; MISSOURI| STATE BOARD OF HEALTH
1 PI?: OF DEATH J BUREAU OF VITAL STATISTICS

Consty .. o 2. / ‘ 'y . 33 7 84

Town.hip Regiatration Diatrict No....... | 38 F R o - YO PSR

Primary Registration District No. m?ﬁ Reqiatar'n.d No. ......

[If death occurred i a
hospital or institution,
give its NAME:instead
of street and siimber,]

PHYSICIANS ghould state

.PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
|| ssgx. 4 COLOR OR RACE 52',",?;',‘:,{? .| 16 pATE OF DEATH R .

= R wiDowe . . / 1_9;%‘
o emeED , R & =75 A A . S
{ Write the word) - (Mdnth) N {Day) (Year)
,GDATI OF BIRTH 17 I HEREBY CERTIFY .that I attanded d.caasad Erom

'f‘(( (ﬁ;‘.«‘f f 191421 é—bi L1016,

(Dny) N

that I laat saw hA«+.. alive on..

...-1916!..._

7 AGE If LESB than

Y

AGE should
porly classified.’ Exac

........................ ) OIS - T-Y. IS - -1

8 OCCUPATION
(a) Tradae, profession, or vd
particular kind of work....cccooceiiiiniiinne

ed.

(b) General nature of industry
business or establishiment In
.;_ which employed {or employer)

Q(BCIRTHPI.ACE

ity or town,

t’cute or forcign country) ,’&-W 7 "v

gl 10 NAME O

11 BIRTHPLACE . 0 (/? .

] R PATHES . ST e M. D. -

(City or town, State ar‘fo‘rsizn country) 4 191 4 (Bdd ! -
Pert I TY P ress TETREITh (TP Pl i, &0

12 MAIDEN NAME O
oF MOTHEﬂa E !t Z y -W #Seate the Diuaane Causing Death, o1, in deaths from Violant Cacdes, sate
. - ¥

il

) 13
e D

N. B.—Every item of information

(1) Maana of Injury: and (2} whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE ) 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER . « or Racent Relidentl)
(City ot town, State ot forcign country) At place ) In the
- L4 T of death........yra,........ mos........ds..  State.....yrs....... mos...... d;.

Whaore was Eliana.. contracted ‘
i ot at plage of death?...

14 THE ABOVE IS TRUE TO E\ OF MY KNOWLEDGE ;
{Informant} W‘ ......
(Address).. ﬁ‘/% PP .S Svs
Flltd/‘l. 191..‘{..

AN

Former or .

n.ual reeidpno.

15

CAUSE OF DEATH in plain




ool ‘A

*ate blnoda BHA]:IIBY]I‘I

5 i il
LR !
‘i gyev ui TOITAYITDD0O ™

't"" Y
b W

Revisad United States Standird Certificat ; IR

of Death 3

- [Approved by U. 8. Oensus and American Pybiic Health
- . Assoclation,)

.

Statement of oceupation.—Precise statement of

LT F N

occupation is very important, so that the relative.

healthfulness of various pursi.lit.s can be known. The
question applies-to each ahd every person, irrespective
of age.

on the first line will be sufficient, e. g., Farmer or

For many occupa.tlons o single word or term -

Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Siationary fireman, ete.
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
{b) the nature of the business or industry, and there-; .
fore an additional line is provided for the Iatter
statement; it should - be used*only-'when"neeﬁ%!d
As examples: (a) Spinner, (b} Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,”
“Manager,” “Doaler,”
specification, as Day laborer, Farm laborer, Laborer—t
Coal mine, etc. Women at home, who are engaged
in the duties of the housshold only (not paid House-

- Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete.” If the
occupation has been changed or given'up on aceount

" of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.
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Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the primary _aﬁ'ect.lon

But
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etc., without more precise .,

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 ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (n.ever report
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“Typhoid pngumonia’}; Lobar pnewmdnia; Broncho-
preumonia (‘Pneumonia,” unqua.llﬁed is lndeﬁmte),
Tuberculosis of lungs, meningés, pefitonacum, ste.,
Cercinoma, Sarcoma, etc., of (name
origin; “Cancer” ig less definite; .avoid use of “Tumor’
for malignant negplasms);’ JMeasles Whaopmg cough
Chronic valvular heart disease; Chronic interstilial
The confributery (seecondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: M easles (disease causfng death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never:
report mere symptoms’ or terminal conditions, such

85" “Asthenia? ‘‘Anaemia’’ (merely Symptomadtie),
“Atrophy,” ‘“Collapse,” *“Coma,” “Convulsmns
“Debility"” (“Congemtal * “Zanile,” etel), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemqrrha.ge,
“Inanition,” “Marasmus,” *“Old age,” ‘Shock,”
“Uraemis,” ‘“Weakness,”” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “"PUERPERAL
peritonitis,” ete. State cause for which surgiecal oper-
ation was undertaken. For vioLENT DEATHE state
MEANS oF INJURY and qualify as AccipENTAL, 8UI-
CIDAL, OR HOMICIDAL, o as probably such, if impos-
sible to determine definitely. Examples: Aeccidental
drowning; Struck by rallway irain—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,
{etanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen- .
clature of the American Medieal Association.)




il
gte
t.

TCIANStshould at

‘CUI,}‘PATION is vory imporé

.

5

-+
"
A
2
a3

BLILEFER S S
P

b, AGe s
5¢ properly clamssfic ..

i

rsupplied.

