o MISSOURI STATE BOARD.OF HEALTH
PLACE OF ‘DEATH - . - s * . BU_REAU_'OF VITAL STATISTICS
County. . o CERTIFICATE OF DEATH:

: 4 oL oo
-:rownlhip ; ,5 M : - Reg!stratlnﬂ Dhtrlct No - File No,- - i
Ter T o 7
Yillage_ " ’ = e Tz ’ Pr'mﬂrv Reglstration District No. _ﬂ/__ Rezlctered No._. . /

[

PHYSICIANS shonld'state

t e -} . it . . .
Lo PR S [ -+ [1f death ocourred tn a
- City = .. ward) " howital or fastitution,
~ <27 D of street and member
FULL NAME /"M ez o8 :
B : T
Sl B PeasoNAL AND STATISTICAL PARTICULARS  _ _ — .MEDICAL csnnr:cn'rz-: QF DEATH

COLOR OR RACE | . hammeo _ .

OR DIVORCED !g 1 . o p - . . e ' , I9I...?{.<
2 U rite the word) " (Momh) T - “{Day} {Year)

DATE.OF DEATH

.
P
o
-
bR
L
.
r
[N
\
.oy
¥
)

4 EXACTLY.'
t siatemont 6[_OCCUP__ATION'in very important,
] oy
-

’ - ‘ WIDOWED -~ o - e
¥ "DATE OF, BIRTH . WL Z i 7 HERLBY CERTIFY, that} attéhded deceased from
fE'g ) " Mioath) Dan) (Y ) 191% g 191
e T‘;m : L = = "LES: hn' that I Inst saw u,ﬂcahve on._ - 7’( . ,191.?&,
-] M o - L . ‘_-, __“_ o 3 . )" - LN
'_-E' < v { ,.-7?*/ - 7 - / Q “"‘V-*—-l-- ";‘ ad that death’ occurred, on the date stated above, atlaﬁ_._m.
4 - or min
K oo The CAUSEOF DEATH' was_as~follows:
$ OCCUPATION ﬂ Py
{a} Trade, profession, M : / .
8| SRR S heeaad Secas
£ {b) General nature of industry, /0 3) /

oty

business. or cstablishment in ——— . -
which employed (or emplaoyer) _ i LR : ) )

T [ - - : -7 f . . é
BIRT - =T * ° - : I .
(City Erl::.:nc'ﬁ .o . 7/ BRI . S -y . l - (Durationﬁ_ yrs. mos ds

¥ suppl
arma, 8¢ that it may be properly classitied.* Ex

Z
- v - -
£ = PR ‘ Contnbutory
- NAME Ry e e T . - (smnnm)
P’ FAT_I:!.ER . , ¥rs mos.___._.ds.
E 2 g:’niﬂpiﬁAéE ) ’, z ‘% nedWa W
THER N
% E (Gity or town, Sm:crfumgn country, i ? . Iﬂiﬁ (Address) W@T v
n: -
By MAIDEN NAM *State the Disease Ca Death, o1, In deaths from Vielent Mszm
-2-3 5 OF MOTHER- 4 / (1) Meauos of Infury: and (2) wﬁether Accidental, Suicidal, or Homicidal,
o2 LENGTH OF RESIDENCE (Fon HoO5SPITALS, INSTITUTIONS, TRANSIENTS, OR
I Ba gII-BLHO?TLIfECFE‘ oo, : RECENT RESIDENTS}
I -gi (Clly or lown State or f::-mzn g, Jﬂm . At place In the .
5[- : - of death ¥re mos ds, State yes mos ds,
I e : ¥ ! Where was disease contracted
; ;W THE ABOVE 18 TRUE ’I:O 'TH‘E BEST Of M'Y I'(NOWLEDGE A It not at place of death?
=] . ¢ . : : . P
] ' - Former or
! .‘Eg {Informant) et ‘ usual residence.
Eﬁ (ADDRESE)__©_ T AT ATE OF BuRiaL
N ) .- -
e — ; . leé
E VI
o
Z

S I N RTAKER »
Filed N S | : | y -
REGISTRAR




S om ot

gr .wsed I.lnltqd State%‘ﬁaﬁdﬁfdﬂmiﬂm -.u.p,; o silmieas od Bluods (whimueiat ke et o o

of Daath

[Approved by U, 8. Census and American Public Health
. Assocliation]

Statemont of oconpation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, Locomative 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 (3) 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: {a) Spinner, (&) Cotton mill; (8) Salesman,
(6) Grocery; (a) Foreman, (b) Aulomobile factory. 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
daborer, 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, Housework, or At home, and
children, not gainfully employed, as At school or Al honze.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DHATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, & yrs.). For 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
cetebrospinal meningitis”); Diphtheria (avoid use of
“Croup"); Typhoid fever (never teport “Typhoid pneu-
monia™); Lobor pneumonia; Bronchopneumonia (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs:
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
essessnnessbenrns (name origin; ““‘Cancer" is less’definite: avoid
use of “Tumor” for malignant neoplasms); Measles

