MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH /£ %
., J
Coumty......pngersren i a/ eguanenananes

24

: e Begt District No
'ramhp%/d’ﬁ”%ﬂ Frimary Redis District No....... 3. )7 //
Gy ceerrvrvsvesessarmssrecsssassrsannd // ............ (NOnurearnmssssmsesresreeneee eciee R
2. FULL NAME. ... REBAF - ornnns ! Trent..... -
Besidente. Now.....occione Tyt vV OTIEE ev e Tl rr e nerarssnenen Sty sevvesrassnesneninn Werd, .
@ (GI:?al ph?:: of abode) 1?3@0?1@.3' Lo ' - (if nonresident give city or town and State)
Length of residencs in cily or town whers denth occurred yra. moa. ds. How lorg in U.5, If of loreidn birth? e mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE 5 %fv%:ég?“wﬁ?;h\rfgﬁ oR 16. DATE OF DEATH (MONTH, DAY AND ;'nn) % - / r 1913
. 17, (
male hite married B | HEREBY CERTIFY, That [ atiended 4 d from ..
AN o Sonmie. Trent Bt - 19
ar . . w80 e eraeenen .
{oR) WIFE or Jennie ren . ibat [ Inst gaw b abive on \ ,10........, eod that
£ teath d, on the dats stxted above, at..... IZW .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) / Tz CAUSE DEATH® was AS FoLLOWS:
7. AGE YEARS Monmis Dars It LESS than 1 9 . P *
75 i I
8. OCCUPATION OF DECEASED
(a} Trade, proleasion, or
perticaler kind of work ...........c..... Farmer.
{b) Geoeral natore of indmsiry,
h O or tahliah ' in
{c) Name of employer &
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TYWN) ....... IF KOT AT PLACE OF DEATHT.
(STATE OR COUNTRY) HﬂIﬂ in cn m
- Dip AN OPERATION PRECEDE DEATH?
10, NAME OF FATHER
AM PleZ  Pront WAS THERE AN AUTOPSYT.......oeecrserunsaranslrons D
I‘E 11. BIRTHPLACE GOF FATHER (CITY of TOWN)....ooiinrrarsvens WHAT TEST COMFIRMED DIAGNOSISY...
z (STATE QR COUNTRT) Eentucly (Signed)....coverirnrerienne g
1o
| 12 MAIDEN NAME OF MOTHER Uary _ Pearman 219 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......o.comvemsrrissesnserssersnseransens o ‘?n*::ﬂ tho D';mn Cavmro Dm:';d “ﬂ*‘;‘ i::::? VioLowr Caoszs, state
¥ axp Nirren or hwuurr, comnzal, Sticwar, or
(STATE 0% COUNTRT) Kenmcky Howrcmat.  {Ses reverse side for additional space.)
i .
INFORMANT ... . DS, demmis... Prent. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) TIrao L7 612
15. . o n( 20. UNDERTAKER - DRESS
-7 2 REGISTRAR M
’f/ ﬂr 4 Gerth&Baskett Goriny Lo

3



Revised United States Standard
Certificate of Death

(Approved by U. B, Census and Amerlcan Public Health
Assoclation, )

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespeo-
tive 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, Locomo-
tive Enginacr, Civil Engineer, Stationarp Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional §ine is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b)) Colton mill; (c) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” ‘“Dealer,” ete,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salury), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons emgaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
sccount of the piszAsE CcAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAEE cAUBING praTH (the primary affeation
with respect to time and caunsation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup"”); Typhoid fever (never report

*I'yphoid pneumeonia); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unquaalified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto.,of . . . ... . (name ori-
gin; “Cancer” is less defivite; avoid use of “Tumor’
for malignant neoplasma); Measlos; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affestion need not bo stated unless im-
portant. Example: Measles {diseaso onusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” *“Collapse,” *“Coma,” *'Convul-
sions,” ‘'Debility” (“Congenital,” *“Senils,” ete.).
“Dropsy,” *Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inapition,” **Marasmus,’” “Old age,”
“Shock,” *'Uremin,” *“Weakness,” eots., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, 8s “PUERPERAL seplicerria,”
“PUERFERAL peritonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sopeis, {elanus), may be stated
under the head of “‘Contributory.” (Resommenda~
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medieal Assoeiation.)

Nore.—Individual ofices may add to above list of undestr-
able terms and rofuse to zccept certificntes contalning them.
Thue the form In use In New York City states: “Certificates
will be returned for additional information which glve sny of
the following diseases, without explanation, ne the sole cause
of death: Abortion, eellulitls, chitdblrth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, mentngitia, wiscarriage,
nocrosis, peritonitls, phlebitis, pyemia, sspticomla, tetanus.'
But general adoption of the minimum list, suggested wil) work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR PURTHER BTATEMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc He:lth
Assoclatlon.)

Statement of Occupation.~Preciso statement of
ocoupation is very important, soc that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec~
tive of age. For many ocoupations a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
menta, 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Poreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Desler,’”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Womeon at home, who are
engaged in the duties of the houschold only (not paid
Housekeepera who reeeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A4t school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
nceount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If reiired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death..—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acospted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Dipkiheria
(avoid use of **Croup"”); Typhoid fever (never report

\\A
0D

‘Chronie ralvular heart disease;

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (Y Pneumonis,’ unqualifled, 1s indefinite);
Tuberculosis of lungs, moeninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of..........{(nsme ori-
gin; *Cancer’ is less definite; avoid use of “*Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic tnlorstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-

—_ _ portant. Examplo: Measlos (disense causing death),

NN

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as *“Asthenis,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *‘Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” *Marasmug,™ *‘‘0Old age,”
“8hook,” “Uremia,” *Weoakness,” ete., when s
definite disease can be ascertained as the ocause.
Always qualify all disemses resulting from child-
birth or miscarriage, a8 “PURRPERAL seplicemia,’’
“PUERPERAL pertlonitia,” eto, Btate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; atruck by rail-
way train—accidcnt; Rcrolver wound of head—
homicide, Poisoned by carbolic acid—probably suicides.
Tho nature of the injury, as fracture of skull, and
consequences (o. g., sepais, tclanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medieal Association.)

Norn.—Individual offices may add Lo nbove list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in usa in New York City states: **Certificate,
will bo returned for additional information which give any of
the followlug diseases, without explanation, as the sole cauro
of doath: Abortion, cellulitis, ¢hildbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But general adoptlon of the minimum st suggested will work
vast Improvement, and its scope coni be extended at a later
date,
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