Do st une s spaie,
MISSOUR! STATE BOARD OF HEALTH = ZM
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ) t 4 2
_ ~ Gy ) |
1. PLACE OF DEATH 7 Vel & |
LU Begistration Disiriet No. [ORTPOTRN v e CBle Noe oo s g sl e e
TOwBSED. .o v oo Primary Begistration Distgiel Now....... .....'..._..” S Begistered No. . 2201
Gty....

Bl e Werd)

2. FULL NAME

(s} Residence. Né= .
(Usual placc of abod:) ([f ‘aGnresident gi
Lengih ol residence in tity of (own where denth occurred 1}'0 yrs. é mos. 2Zaf dm, How long in 1.8, il of foreign hirth?

PERSONAL AND STATISTICAL PARTICULARS - ' / MEDICAL CERTIFICATE 9EATH

5 thm? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) r\f!ﬂ 2 5 19 17[
& bt [ arjendds

3. SEX

Male

5a, ll]’-' Hnmsn WipoweDp, or CHvORCED
{oR) WIFE or

4. COLOR OR RACE -

.

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) @Wﬁ /. 2883,

7. AGE YEARS MonNTHS DAl Bt LESS thon 1 -
day,
Lo é e OF v

AGE should be stated EXACTLY. PHYSICIANS should state

&, QCCUPATION OF DECEASED
(a) Trade, profession, or
! particilst kind of work ........;......oon

(b} Genersl nature of indastry, .
Trouss or establishment in_ . 3 )
>+ which employed (or employer).....\.oovonorsren. ST X IR AT TH T

© Namq of employer

W : L 18, WHERE WAS DISEASE CONTRACTED
9 BIRTHPLACE (cn"r OR TOWN} wovvcriosioune Sbadertee o SN 2, e IF NOT AT PLACE OF DEATHT. o ee s -
- (STATE oR COUNTRY) et A ~ .
¢ -/M Onm AN OPERATION PRECEDE DEATHY..F_ L 70 DATE OF coviuiirmneie et Nmrereann
1 10. NAME OF FATHER W
—_— — Z W WAS THERE AN AUTOPST.,
|‘3: 11. BIRTHPLACE OF FATHER (ciTY or Town)..... e e erer e . WHAT T
E (STATE OR COUNTRY) ey Sldoed).....
< | 12 MAIDEN NAME OF MOTHER ' /25,
. .
13. BIRTHPLACE O ¢ - P S *8tate the Dimsmizn Cavmino DEatH, of in deathn from Viorxxr Cavsxs, state
g (1) Maumy avo Natoms of Insony, and (20 whether Accmgmral, Buremai, or
Hmncmu.. (See reverse side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

MM@% Ak S

N. B.—Every item of in.formaiion should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

Ty




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amerlean Public Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
kealthfulnesa of various pursuits cau be known. The
question applies to each and every person, irrespeo-
tive of nge. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
end 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) Cotlon mill; {(a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seeond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘““Manager,” *‘Deoaler,” eto., without more
precise specification, ss Day laborer, Farm laborer,
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 A{ home, and
children, not gainfully employed, as At achool or At
home, Care should be taken to report apocifieally
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oocoupation bas been changed or given up on
account of the DIBEARE cAUBING DBATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no cocupation
whatever, write None.

Statement of Cause of Death.—Nane, first,
the DISEAsSE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
ssne ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Bronche-
preumonta (‘' Pneumonia,” unqualified, iz indefinite);
Tuberculosts of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; "Cancer’ {a leas definite; avoid nse of “‘“Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
tercurrent) affection nved not bo stated unnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 da.
Never report mero symptoms or terminal conditions,
such as ““Asthenia,” '*Anemia' (merely symptom-
atie), *Atrophy,” ‘'Collapse,” ‘“‘Coma,” *‘Convul-
sions,” “Debility’" (‘*Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“8hock,” “Uremin,” *“Weakness,” ete., when a
definite discase can be escertained as the oause.
Always quelify all diseases resulting from child-
birth or miscarriage, as ‘‘PUCRPERAL seplicemia,”
“PUERPERAL peritonilis,” eotc, State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs or INJURY and qualify
BS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, it impossible to determine definitely.
Examples: Accidsntal drowning; struck by rail-
toay (train—accident; Revolrer wound of head--
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., scpsis, Letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Moedics] Association.)

Note.—Individual oficea may add to above List of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form lo use in Now York City states: *' Certificates
will be returncd for additional Information which give any of
the tollowing diszaces, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastiritis, erysipclay, meuingitia, miscarriage,
necrosis, peritounitis, phlebitls, pyemin, septicomin, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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