L1105 . < oy P A S

Township. .o e
or .
Village ...,
or
City.......

2FULL NAME

Rogistration Diatrict Nou T sresresnnins

Primary Registration District Nozl/jj‘

e e w Y,

MISSOURI STATE BOARD OF HEALTH
BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registered No

[If death occurred in a
hospital or institution,
give its NAME instead

..:.Ward)

[

of street and tumber,)

'PERSONAL AND STATISTICAL PARTICULARS

< b sINGLE

3BEX~ 4 coLoR, 4R RAacE | © Latoen
. WIDOWED
% ’ OR bIVORCLD y ]
. : : ( Write the wot)

(Day)

6 DATE OF BIRTH
‘ Y} ¢

(Munth) g LG
7 AGE I1#f LESS than
/ // / 7 1 day......hrs.

yra.. .me da. roo.min?

8 OCCUPATION -
~ {a) Trade,
partigular

roflnsion.

(b} Genaeral'naturs of industry
business, or establishmant in
which employed (or emplover) ...

i T IITIIIID
d of wokk A L b T

9 BIRTHPLACE
or town,

State or forcign counu'r)

=

: f"m"?w&-&ﬂ % Z/

11 8IRTHPLACE
QOF FATHER
(City or town, State o fo

ME!{CAL CERTIFICATE OF DEATH
(Monl!))

17 I HEREBY CERTIFY lh tlnded d etna-d from

that 1 last saw l&&”‘ﬂllvn on.. Z 5?

and that death occurred on the date stated above, at.. / .) heeEEL

16 DATE OF DEATH 7/ ﬁﬂ- p?) é
‘/77' A 9 161 191(?/
The CAUSE OF DEATH" was an followa:

A30 AL
‘CONTRIBUTORY
{Secondary)

(Bigned).............,

?7]04/7; 191.3./ (Addresc) 0t

PARENTS

12 MAIDEN NAME
OF MOTHER

*5tate the Disease Cauaing Death, or, in deaths from Violan
{1) Means of Injury; and (2) whether Accidenul Buicidal H

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, \Gehnaients,
or Recent Rosidants)

13 BIRTHPLACK
OF MOTHER
(City or town, State o

14 THE ABOVE 18-

Where was disease contracted
if not at place of death?

Former or
usual residence

yLACE OF BURIAL OR HEMOVAL

DATE OF BURIAL
’.’iﬁ?ﬁfﬂ IGlg

A ,

AM

V4




- ~éngineer, Civl engzneer"ﬁzauoum—g “fifeman, eto.

Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
. Association.]®

1

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative:
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many occupatxons a single word or
term on the first line.will bé's Silicient, o. g., Farmer or
Planter, Phyawmn Compasuar,,Archztect Locomotwc
But
in many cases, especially in industrial employments, -
it is necessary to know (a) the kind of work and also,
(b} the nature of tho 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) 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,”
“Mauanager,”” ‘“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 At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. It the
occupatlon has been changed or given up on account
of the DISEABB CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
Yor persons who have no occupation wha.t.ever. ’
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using a.lwa.ys the
game noeepted term for the same disease. Exa.mples'
"Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritanaeum ete.,
Carcinoma, Sarcoma, ete., of.. - ..(nama
origin;*'Cancer' is less definite; avond use of “Tumor

for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephn‘tzs, ote. The contributory (secondary or in-
terourrent) aﬁ'ectlon need not be smted unless im-
portant. Example: ‘Measles (disease ca.usmg death},
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anaemia’’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
sions,” *“Debility’” (“Congenital,” *'Senile,” ete.),
“Dropsy,” *'Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uraemia,” *Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PyERPERAL peritonilis,”” eto.; Btate cause for
which surgical operation wasi undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &S
probably such, if impossible-to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way irain—accident; Revolver “wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsts,. tetanus) may be stated
under the head of “Countributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association. ) .
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Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness 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 line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, "Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases especially in industrial employments,
it i3 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-
mant; it should be used only when needed.: As
examples; (a) Spinner, (b) Cotlon mill; {a) Salesman,
{v) Grocery; (a) Foreman, (b)Y Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” ‘‘Dealer,”” etec., 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 Hoeuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, ahd children,
not gainfully employed, as At school or Al heme.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviée for
wages, ns Servant, Cook, Housemaid, ete. 1f the occu-
pation has been changed or given up on account 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 oceupation whatever, write None.

Statement of cause of death—Name, first, the
DISEABE CAUSING DEATH (the primary affection -with
respect to time and causation), using always the same
accepted " term for the same disease. HExamples:
Cerebrogpinal fever (the only definite synonym is
‘* Epidemic Gerebrospmal memngltls”), Diphtheria

+tavoid use of “*Croup’); Typhoid fever (never raport
“Typhoid pneumonia’); Lebar preumontia; Brofr.cho-
preumonia (“Pneumonia,” unqualified, is indeﬁn@te);
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" Chronic valvular heart disease;

o,

Tuberculosis of lungs, meninges, perilongeum, ote.,
Carcinoma, Sarcoma, ote. of (name
origin; ““Cancer’’ iz less definite; avoid use of ““Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or inters
current) affection need not be stated unless important.
Fxample: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“ Asthenia,” '*Anaemia” (merely symptomatie), ‘‘Atro-
phy,” “Collapse,”” ‘“Coma,” “Convulsions,” ‘'De-
bility’’ (“Congenital,”” ‘‘Semile,” ete.), "‘Dropsy,”
‘*Exhaustion,” “Heart {failure,” ‘Haemorrhage,”
“Inamtlon “Marasmus,” “0Old age,” ‘*Shock,”
“Uraemia,’”” ““Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
a3 “PugrpERAL seplichaemia,” ‘‘PUERPERAL perifo-
nitis,” ate. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL; SUICIDAL OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drowning;
Siruck by railway trein—accideni; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences {o. g., sepsis, lefanus) may be
stated under the head of “Contributory.”” (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the Ameriean
Medical Association.)




