EATH

1 FXCE OFD ’
County /W

Tawnship.._
or

Village ... 8 L T
or

u/ R-gilh‘atlnn District Na... .
Primary Registration District No. 4"‘73 Roegistered No. .v.cvvvvnar / W

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3-/ 7 CERTIFICATE QF DEATH . 1 9 b 9 1

1If death occutred in a

. Ward) kﬁ?ih]. of institution,

. W (NOL .. R .
é give its. NAME instead
w M_ of street aod oumber.}

ZFULL NAME

+ j—

PERSONAL AND STATISTICAL PAHTICULAKS

'MEDICAL CERTIFICATE OF DEATH

{ Wyite the word)

5
2 5EX 4 COLOR OR RACE | © oLl y ,C(
‘% WipoWtb “’Uf
OR DIVORCED i
bl g0

1'0 I)ATE OF DEATH :m ’ 2 £ .
. " (Bayy Year)

(Mot

6 DATE OF BIRTH _C£ )

.. G8-

W/na

ot By A

7 AGE

O, -+ T TR tﬁos...g...da.

If LESS than
1 day,.....hrs.
or...min.?

particular kind of work..

() Genaral nature of industry
business or establishment in
which employed (or -m’?loycr) el e p ey eatope st et ne e e e r e s e e

8 OCCUPATION
(a) Trade, Erofnl-ion, or W

9 BIRTHPLACE

(Ci 3
Stats o foreigh country) 'é a-m/r,u/re,(/ 77( s,

10 NAME OF

FATHER 6 W & m—'

11 BIRTHPLAC

?&;2:::5: hn/émww %O

PARENTS

LR P N T

17 ?, : HEREBY CERTIFY, thnt I attendad deceased from
= 7-—- .191.Z.... e ai Y

that 1 Ln.t saw h.}w=._alive on..

7107 /o & 1917

*State the Dissane Causing Daath, or, in deaths ram Violent Causes, sate
(1) Means of Injury; and (2) whether Accidental, Suicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

(City or town, State or forei

=gasae ) Mg Tal s
By YUy e IHD

(Informant) ...~

(Address)...

14 THE ABOVE | /gUE TO THE BEST OF MY ANOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Relld.nu)

At place In the
of death.......¥r8.erone OB rrrarer ds. State....¥rhe.cceeee IO W cwrrrenrr s ds.

Where was diseass gontract
if not at place of death?.

Former or
nsnal POBEdOIICD. it s itiias s bbb e senere s s nesaan e pas e sre s eresrararsana s an

Latlbahn U URATIH In ploin ierms, so that iYW hroperly ola

egiatrar




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Associatlon]

Statement of ocoupation.—Precise statement of oc-
cupation is vety important, so that the relative health- |
fulness of varicus pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations z single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Comgpositor, Architect, Locomotive engineer, Civil engineer,”
Stationary fireman, etc. 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
industry, and therefore’an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; {a) Salesman,
(¥) Grocery; (a) Foreman, (b) Automobile factery. 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
iaborer, Farm laborer, Laborer—Coal mine, ete. Women
at home, who are engaged in the duties of the household
anly (not paid Honsekeepers who recelve a deﬁnite salary),
may be entered as Housewife, Houscwork, or Ai home, and .
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. i the occupation has been -
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. [f re-

tired from business, that fact may be indicated thus: -

Farmer (retired, 8 yrs.) Tor 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”); Déphtheria {avoid use of
“Croup"); Typhoid fever {never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonis (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc., of
{name origin; “Cancer" is less definite; avoid

use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular heart disease; Chronic
tnlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affectionn need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonic {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenia,” ' Anaemia” (merely symptomatic),'’Atrophy,”
“Collapse,” “Coma,” “Convulsions,” "Debility” ("Con-
genital,” '"Senile,” etc.}, “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” *Old
age,” “Shock,” “Uraemia,” *Weakness,' etc., when a
definite discase can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ''PUERPERAL seplichaemia,” ''PUERPERAL
peritonitis,” etc. State cause for which surgical operation >
was undertaken, For VIOLENT DEATHS state MEANS O
INjury and qualify as ACCIDENTAL, SUICIDAL, OR HOMIZ 4
CIDAL, or as probably such, if impossible to determine .
definitely. Examples: Accidental drowning; Struck by
ratlway trein—accident; Revolver wound of head—homicide; 7
Poisoned by carbolic acid—probably suicide. The naturdy<
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 cause of
death approved by Committee on Nomenclature of the -
American Medical Association.} - '

<1




" FPHISICIANDS should siate

ppligd.  ALLT 400G X007 Miatenioivill,

Litad §

CAUSE OF DEATH in plain terms, so that it may beﬂeroperly classified. Ezxact statement of QCCUPATION is very important.

