (City or own, State or foreign country) I\ At place 3 In the
i 3 of death........¥ra........moa d-a SBtate........ b0 (L TOUPURENS . ¥ T SR ds
14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE . Where wes disvnse contracted ?
S 9‘ ~y if not at place of death?... - .3
(Ia!om‘inﬂ-. ._V [ Former or V
anf‘rb : usual rosidence
(Addresa)........... - LY'PLACE OF BURIAL OR REMOVAL

-

1.’\/ \/(V ......
Fid ZcaaK s gmz{ O TN K| 2OUNDERTAKER. Jg‘ ‘ff“ss

J e N Registrar [ -

4 7 7 =

Original file, date........ocooooivrevvirniiii e cees ey, 10

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




Revised United States Standard Certificate
of Death

nsus and American Public Health
Association]

' [Approved by U, 3. Ce

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. TFor 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, Slationary fireman, etc. But
in many case#*especially in industrial employments,
it is necessary to know (a) 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) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statoment. Never return ‘Laborer,”” ‘‘Foreman,”
“Manager,” *“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. 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
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
"pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the occu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation ab beginning
of illness. If retired from business, that fact may be
indieated thus: Farmer (retired, ¢ yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,”’ unqualified, ie indefinite);

Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete. of ............ {name
origin; "*Cancer"’ is less definite; avoid use of “Tumor’’
for malignant nedplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. Tpe contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonie (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
*Asthenia,” “Anaemia’ (merely symptomatie), ‘‘Atro-
phy,”. “Collapse,” *“Coma,” “Convulsions,” *“De-
bility’" (*Congenital,” ‘‘Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘'Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ;‘‘Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis-

ense can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a3 ""PUERPERAL seplickaemia,” “PUERPERAL perilo-
nitis,” eto. State eause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF 1NJURY and qualify as ACCIDENTAL, SUICIDAYL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably

suicide. The nature of the injury, as fraeture of -

skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenelature of the American
Medical Association.)

pov




