i "— . 1T Y=In® - N

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATHJ M?ggg

Registration District Na....[ . fo e, Flle No..

Primary Regilotration District Nomyd Registered No. /L .

1 PLACE QF DEATH

Village ...

or
. (If death occarred in a
City....L~ 5L T 0 TR, [ OUEPSPRUYPPSUSTIIION: - 1 3T TROIURIOURIT .« 't Y- § hospital or instibati
' Yiares ZZ/o‘wu/ s o S a8 umber]
2FULL NAM 7 vﬂ - : of street and number,]
F 7 L 77 7
. _
PERSONAL AND STATISTI{:ALLI{AHTICULARS 'f/z, . MEDICAL CERTIFICATE OF DEATH

ol B 10D

(Dar) - (Year) "
I HEREBY CERTIFY, that I attended deceassd from

(L. t to

OR DIVORCED.. . -
{(Write the word)

3 SEX : 4 COLOR PR RACE | S oNELE MGM& 16 DATE OF DEATH
L WiDOWED

3] DATE_O.F-BIHTH

that I lant 1f 9 ”
- If LESS than ot saw ho&€ . .alive on
‘ ?_ I ’ 1 day.....hrs.|| and thn! death occurred, on tha date stated above, at/l \A‘ .m.
2 r...min.? o
mos do "The CAUSE

8 OCCUPATION

{a¥ Trada, profsasion, or b

particular d of work. ...l NS M i o AN N

(b} General'nature of industry
business, or establichmant in
which employed (or employer) ...

9 BIATHPLACE

&Efl:i."o‘l‘:.‘;;mml ‘orkgzy* CO' 7”1-44_@11/“
T S es Qefveradt

11 BIRTHPLACE . "
QF FATHER > % AR . 3 o
(Cay or town, State or foreign conntry) I /‘2_‘ IBM (Rddress)

12 MAIOEN NAME
OF MOTHER

T
13 BIRTHMPLACE
?F MOTHER

or town, State or foreign

14 THE ABOVE IS TFE e
(Informant) ... WN ¥ .. @

PARENTS

’
P s *State the Disoase Caueing Death, or, in deaths rom Violant Causes, stato
(1) Moans of Injury; and (2) whether ﬁccid.ntll Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitala, Ingtitutions, Transienta,
or Racent Ranidantsn)

- At place In the
of death........ b 2 IO mos.........de.  Btate......Fre......... mos..........ds.

Where was dinscase uontrnchd
if not at place of dea

Formor or ' ' ;
ngual recidente....corrirrrnrrir e, e L.

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL‘
12;;{%/ M /ﬂnj/ ................................ . 1911/
20 UNDERTA, / ADDRESS U/
4 ]
Rogl-lrar *




Revised United States Standard
.-Certificate of Death

{Approv;ed by U. 8, Census and American Publie Healt.h“
Assoclation.] T -

- -

Statement of occupation.——Precise statement of
occupation is very important, so that the relative.
healthfulness of various pursuite ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffiéient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
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

(b) the nature of the business or industry, and there- |

foro an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon 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,” ‘‘Dealer,” eto., 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. At home, and children,
nof gainfully employed, as At school or Al home.
Care should be taken to report specifieally the ccou- .

" pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DPIBEASE CAUSING DEATH, stito occupation at
beginning of illness.
‘fact may be indiecated thus: : Farmer (retired, 6 yra.)
For persons who have no oceupation whatever,
write None. :
Statement of cause of death.

Name, -first,

the DISEASE cavsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same nccepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never reporé

It retired from business; that .

TR O

, g o Y .
“Typhoid pneumonia’); Lobar prneumonia;’ Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, ' perilonaecum, ete.,
Carcirioma, Sarcoma, etd., oOf................. ....(name
origin; “Cancer’ is less definite;avoid use of *“Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephrills, ete. The cbntribdtory (secondary or in-
tercurrent) affection need not be stated unl_éss‘im-
portant. Example: les (disease causing death),
29 ds.} Bronchopnetmonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as-‘‘Asthenia,” **Ansemia’ {merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” <Convul-
sions,” *Debility” (“Congenital,” *‘Seaile,” ate.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “‘Inanition,” “Marasmus,” “Old age,”
“Bhoek,” “Uraemia,” “Woakness," ete.,, when a
definite disesse’ can be ascertained as the cause.
Always qualify all diseases resulting’ from child-
birth or miscarriage, a3 “PUERPERAL septicheemia,”
“PUERPERAL perilonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quslify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—

. homicide; Poisoned by carbolic actd—-probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e g., sepsis, fefanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

may be properly classified. Exact statement of OCCUPATION is very important.

\%%TTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIEED BY LAUY.

{No.. venteeny

2. FULL NAMEm.

(a} Residence. No,.
(Usual phce of abode)

Lengdth of residence in city or town where death occarred

District Noa.vveeiennininsnniriosbasiiiicnsssecnagens

Primary l;eﬁhh'nlnn District No........ f 5"F1/3 Registersd Now oo, LA

0

Werd)

(If nonresident give city or town and State)

How kong in U.S, il of foreign birtb? TS, mos, ds.

PERSONAL AND STATISTICAL. PARTICULARS .

