MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

\vf

Con:_liy

L OO Y U R.giltr-uc;n Distriot NQ‘SG:) ................... File No.. ..\, TS 4 02 1

.- .. —— .
Priimary Registration District No%c‘ba Ragistersd No. Lc.‘f; r'd

{If death occurred in a
hospital or institution,

'2:FULL NAME F/%VZ///'}‘Z/?W/J’W . :fh:t:!:t mﬁi‘f

B Ward)

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR n“;:_ S:T:::'l::d_ M.% 16 DATE OF DHW
M WIDOWED .
W M ) e 2 e s..’ye .................................. ’J\N 191
(Write the word) __- s . Month) (Yur)

6 DATK OF BIRTH 17 . 1 m:ns:nr CERTIFY, thet I atténdad déceased from

' 7 LAY 9g9 ]l SETl..T. - 191;7 N LA 19177...

B A /(Momh) Day), (Yeur) ‘6—-—1;, PR
tlut“utl-wh 30 alive on T N . 181..7.., .
7 AGE , . M LESS than N
' 1 day,....hrs.| and that déath ccourred, on the dite stated a.'nov., at. M ol
. P -7 min.?
/J ........... yr-é mo-..z.&.dl. or. The CAUBE OF DEATH* was as follows:

8 OCCUPATION -
(a) Trade, profession, or ’/ Lttt Wlemint et Zol W gocr it~ e N
particular d of work.. 4

(b)Y Genaral'nature of (ndustry
business, or astablishment in
which smployed (or employer) .......

9 BIRTHPLACE
(City or town,
I o

10 NAME OF
FATHER /gﬂ/m L MWY\
11 BIHTHPUCE
L OF FATHER . ’
= . .
z {Gety o town, Sute ey forcign comtry) Y : B con i ../13 191 7 (Rddreas).. /Lo O LTS
© .
: 12 g:lgg;‘Ht‘;M:%W P ‘W ‘Shtalhe Disaass Causing Death, o, indeathe ram Violent Cauasss, state
. (1) Maana of Injury; and (2) whether Aacidental, Buictdal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
OF MOTHER o&za/i or Recent Residents)
Q
{City or town, State of Ag‘ El'fﬁ q Isn the
] rYs .l N tate........ yre E..T.T T ds

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWL‘DGE Whare was diseases contracted .
d ?/ if not at place of deathP........cciiriniirrssnenn e
-

(Informant) ... 7% £ MJY‘ N ] Férmer or

W ' ‘/ N _/‘ ” ustal residance......iiony rnrera e e st ot s st e nem e o e
(Addreas)... . r/E ZE&../.&’/" ... LA 10 PLACE OF BURLAL OR REMOVAL uw:uu,
<« : o L A6 191.Z

ADDRESS
e

»




Revised United Stafes Standard
Certificate of Death

JApproved by U, 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For marny occupations a single word or
term on the firgt line will be sufficient, e. g., Faermer or
Planter, Physician, Compesitor, Architect, Locomolipe
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is neceossary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (¢) Sales-
man, (b} Grocery; (2} Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,”
“Manager,” *Dealer,” eta., without more procise
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 At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, stato ocecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the pisEase causineg peaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{(avoid use of ‘‘Croup’); Tiphoid fever (never report

a

t

“Typhoid pneumonis’'); Lobar preumonia; Broncho-
preumenta ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lutgs, meninges, peritonaeum, otoc.,
Car¢inoma, Sarcoma, eto., of.......cocu...........(Dame
origin;“Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephriltis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac ({(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Annemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *Debility” (‘“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uraemia,” ‘“Weakness,” eote., whon =
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PUERPERAL perilonilis,” etc. State cause for

" which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 2§
probably such, if impossible to determine definitely.
Examples: Aceidenial drewning; struck by rail-
way itrain—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, telanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amarican
Medieal Assoeiation.)




or
City..

