Avg BOnoula pe oaed Lanvilr.

£ IolUiAlNy should gtate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FU LL NAME ..

(ﬂ) Residencs. No., retiarrer e e rreTer s ranEsrearrarar s sanTernrned
{Usual placc of abode)’

Loglh of pesidence ko city or town where death occurred 7(} w. s,

Registration District No...
Primzry Redisiration District Neo... L5 7 p—ID

et}
(o p ]
ey
o
o

Bedistered No. oot ierereeneee

e Sh s Ward)

{If noaresident give city or town and State)
How long in U.S., if of fareigo baih? LN mes. ds.

d
PERSONAL AND STATISTICAL PARTICULARS

! MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE, MarriED. WIDOWED OR
f DIVORCED (torite the word)
)/'!444,5(, 74&-@ ' ZC),(,ogcr-OL)
5a. IF MaRRIED, WIDOWED, oxDPrviween
(R WIFEDF /
AT IP e 'L‘r—?/z 2 ey

6. DATE OF BIRTH (MoNTH, m/ Ao vsfn) ﬂf-.—g,/f -3 -/ N

7. AGE YeARS MonTHs )/Dﬂs/ If LESS than 1

vk 1 22|

8, OCCUPATION OF DECEASED

(a) Trads, profession, or /@Zf/;lf

particular kiod of woek ... 2.0

(b) General patura of indusiry,
botineas, or catahlishment in / /’;
which employed (or employer)....

(c} Name of employer }//4[—(/ M P 6 f

9. BIRTHPLAGE (CITY OR TOWN)
/tyf’f &l/ 7 @0 kﬁ%ﬁ_x

(STATE OR COUNTRY)
10. NAME OF FATHER ﬂ/;, .L/Z:/)/L() &’)—c.c/‘t_/)(ﬂ

§l. BIRTHPLACE OF FATHER (<ITY or ram«)?/_a"

{STATE Or COUNTHTY)
12. MAIDEN NAME OF MOTHER / Yt /. /9[‘-,, A

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAK) /Q"&CJ 23* 19 17
17. - 7

| HEREBY CERTIFY, That I attended deceased from

- S Fiiieee. A 94T te At =2 AT
lhlt!lulnvh.uh/ alive on...,. 280 A m A 9 4
death ocomred, on the deis sizted sbove, at....eeeo L PR
2’&!55 OF DE.ATH" WAS AS FOLLOWS; .
| .Q r’&’?..x.rf..e Sty ol oo ot e sSSP PIONS
/ by
3

(SECONDARY) '

5
]
£
:
!
g

.—-"—_‘
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . ieiiiemncenvctmeninnevanesnnes raenaanes,

/ Y DiD AN OPERATION PRECEDE DEATHT..Z
WAS THERE AN AUTOPSYI............ .z?/

Q./("C:.

(Signed)..........0n

1 i) ROy e Jp7 0

13, BIRTHPLACE OF MOTHER (d/{Y OR TOWN) ... ST et ? ...............

14.
|uFORMANT .. %ﬂ L/‘\ //

(Address)

{STATE OR COUNTRY)
/&*7 T L.
S5 20y

L

*Btate the Dmmss Cicetxg Death, or in deaths from Viewewr Cavses, stata
(1) Means axo Naruns or Imsory, and (2) whethber Accmermn, Smemar, or
Houxemal  (See reverzs side for additinnal space.}

19. ‘PLACE OF BURIAL, CREMATION, OR REMOVAL

)77}'?’?1:0 @z e LEV"] 'Frcc 27 19}9

DATE OF BURIAL

Flmwz‘ 19{f

20, UNDERTAKER ADDRESS 7

s ,/74-/-/ Z ._c/( Z / 0727270




Revised United States Standard
Certificate of Death

[Approved by U. S. Census and Amsrican Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 8. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionery fireman, ete.
But in many eases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) 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) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Fareman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,’” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. 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 At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stie
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the PISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 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 accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphlheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumenia’); Lebar preumonia; Broncho-
preumonte ("*Poneumonia,’’ unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, 6., of ..coriiiernrenincnens {name
origin; “Cancer’’ is less definite; avoid use of ““Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be siated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” {merely symptom-
atic), **Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
sions,” “Debility” (“Congenital,’” ‘'Seonile,” ete.),
“Propsy,’’ “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *Marasmus,” “Old age,”
“Shook,” “Uremtia,” ‘“Weakness,"” ete., when a
definite dizease can be ascertainoed as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck -y rail-
way train—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 3epsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificatea containing them.
Thus the form in use in New York City states: *‘Certilicates
will be returned for additional! information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pyemia, septicemia, tatanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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