s
* MISSOURI STATE BOARD OF HEALTH
1%&5 OF DEATH BUREAU OF VITAL STATISTICS

c - CERTIFICATE OF DEATH 5
ounty .. (...~ R .
41234

. ; .
Township..... LA LT L., Reglsteation Dlntrlct3]0...W7............... F1la Mo wommrriresssosssessessones

or
VHILAGE vorrvirmreeeeceeinrresevmere ot
or ~

Primary Rogistration Diatriet No. w...cococneeeeee. Rogiaterad No. /(5

Bt Ward) i death occurred i 2

L ET TR SRR bosptal of  lustliation,
. give its NAME insiead
= T X s e Ay of street and number.]

PERSONAL AND STATISTICAL PARTICULARS [ "MEDICAL CERTIFICATE OF DEATH
B einGLE '

3 8EX 4 COLOR OR RACE ! 16 DATE OF DEATH
sienss, P2/ y5ie | ' ers 2y
#W&Zé" - OR DIVORCED X RTS8 O * L PPN AL 7 SUNTITURRRIIES £ - J /5 JOTSR
7 - {Month} (Day)

{Write the word) ! - l.
l' ’ 17 1 HERERY CERTIFY, that [ attended ,deceased Irom

W’:ﬂ&) SRR T -3 DO S 191,

. ({Year) - '

that I lapt saw h............ AlUYe On. e e . 191y

I LESS than

: ' - | 1 day,...hral and thet death o:ﬁmrr'od. on the date stated above, at..sinem,
:/yt'-; mo-.éé'.-da. “er...min?
7N

2FULL NAME.-.. £ kil

6 DATE OF BIRTH

7 AGE

The CAUSE OF DEATH* was as follows:
8 OCCUPATION s
(a) Trades, profession, ox

particular llnd of work

(b} Gensral'nature of industry

business, or establishment in
which smployed (o eMPlOVEr) e e Tesiisvanss s s i

Q(B[ﬁTHPLAcE : - - (Duration) ‘ ,
City or town, . DR | T AR uration}.........ccon. [
State ::fot&an country) 6 / . T n . ‘TPI : mow -
[ CONTRIBUTORY ..oorerrnrinnesramsidererivniieessson e seassssessssssssons
10 NAME OF; et s
FATHER ! (Sceondary)

Ty .
I,

11 BIRTH CE
OF FATHER

3
(City of town, or fofagm . 191 (Bddrossk. st

/
12 MAIDEN NAME . C
F MOTHER - #State the Dinaass Causing Death, of, in deaths from Viclent C . state
o %A/e/ J/WM (1) Means of Injury; asd (2) whether Aucilian!al. Su!clznell:nr H';lx:.::idgl_
-

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
OF MOTHER or Recent Rasideants)
(City ot town, State or fordign country é’ At place In the

“of doath........yre......... MOs......... da. Btate..... b2 . TR MOB,..cnneesn ds,

(Slgncd).........: ...................................................................................... M. D,

PARENTS

14 THE ABOVE I3 TR TO THE BESH OF MY KNOWLEDGE

Where was dissasge contracte
if not at place of death?..........coviniiiviiiinceciic i

(Informant) .. Formaer or -

UBUAL FOBIA@IOD.. e et s e e e e asnes st ae e smeaeseanrrne

{Addresns)........... Mo Kot bt e ~{l 19 PLACE DF BURIAL OR BEMOVAL -

DATE OF BURJAL

 Tr I o f.

’ Filcdé 191.5’.{ WJW Rtﬁﬂru“WMM




S OTHOEE wifte 4 P
"visvai v

Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and Amerfcan Public Health
. Agsociation.} .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative:

healthfulness of various pursuits can be known, The

question-applies t¢ 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, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, 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-
foro an additional line i3 provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automebile Jactory.
The material worked on may form part of the second
" statement, Never return ‘“Laborer,” *Foreman,”

“Mansager,” *‘Dealer,” .ete., 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 House-

keepers who receive s definite salary), may be entered

a8 Housewife, Housework, or Al home, and childrei,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in- domestic service for
wages, as Servan?, Cook, Housemaid, eto. It the
ocoupation has been changed or given up on sccount
of the p1sEASE cAUBING DEATH, state oocupation at
- beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For peraons who have no .occupation whatever,
write None. . -
) Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synénym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid Jever (never report

- *Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pngumonia.," unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, eto.,
Carcinoma, Sarcoma, eto., of oo ... {name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart .disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

. portant. Example: Measles (disoase causing doath),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 “Asthenin,” ‘‘Ansemia’” (marely symptomatic),
“Atrophy,” “Collapse,” **Coma,” “Convulgions,”
“Debility” (“Congenital,” *‘Senile,” ete.), **Dropsy,”

. “Exhaustion,””” “Heart failure,” .‘‘Haemorrhage,”

“Inanition,” *“Marasmus,” “0ld age,” *8hock,"”
“Uraemia,” *““Weakness,” eotc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUBRPERAL seplickaemia,” “PUERFERAL
perilonitis,” eto. State cause for which surgical oper-
ation was undertaken. For viOLENT DEATES state
MBANS, OF INJURY and qualify as AccibENTAL, sul-
CIPAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railwey 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,
. tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

* oause of death approved by Commitiee on Nomen-
" clature of the American Medical Association.)

L



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA

Registration District Noe......... ¥ oL
Primary Regisiratigg District No....

