BOOia siaro

A AR R TFRUIRLAR AT
Exnct atatemeni of OCCUPATION is very important.

MLFUAUY D BlAIod LaAasaiol L.

DEATH in plain terms, so that it may be b;opér]y olassified.

H

F\?&(ﬁw‘v’{
AN

CE OF DEATH

Countyo¥, Lt

Registration District Ne..

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

'CERTIFICATE OF DEATH

File No.......... %ﬁd717

. [ 1 day.......hra.
YT B flerireenren. OB ST ds, [ or.-.min.?

AL

{b) GQeneral’ naturs of industry

business or establishment in ’

which employsd {or amploFar) ...
(City or town,

State or fareign country) %&Wﬁfﬂ@% _
N

11 BIRTHPLACE
OF FATHER
(City or town, State or fomgn country)

8 CCCUPATION
(a) Trade,
particular

rofansaion, or
ind of work...«"

9 BIRTHPLACE

TOmRBRID oo et s
ar
Village ...t Primary Regigtration District NoJJZ ...... Regilatared No. .« i,
or / 57
P ? A [If death occurred in a
Clty % B o , [ 8- { o SOTROIRIRION, o - cool” -4 P St, ............. Warad) hospital or tmstibitica,
é/[ ﬁ/ % W give its NAME lostead
6 4 W - : - of street and pumber.)
2FULL NAME. .4 Z
PERSONAL AND STATISTICAL PARTICULARS ‘2/‘ MEDPICAL CERTIFICATE OF DEATH
3 SEX - LOR OR RAGE | ° SINGIE | W 16 DATE OF DEATH
y WiDoOwE
& 4 () O;DD"-‘O:G!D
H { Write the word) |
6 DATE OF BIRTH bZ f f é
""""""""" /ﬁ Day) '~ (Year)
7 AGE If LESS than

PARENTS

12 MAIDEN NAME
OF MOTHER m /

iclent Causss, sate

the Diseana Causing Death, o, in deaths W
(1YMaeans of Injury: snd {2) whether Accldental, Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign eonnl:ry)

18 LENGTH OF RESIDENCE {(For Hospitals, Institutions, Tranaients,
or Recent Reasidentn

14 THE ABOVE IS TRUE TO THE BEST O?W %‘
(ln!ommt)% % ot AL S T A E

(Addresn)...

At placo In the

of death.......yre........MMoS.........ds. Btate.....¥TH..........MOBrevvureern . dB.
r~ Wharo was dissass conlraotod

if not at place of death?....... bbb mnnesanesearenbessios tate s aurbes bam iy pra R Rea e et e

Formar or
usual residencu...

19 CE OF EURIAL OR HEMOVAL

15

Filed..

EN

&M@M /%Mm e




Revised United States Standard Certificate
of Death

[Approved by U. 8. Censns and American Public Health
Association]

Statement of oocupation.—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, Locomolive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (@) the
kind of work and also {5) 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, (b) Cotion mill; (¢) Salesmen,
(b) Grocery; (a) Foreman, (b) Automobile fectory. The
material worked on may form part of the second state-
ment. Never return “'Laborer,’ “Foreman,” “*Manager,”’
“Degler,” etc., without more precise specification, as Day
laborer, 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 Af home, and
children, not gainfully employed, as At schoolor 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. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DHATH, state occupation at beginning of iilness. if re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 vr5.) For persons who have no occu-
pation whatever, write None,

Statement of cause of death.—Name, frst, 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'); Diphtheria (avoid use of
“Croup™); Typheid fever (never report “Typhoid pneu-
monia"); Lobar pneumonis; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tubercwlosts of lungs,
meninges, perilonacum, etc., Carcinoma, Sarcoma, ete., of

e (name origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms}; Measles;
Whooping cough; Chronic valvulor heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death).
29 ds.; Bronchopreumonia (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
faiture,” *Haemorrhage,” “Inanition,” *'Marasmus,” “Old
age,” "Shock,” ‘'Uraemia,”” “Weakness,'" etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL sepfichaemia,” 'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway lrain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and cansequences (e. g-,
sepsis, telanus) 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.}




e

N is very important.