2FULL NAME

' 1 F DEATH .
: PL EO REGISTRARS SHALL NOT RECEIVE
T .A FEE FOR CERTIFICATES UNTIL THEY
Connty . Ao &g tf& COMPLETED AS PRESCRIBED BY
b S N U Registration District Ne......... S
or .
Village ....9 ... ‘Prl.:nlry Registration District N&—=7.&7.

MISSOURI STATE BOARD OF MEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File ;lo....... T |

N2

Ilf death occurred in a
Bospital or institetion,
give its NARE instead

Roqut-ﬂd No. .

. Ward)

of street and number,]

PERSONAL AND STATISTICAVL PARTICULARS

MEDICQ{. CERTIFICATE OF DEATH
‘ 3BEX 4 COLOR OF RACE 5:‘::,{‘,‘:;; . © . || 16DATE OF DEATH A
. . X - M . WIDOWED
. OR DIVORCED -
L { W word) -

6 DATE OF BIRTH

{Year) .

7 AGE ,_’.‘f . If LESS than
S 1l day,.....hrs.
yrf:.‘.{{.‘.. T ‘..mtn.?p

8 0CCUPATION

(a) Trade, profsssion, or
i partioular d of work..
[

(b} Ceneral'nature of Industry
, 'businesn, or sstablishment in
~which employed (or employer)

9 BIRTHPLACE

or town, .
te or Forsign uxmh'y) /: ys
10 NAME OF A ')fx
FATHER

11 BIRTHPLACE ,
OF FATHER
(City or town, State or furagnA

12 MAIDEN NAME

Ay

OF MOTHER

PARENTS

N

13 BIRTHPLACE J
OF MOTHER

*State the Diseana Causing Death, cr,
Maans of Injury; and (2) whether Accidental, Buicidal or Homlcldal

18 LENGTH OF RES|DENCE {For Hoapitala, Inatitutions, Transients,
or Recent Residents)

in deaths Fram Violant Causes, satc

ar tow; State ar foreign country) At place In the
— f death... ¢ T TR 5T T TN ds. State........ Y&, mos ...ds.
THE ABOVE IS TRUE TC THE BEST OF MY KNOWLEDGE wf;?." s an di_““ contracted
o N N if not nt.pl.c; of doath?...
(Informant) ... My Formaer or f\%
usual residance.’.
CRAALOIE) . ittt et et et eee s 19 PLACE-OF BURIAL OR ‘REMOVAL DATE OF BUHIAL
M 7o CF 40
’ 4 L - 181..
)
W /7< 7 2. 0 [) 2 2ouu AKER U _AppAEss
Filed £ crerd, e bt — 7 hs /?/ A
Registrar \./ 1—, - [Vz‘%' el s W50
Orciginal fHle, date......coverervroeeeiecoreesseees s All information called for must be wreibias oot c e




Revised United States Standard Certificate
of Death ’

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

Statement of occupation.—Precise statement
of oceupation is very important, o that the relative
healthfulness 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, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (a) the kind of work and alse
(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) Colton mill; {a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile faclory.
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, etc. 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 Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, as Servand, Cook, Housemaid, ete. If the occu-

_ pation has besn 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
indieated thus: Farmer (relired, 6 yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
“Pyphoid pneumonia’); Lobar pnewmonia; Bronche-
pneumonia (‘Pneumonia,” unqualified, is indefinite};

Tuberculosie of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of ............ {name
origin; “Cancer” js less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic iniersiitial
nephritis, ete. The contributory {secondary or inler-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal eonditions, such as
““ Agthenia,” “Anaemia’ (merely symptomatic), **Atro-
phy,” “Collapse,” "“Coma,” ‘“‘Convulsions,” *De-
bility” (‘‘Congenital,” “Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Haemorrhage,"”
“Tpanition,” “Marasmus,” “Old age,”” *‘Shock,"”
“Uraemia,” “Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarringe,
as “PUERPERAL seplichaemia,” "PUERPERAL perilo-
nilis,’” ete. State eause for which surgical operation
was undertaken., For vIOLENT DEATHS state MEANS
or INJURY and qualify as ACCIDENTAL, S8UICIDAL OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and eonsequences (e. g., sepsis, {etanus) 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.)