MEDICAL LERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR

DIvoRCED {erite the word)

X~

Sa. IF_Marrico, Wipoweb, or DIVORCED
HUSBAND or
{or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE Years . MoNTis I Dars I

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work
(b) Geverel nature of indasiry,
business, o¢ establishment In
which employed {or emPlOYEr)....voevsnes e nnnssem g el Ax
(c) Name of employer
. N 18, WHERE WA$ DISEASE CONTRACTED
9. BIRTHPLACE (CiTy OR TOown) ...... ST b IF ROT AT PLACE OF DEATH.oceevusvassecsenssescsseseasssessasnensssasesotsetesseesmmsmsenses sessees
{STATE CR COUMNTRY) @
DID AN OPERATION PRECEDE DEATHY.....ss0ere "DATE OF.cnerrranrrnmiisiisssisnsienneeceane
10. NAME OF FATHER W :
> A WAS THERE AN AUTOPSYTeee e -
V-’ 11. BIRTHPLACE OF FATHER%N) | WHAT TEST CONFIRMED DIAGNDSIFL...viiomisraisisnsssssrssiissnssorsssssss sinens
z (STATE CR COUNTRY) - . {Signed) LMD
o .
E 12. MAIDEN NAME OF MOTHER , 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)-oo.vvoorr s ecoeeemeseeermsemeveesee *Siate the Dimrasa Cavae Dmarm, of in deaths from Vieuesr Cavers, state
el . {1) Mrarxs axp Navomp or Inrgey, and (2} whether Aocmewesr, Borcmar, or
- (STATE OR counht) Howmicroar.  (See roverse ide for additional epace.)
" THFORMANT 1oocotraniiarsrosntimrerestnssstonsssronsssrosassrsssssensinnersvar aresnreesssonsrnsns ssnssmmean 19. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL y
o (hddren) ” éﬁf/ﬂ/ W 14 570
}'5‘ UNDERTAKER ADDRESS
F
-¥a M % C’W
ZA LN

T

ALL INFORMATION CALLED FORvMUST

-

E WRITTEN ON THIS SUPPLEMENTARV




Revised United States Standard
Certificate of Death '
isus and A ]nierlca.n Public” Hedlﬂf'

[Approved by WU/, 8. Census and A

Statement of occupation:—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and evéry person,-irrespac-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
éhgineer, Civil engineer, Stationary fireman, ote. Baut
il many cases, especially in industrial employments,
i€ is'necessary to know {(a) the kind of work and also
(5) the nature of the business or indu1s'try, and there-
foro an additional Iine is provided for the latter

statémient; it should be used only when needed. )

As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (u) Foreman, (b) Autdmobile factory.
The material worked oh may form pért of tho soecond
stutement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cotl mine, te. Women at home, who are engaged
in thé duties of the houschold only (not paid House-
keepers who receive o definite salary) may be entered

as Housewife, Housework, or At home, and childrén, .

not gainfully omployed, as At sckool or At home,
Care should be takon to report specifically the geceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eté. If the
décupation has been changed or given dp on account
of the pisEAs® cAUBING DEHATH, &tate ocoupation: at
beginning of illness. If retiréd frém- business, that

fact may be irndicated thus. Farmier (retifed, 6 yrs.)

For personé who have Aé occéupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEASE causiNg pEATH (the brimary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinol fever (the omly definite synonym is
“Epidemio cerebrospinal wieningitis”); Diphtheria
(avoid uee of “Croup’’); Typhoid fever (never report

AN YD

“Typhoid pneumonia’’); Lober pneumonia; Bronche-

- prevmonia (““Prneumonia,” unqualified, is indéﬁnjte),

Tuberculosis of lungs, meninges, periloneuri, eto.;
Carcinoma, Sarcoma, 6tc., Of.....eeeevveevennn tuent (IEME
origin; "'Cancer' is less definite; avoid use of “Tumbor”
for malignatit neoplasms); Measles;_ Whooping cough;

. Chrondc valvular heart disease; Chronic  interstitial

nephritis, ete. The eontributory (secondary or in-
terourrent) affection need mot bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” oto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failurs,” **Hém-
orthage,” *Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” ‘‘Uremia,” ‘“Weakness,” ete., when'® &
dofinite disease ean be ascertained as the caise.
Always gqualify all diseases resulting from' child-
birth or misearringe, a8 “PuERPERAL seplicemia,”
“PUBRPERAL perilomitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stata MEANS OF INJURY dnd qualify
48 ACGIDENTAL, SUICIDAL, OR HOMICIDAL; O a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way ‘train—accident; Revolver wound of head—
homicide; Potsoned by carbelic acid—sprobably suicide.
The pature of the injury, as fracture of skull, and
consequencos {(e. g. sepsis, lefanus) may be stated
under the Load of ““Contributory.” (Recommenda~
tions on statement of cause of death approved. by
Committee on Nomenclature of the American
Medioal Association.) -

Nore.—Individusl offices may add to above 18t 6f undeajr-
able terms and refuse to accept certificates containing them.
Thtg the form In use in New York Oltf states: "'Certificates
will be returned for additional Informat on which gives any of
the following diseases, without ex[plan&tion. .83 the avle cause
of death: Abortion, cellulitis, chifdbirth, con¥ulsions, hemor-
rhage, gangrone, gastritis, erysipelas, mening itis, mlscnrriagel
necrosis, peritonitis, phlebitis, pyemia, sept: cemid, tetanus,’
But fanaral adoption of the minimum Ust suggested will work
gagg mprovement, and it scope can be extended at a later

Ate.

ADDITIONAL SPACE FOR TURTEELR STATEMENTS
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