-N..B.~=Eveary itemof information should Do CALyTLLY,

" REGMBTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

L

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' : CERTIFICATE OF DEATH
1. PLACE OF DEA f ’
Counly........., P BeﬁdntbnMNo.. T / 7 File No.....
. Te Primary Begistration District No....... 6{ /7(?3’ . . -Begistered No. .....d.. 7.
Gity (NOreeeeveerensenssenns SO S roevensisnsnenssssnssesrenShe
2. FULL NAME.. B B O O (04 W, 0 VA e e i reotl 2ol OO SOV
- (Ununl pIme “of abode) I (If nonresident give city or town and State)
Lengih of residence in city or town where death ua:u_'red T, o, da. How long in U.S,, if of foreidn birth? s, mos. ds.
, PERSONAL AND STATISTICAL FARTlCULAR§ MEDI_\:-E CERTIFICATE OF DEATH
3. SEX 4. COLOR or_a RACE | 5. %fv%fc‘gfmmih‘fﬁ:ﬁ o8 || & DATE OF pekTH m}'?m AND YEAR) 5 . ? o / 7
;E 7.

Sa. IF MaraziED, WIDOWED, OR DivorceD
HUSBAND or
(or) WIFE or

hi ihe date sfated above,

6. .DATE OF BIRTH (MONTH. DAY AND YEAR} g CAUSE

7. AGE YEARS MonTHS l " DAars

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particabar kind of work ... e ! F
{b) General eatare of indostry, T H N . ST rereererereraranarasssranean

- buxiness, or establishment in E ; ¢ ) ) -
which employed (or employer).............ooi L R
(c) Name of employer Q

... (doration)............ 378 (e OB, e

Pt 18. WHERE WAS DISEASE CONTRACTED

9_. BIRTHPLACE {CITY OR TOWN) ...oocoiviiigg e v IF NOT AT PLACE OF DEATHI.......
(STATE OR COUNTRY) \
DID AN OPERATION PRECEDE DEATH?...cocrveen o DATE OFurrreeicciccvees ertieiniescinins
10. NAME OF FATHER F\) ‘ |
WAS THERE AN AUTOPSY Tuvercrermns serseecreerssorsconesercsnssaremes e soreraroseresanesesasasnsssnrens
7
'(2 t1. BIRTHPLACE OF FATHE OR TOWH} . cevi e comenensereresmr e davsanassmrrannes
z {STATE OR COUNTRY)
I}
4 -
& | 12. MAIDEN NAME OF MOTHER e .
13, BIRTHPLACE OF MOTHER (CITY-0R TOWN) coovorererrsrrrmameorrierme e s #Biate e Duswasa .Cavano Dratx, or in dentbs from VioLrwe Cavses, siate ©
4 ’ (1) Mepaxns a¥p Natunm or Ivjumy, and (2) whether Accmesrar, Smeman, or
(STATE OR COUNTRY) Houtcroat.  {Seo reverse side for additional apace.)
H [NFORMANT : 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) Z 4 "
5. P % P / 7 / 7 ¢~ Il 20. UNDERTAKER ADDRESS
f i« S oei ] SO O LN S

ALL INFORMATION CALLED FO’R MUST BE WRITTEN ON THIS SUPPLEMENTARY.




- Revised United ;States Standafd
Certificate of Death_ ‘

|Approved by U. 5. Census-and American’ Public Health
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Statement of - occupation.—Precise statement of
occupation is very important, ‘so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, frrespes-
tive of age. For many cecupations-a'single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, 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 industry, and there-
fore an additional line is provided:for the latter
-gtatemens$; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman,.(b) Automobilefactory.
The material worked: on-may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
“‘gpecification, 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 a definite salary), may be entered
as Housewife, Housework, or At home, and children,

not gainfully employed, as At schoél or Al home.~

Care should be taken to report specifically the ocou-
pations of persons engaged.in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oeccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no cccupation whatever,
write None. o ’

Statement of cause of dedth.—~Name, first,
the niskEaB® cAUSBING DEATH (the primary affection
with rezpect to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio ocerebrospinal meningitis”); Dipitheria
(avoid use of **Croup”); Typhoid fever (never reporé

“Typhoid pneumonia'); Lobar preumonia; Broncho~ |
prneumonia (‘Pneumonia,’”” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......cocvernereennn (NBMA
origin;“Canecer’ iz loss definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic {nleratitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need:not be stated unless im-
portant. iExample: Measles (disense causing death),
29 ds.; Bronchopneumoniac .(secondary), 10 ds.
Never repor$ mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘Collapse,” ‘‘Comas,” *“Convul-
siong," “Debility’ (“Congenital,” *‘Senile,"” etc.),
“Dropsy,’” *“Exhaustion,” *Heart failure,” '"Hem-
orrhage,’”” “Inanition,"” ‘‘Marasmus,” “0Old age,”
‘“‘Shoeck,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,’” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A&B
probably such, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail- .
way train—aceident; Revolver wound of ‘head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., eepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of caiise of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesie-
ahle terms and refuse to accept certificates containlng them.
Thus the form in use In New York Clty states: “‘Certificates
will be returned for additional information which glive any of
the following diseases, without explanation. as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrlitis, erysipelas, meningitls, miscarriage,
necrosiy, peritonitis, phlebitis, pyemlia, septicemia, tetanus.’’
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at & later
date.

'ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