2. FULL NAME

{2} Residence. No....
(Usual place o (If nonresident give city or town and State)
" Length of residente in city or fown where death oocurred yIs. mes. ds. How longd in U.S., if of foreido birth? yT8, mos. . ds,

... Ward.

PERSONAL AND ?TATISTICAL PAFITICULAHS.] ’ MED@CERTIFICJ}‘@XF DE?TH

, P
. - 4 l )
5. S';'fgé Dl wordy OF || 16. DATE OF Dg@omymv AND vm;’/ UI/{/ 72/ 19 . /
V T

4 COLOR R RACE

5a. I:-I wémalsn. WInowzn. OR DIVORCED
{or) WIFE. 1 ur

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. 'AGE YEARS MonNTHS 1 Dars

8, GCCUPATION OF DECEASED
(a) Trade, profession, or
(b) Genernl nature of indusiry, CONTRIBUTORY....
buainess, or establishment in {SECONDARY) )
which employed (or cmployer)........coovniimirennansy L LS A LR | FSUTUUURUNUUNOTUPOUOUUUORIR - SR . o) S, - S cererrreer88e
(c) Name of employer

19, WHERE WAS DISEASE CONTRACTED

carefully supplied. AGE should be stated EXACTLY. PHY: TR ald state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION .c . .z§ important.

REGI5TRARS SHALL NOT RECEI!VE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

2 9. BIRTHPLACE (CITY OR TOWN) ...oooeren g oo IF NOT AT PLACE OF DEATHTuuiiinuersmtsssrtrantissns sanes sannsanse sumssasarsns sansssnssanasssseasnes
-] {STATE OR COUNTRY) ‘\ . )
5 & DiD AN QPERATION PRECEDE DEATHE....c.vcccos DATE OFeoce o viisiimsiscsnsasssnsssissiencas
g 10. NAME OF FATHER - R
3 0 IA = WAS THERE AN AUTOPSEY Luciiarrsscrerserecomensenessmis bt insmitamiissas s masm e ss st v nanssassstssarases
o
= ig 11. BIRTHPLACE OF FATH@ OR ménf? voveeeeneed] T WWHAT TEST CONFIRMED DIAGNOSIST.....omvatremicsssisosriatnarnsissssmenssare sussssssinnessmsessanes
o . U

g z (sare on covnreny ST I, ‘ (Signed)....errroreerr e SOOI ' 4 |
3 & E g:“// | /){7/ it 15 (Address)
H < | 12. MAIDEN NAME OF MOTHER AN~ | . exs
- et - .
: 3. BIRTHPLACE OF MOTHER (cgon TOWH e iestirsensrvmmrres srenaeesanne sace * *3tate the DLs.mu Cavarvg Dmatm, or io deaths from Yiozwy Cauvszs, state
E (1} Mrpaxs arwp Narone or Inromy, sod {2) whether Accmevtan, Suicman ot
= {STATE GR COUNTRY) Houicibas. {Sea reverse side for additional space.)

™

o, il -
5— ENFORMANT oo eromneeressassessossasesecessssss fmsssns oo S 9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

| (Address) ) { 3 . : ' . . 19
I 15. Cos M W / 20. UNDERTAKER s “ . .- | ADDRESS .

? ., - B K - H o,
P Yo l7 / - M%ﬁ%‘r;\a ) - J , 74 e A

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death '

{Approved by U. 8. Oensus and .Amerlcan Public Health
Agsociation.] T

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varieus pursuits ean be known., The
question applies to each and every person, Irrespec-
tive of age. Yor 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, Stationary fireman, ote. But
in many eases, 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 Imtter °

statement; it should be used only when needed.
As examples: (g) Spinner, (b) Coiton mill; (a)} Sales-

man, (b) Grocery; {a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statoment.
“Manager,” “Dealer,” ote., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ate. Womsén at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive s definite salary), may be entered
a3 Housewife, Houdework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic sorvies for
wages, as Servant, Cook, Housemaid, ete. 'If the
occupation has been changed or given up on account
of the pisraRE cavsiNg DEATH, state ocoupation at
beginning of illness.
fact may be indicated thus: ‘Farmer (retired, 8 yrs.)
For persons who have no. occupation whatever,
write None.

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

with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the . only definite synonym s
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup”); Typhoid Jever (never repors

Never return “Laborer,” “Forema.n,"_

If retired from business, that.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., Of..oocoooov (name

- origin;“Cancer" iz less definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whaoping cough;
Chronic " valvular heart disease; Chronic intersiitial
nephritis, ate. The contributory (secondary. or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” ‘*Daebility" (““Congenital,” “Senile,” eta.),
*Dropsy,” “Hxhaustion,” *“Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” “Old age,"”
“Shock,” “Uremia," “Waakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases. resulting from child-
birth or miscarriage, as “Purmrrznat teplicemia,”
PGERPERAL perilonitis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMIOIDAL, OF 33
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acecident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and

‘consequences (e. g., 8epsis, lefanus) may he stated

under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenelature of the American

"Maedical Association.)

NoTte.—Individual offices may add to above list of undesip-
able terms and refuse to accept certificates containing them.
Thus the form in uso in New York Clty states: *'Certificates

" wili be returned for additional information which glve any of

the following diseases, without explanation, as$ the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas, meningitis; miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanus.”
But general adoption of the minimum list suggested wil wark
vast Improvement, and its 8cope can he extended at a later
date. o
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