+-should he corefully =
e ms, so thatit may |,

F N
ilem of infors
OF DEATH i

.

N. B.—Eve
CAUS

[

County . ARE COMPLETED AS PRESCRIBED
LAW
Township. ..o i Rogistration District No...
or
Village .. Primary Regisira
or

REGISTRARS SHALL NOT _RECEIVE
A FEE FOR CERTIFICATES UNTIL THE; ;

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

iERT!FlGATE OF DEATH

____y. No..

Roghund No. .

{If death occurred in a
haspital or institutien,
tive its NAHE instead

(b) Ganeral’ :Li{\lﬂ of industry
busiriess, or establishrment in
which smployed (or amploynr)

9 BIRTHPLACE
(City or town,

. | 10 NAME OF
1+, FATHER

Py

Ve,
+ 11 BIRTHPLACE

' OF'FATHER
] | {Cay'cx town, State or foreigg

12 MAIDEN NAME

ZFULL NAME of street ‘and ommber.)
’EMNAL AND STATISTICAL PARTICULARS }y MEDICAL cr:}::}flcn'rzlr DEATH /
-
DsingLz
4co CE | maanriro ZQ \ k&
WibowED y '
OR DIVOACED NN WL T e e S, 181 T
(Write @ {Mouth) {Day) (Veur)
— N = -
6 okgx of BIRTHY) 17 I1H &g\_r CERTIFY, that I attendsd decsassd from
- Q&P Yo
-3 Ly
__.r._ﬂ5
a8
=,
e‘ Ferrineannnrarn s nany
8 OEBUPATION ’ ‘.
(a) Trade, profsssion, or
particular nd 0f work....ciiiicn e i,

[§=F T 3 OO ORI R

. 191, (Address)

PARE"

OFf MOTHER*
ol

*State the Dinanse Causing Death, or, in deaths from Violont C .
{1) Maana of Injury; and (Z)Qnrhdl\a Aacld-nlnl. Bulclgn‘;:r H.:;::id;.:l_k

13 BIRTHPLACE / R -
OF MOTHER . .o

(hmtown.ﬁhtewfomnmlrr)

(/
14 THE ABOVE IS TRUE TO THE BE\ST OF MY KNOWLEDGE

(IDEOFTARNEY 1ot r st et e et eenns s ey er et s es b e e e eneeee

18 LENGTH OFIRESIDENCE (F‘or Hospitals, Institutions, Transients,
or Rocent Rn-ldu\u)

At place N .
of death........ S 27 N

Where was disezss contracled
if not at place oi death

3

Former or
usual residence

(Addrn-,) ........................................................................................

15

oY

19 PLACE OF BUHIiL OR REMOVAL DATE OF BURIAL

: SO... 2=

NI o

e
chhtrx

7 «

M,

20 UNDERTAKER ‘ ' / ADDRESS :

/

Original file, date.......ocevreees

[} .

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




" “Epidemiec cerebrospinal meningitis'’);
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Statement of occupatmn.——Premse statement
of oceupation is very importaht, so that the relative
healthfulness of various pursuits can be known. The

"' question applies to 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, Stafionery 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 latter state-
ment; it should be used only when needed. As
examples; () Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) iAutomobile Jactory.
The material worked on may form part. of the second
statement, Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” '‘Dealer,” ete., without more preclse
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 a definite salary), may be’entered
a8 Housewife, Housewgrk, or ‘At home, and children,
not gainfully employed, as ‘At school or Al home.
.Care should be ;aken to report specifically the occu-
patlon§ of persons engaged in domestic serviee for
wages, 13 Servant. Cook, H ousemaid, ete. If the oocu-
pation has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at begmmng
of illness. If retired from business; that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatéver, write None. .
Statement of cause of death—Name, first, the

. DIBEASE CAUSING DEATH (the primary:affection with

respeot to time and causation), using always the same
accepted term for. the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report
“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
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Tuberculosis of. lungs, memnges pentanaeum ete.,
Carmnoma, Sarcoma, ete. of - {name

. origin; “‘Cancer' is less definite; avoid use of “Tumor"k
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. for malignant neoplasms); Measles; Whooping coigh;

Chronic valvular. heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless impogtant.
Example: Measles (disease causing dent] ds.;
Bronchoprneumonia (secondary), 10 ds. Never report
mere symptoms or terminal condltlons, such as
“Asthenia,” “*Anaemia’’ (merelysymptomatlc) ‘*Atro-
phy,” “Collapse,” *Coma,” “Convulsmns ’{' “De-
bility” (“‘Congernital,” “Senile,” ete. h "Dropsy

“Exhaustion,” ‘“Heart failure,” "‘Haemorrhnge,

“Inanition,” ‘“‘Marasmus,” *0ld age,” “Shock;”
“Uraemia,” ‘““Weakness,”” ete., when a definite dié'—
ense can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,

.a8 ‘‘PUERPERAL septichaemia,” “PUERPERAL-perifo:

mtzs 'ete. State cause for which surgical operation
was undertaken. For vIOLENT DEATHS state Mpans
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowhing;
Struck by railway irain—accident; Revolyer wound of
head—homicide; Poisoned by cerbolic acid—probably
suictide. 'The nature of the injury, as, fracture of
skull, and eonsequences (e. g., sepsis, telanus) may be
stated under the head of “Centributory.” (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the' American
Maedieal Association.) - o