YSICIANS should state

sified. Exact statement of OCCUPATIO

careiuily supplied. shonld be stated EXACTLY. PH
terms, so that it may be properly clas,

CAUSE OF DEATH in plain

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT REcElvg BUREAU OF VITAL STATISTICS

A FEE FOR CERTIFICATES UNTIL THEY ERTIFICA
ARE COMPLETED AS PRESCRIBED BY CERTIFICATE OF DEATH

Registration District No.. % / ..... File No..
Roql-h-uuon Diﬂrict Nﬁ ': 5 Registersd No f O

Ward) [If death occurred in &

' bospital or institution,
give its NAME {nstead
’ ) of street and pumber.)

Prim.

ZFULL NAME

PERSONAL AND STATISTICAL PARTICULARS MED!CA& CERTIFICATE OF DEATH

3 8€ " | 4coLo, RACE 5:'::;,‘“ 16 DATE OF DEATH
. WIDOWED .
OR DIVORCED B .
(Wrrit
E

6 DATE OF BIRTH

.......... T PR TT Y PIUS: S
e {Month) {Day) (Yeur)
7 AGE "C‘fo 1f LESS than .
/ 1 day,....hra. eath occurred, on tha date. ntahd cbov..?r__‘/“
""’r"mf"@%o."w'”"d-' : N BE OF DEATH* wan as followsa: &
B OCCUPATION o . A

{a) Trade, ii-nn!---ion. or
particular of work

(b} General'nature ¢f Induntry
business, or establisbinent in
which emploved (or cmployer)

-
9 BIRTHPLACE 7
ity or town, )b
State or foreign country) "’
10 NAME OF
\Sl FATHER
& 7 ]
TivemTHPLACE A
B "YOF FATHER 49 ©AY
2 G!gofbnwn.suheorforugufwn & . | _:\
x 12 MAIDEN SNAME H g
1 ; s e(d:’e Divonase Cauaing Death, cr, in deaths from Violant C , state
a oF MOTH[R (1) Means of Injury: and {2) whether Accldontll Buicidn:::w l‘!.t:.n::idal
13 BIRTHPLACEO} J ’ 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Translants,
OF MOTHER or Recent Reusidents)
(City or town, State J’form country ) At place In the
m of 3 ath....... V8. mos........da. State........ e L TRUUNUVENS | V.7 N ds.
14 THE ABOVE IS TRUE TO THE B;sjr OF MY KNOWLEDGE Where a8 dissans contracted
VA 2. if not at phcu o! death
{Informant) .......ccoonemminrireieeeceecerene el RPN Fo ror
Q?’ u.l:s.raaidenco @' .()---
n CAAAROBE) . cteiem oot eeeeeeeereeeaesaresesteens sasesseee e emeenesnebtesnessessenmson Jlg PLACE OF BURIAL OR nzuovm. DATE OF BURIAL
CI0E
15/ “-‘f ................................ L 191
t | 20 UNDERTAKER S "I\ ADDRESS
; . I&‘%\

OFEIAL] 116y QAT veerrooerevreeeeeeeee oo seemaeneeerreene T All information called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and Amencan Public Health
Association]

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies {0 each and every person, irrespective
of age. I"or many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomotive
engineer, Civil engineer, Stationary. fireman, ete. But
in many ecases especially in indusirial 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; (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) G@rocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement., Never return ‘‘Laborer,” “Foreman,”
“Manager,” “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 a definite salary), may be entered
as Housewife, Housework, or Af kome, and children,
not gainfully employed, as Al scheol or Al home.
Care should be taken to report specifieally the oecu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the occu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indieated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None.

Statement of cause of death—Name, firss, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted. term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ¢ercbrospinal meningitis”); Diphtheria

- {avoid use of “Croup’’}; Typhoid fever (never report
“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonie ("'Pneumonia,” unqualified, is indefinite);

Iz 7/7

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eic. of (name
origin; “Cancer”’ is less definite; avoid use of *“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, etc. The contributery (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never roport
mere symptoms or terminal conditions, such as
“Asthenia,” “Annemia’” (merely symptomatic), “ Atro-
phy,”" “Collapse,” “Coma,” “Convulsions,” ‘De-
bility” (““Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”” *“Haemaorrhage,”
“Inanition,” “Marasmus,” “Old age,” “‘Shock,”
“Uraemia,” ‘“‘Weakness,”' ete., when a definite dis-
ease can be ascertained as the ecause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PUERPERAL septichaemia,” “PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For vioLENT DEATHS state MEANS
oF INJURY and qualify as AccIiDENTAL, BUICIDAL or
HOMICIDAL, of as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struek by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture_pf
skull, and econsequences (e. g., sepsis, fefanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)
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