Whooping cough; Chronic valvulsr heart diseass; Chronie
snlerstitial nephritis, etc. The contributory (secondary
ot intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnenmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” *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 disease can be ascertained as the cause. Always
qualify ail diseases resulting from childbirth or mis-
carriage, as ‘PUERPERAL seplichaemis,” “PUERPERAL
perilonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impessible to determine
definitely. Examples: Accidental drowning; Struck by
railway irain—accident; Revolver wound of hegd—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 cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

s .,
= - REGISTRARS BHALL NOT RE-
E ;*',5_ \ cEniEQISTRARS BHALL NOT RE. BUREAU OF VITAL STATISTICS
o o UNTIL THEY ARE COMPLETED RS CERTIFICATE OF DEATH
8 ounty PRESCRIBED BY LAW. 7
. ‘el
9 Township . . A7)  Registration District No.___, le No
-'-}_m'g or Z; i y
; 5-." Village. Primary Reglstration District / ’ agistered No /&
iy
14 or death occurred tn
' &8 Oity )N e B 8t.; Ward) g e
;-E‘:- foheeen lpotrer  FLEE
ime of street
257 . FULL NAME sod aemsal
LR, : 3y
Y4} PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: ":g:"- Cf eEx COLOR OR RACE | marmeo DATE OF DEATH %
- H.;g‘. Y -/w WIDOWED . e
3.5 SR onopees & 4 (Moath) 7 Dapy WY
u£2 7 | DATE OF BIRTY, _ . Y CERTIFY, thatI attended deceased from
PR U, 0,
Nk S, L1 £ £99l....., to 2191,
b ~ 504 (Moath) {Day} (Year) A L4 ) ‘ P
- G AGE . Ty / If LESS than AW Ao pllve ']}70, Z?Zi
- /)/'o 1 day,...hrs hat death occurred, on the’-"d?‘}; stated above, .
ke % Co yrs Y _mos ds ﬁ—-'“""/’} .
na R ‘he OF DEATH* was as fo :
L OGCUPATION . . ‘f’o ) Y
67 (a) Trade, professlon, or (] o “ %h
".?"E particular kindzof work o XY Y e 8
oA (b) General natur’i?p’filnduatr-y. 4'30/. A G’Q_
.89 businesa, or establishment in Qe
*has which employed (or 'ean}oyer) — .
oy s :
R [ . hed
., ! £ n (B(]:i':r:tr':::gE 49,,. (DumtlnEL yrs mos ds.
cEd StapElor foreign country) D, P } /:9
o M. SYrr 7 vV Contributory A,
& Vi 7 e %
- 28 - {Ory , ' A h, (Duration) v?/-. ____mos ds.
. Te - L7777 S, - 0,
1] « BIRTHPLAGE 2 .
B g @ |’ OF FATHER fﬁ?ﬁ};ﬁ N ‘Q,;o (8tened) % M. D,
&8 £ City or tlown, State or foreign cobpiryl) Yo, ) 191 {Address) @'-
S HrT NP o
< MAIDEN NAME /2 . '] O
g tato.the Discase Causing Death, or, in deaths from , state
K- £ | OF MOTHER = % 'pjleaf POIY oot e s R e P A Lyl *
. LENGTH OF’REBIDENCE (For HOSPITALS, INBTITUTIONS, TeA \
g ; gl;t;ﬂ&_l..’?gg ¥ RECENT Rssmsg'g) NeIENTS, on
Rt oreign At place O In th
EE i ! ; Gty or town, State or & = country) of gea‘éh vu.’.?;_...rnos ds, Srt’at: yrs maos ds.
Ry »
] : wh di co tod
i }v tasove ey SRS e
=] \ 4 -
T 'gg '/ Infyrmant) - i Elo::.lw:e:;:ienrn 0/:-_
EE’ g ADDREES . \PLAOE OF BURIAL OR REMOVAL DATE OF BURIAL
13 P t_ | =% — 0
?2 Bl % / @ ™ [ ————— | | N,
O ) - / W_:__“/_’/E UNDERTAKER < ADDRESS
R l-‘uedoAaq £ ol . far e | Y ?Q) .
7 ReEGISTRAR | !

-

, __.r Orlginal file, date DEC .. 1914 ®.......01 tnformation called for mast be written on this Supplementary Certifieate.




Revised United Staies Standard Certificate
of Death

{approved by U. 8, Oensus and American Public Health
Association

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to cach and every person, irrespective of age.
For many occupations a single word or term on the first
tine will be sufficient, e. g., Farmer or Planier, Physictan,
Comgpositor, Architect, Locomative engineer, Civil enginecr,
Stationary firemen, ctc.  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 enly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Solesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. 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
laborer, Farm laborer, Laborer—Coul mine, ctc. Women
at home, who are engaged in the duties of the household
only (not paid Honsekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At kome, 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 Ser-
vant, Cook, Housemaid, cte. If the occupation has been
changed or given up on account of the DISEASE CAUSING
pEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For 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 discase. Examples: Cere-
brospinal fever {the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheric (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar prenwmonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite}; Tubercnlosis of lungs,
meninges, perstonacum, etc., Carcinoma, Sercoma, ctc. of
.................... (name origin; “Cancer’ is less definite; avoid
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use of “Tumor” for malignant ncoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example:  Measles (disease causing death),
09 ds.; Bronchopneumonia (secondary), 10 ds. Never
report miere symptoms or terminal conditions, such as
Y A sthenia,”" Anaemia' (merely symptomatic),' Atrophy,”
“Collapse,” “'Coma,"’ “Convulsions,” “Debility” ("'Con-
genital,” “‘Senile,” etc.), “Dropsy,” “Lxhaustion,” ‘'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 inis-
carriage, as ‘‘PUERPERAL septichaemic,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisomed by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (c. g
sepsis, tefanus) 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.)




