MISSOURI STATE BOARD OF HEALTH Do ot ase this space.
AP‘D £ po BUREAU OF VITAL STATISTICS ’ . . .
AN o . §
e > 19?{ CERTIFICATE OF DEATH T r“‘ et 0 /’//
88 1. PLACE OF, TH . '
FA_ B
. % §‘ ('mm!yx Hegistration District Ko................£...74 .
‘_E-.E‘ : Township.. Mﬁ-@oﬂf Primary Registration District No.
o CHY.. s sasssostoss s smessrinos (Nowrn.on.
G ’ .
<.2
5o 2. FULL NAME...W ............
w0 {a) Besid N oo nssacmssecre st remrcs s e s cecntsaassseea s asrceesan
1] "[: (Usuval place of abode) R
’ E‘E Leofth of resideace in city or town where death occarred 8. mos. ds. How fong in U,.S., if of fereign bir_lh? T8 mos. du.
o 2 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CEHTIFICA'I;E OF DEATH
: 33
Q : . —
] S b - SEX 4. COLOR OR RACE 5. S'TM'{%‘E‘:%? o 16. DATE OF DEATH (MONTH. DAY AND YEAR) hm_ f‘ 191 7
% 8 17 i ) " ' ’
o | HEREBY GERTIFY, Toat Lattended deceased from ... ...
"o e 58, 17 Mmmm. ED, OR D:voncsn] ﬂ
58 fon WIFE o
. 8% .
e .
ol 6. DATE OF BIRTH (sosTh, nummn))w-y /2 ]9/6
_E . 7. AGE YEARS Mmmu If LESS ﬂu.u 1
3 /L 27 | 2=k
w 2 ﬂ [Ty -
<3
0] 8. OCCUPATION OF DECEASED
- 'ﬁ% (a) Trade, profession, or
2% ionlar kind of work /é,éid—z ...............
88 (b) Genersl nature of industry, CONTRIBUTORY. .
-: © business, or establishment in (sEconDaRT)
5% e e U N
o= {c) Name of employer F
g g 18. WHERE WAS DISEASE CONTRACTED
= -—
b 9. BIRTHFLACE (cr7Y or Town; .. ﬂM --------------- o= IF NOT AT PLACE OF DEATHT..ovveesrsrsinnssBasssianssesnetssmessemnsseomeresnesmsesessssssessseas
gy (STATE OR COUNTRY) b
“de ; JDID AN OPERATION PRECEDE DEATHL..c.rcvranre DATE OF. ittt secar e smnae
' 'g @ 10. NAME OF FATHER
C] E‘ WAS THERE AN AUTOPSY Lucveeecionnreresemmiosetaresaassspesssrmmspessranmsnmtvesstons
. &
"2 8 pon BIRTHPLACE OF FATHER (cITy or Town WHAT TEST CONFIRMED DI ) [
] E -] 4 (STATE OR COUNTRY) . Jip y
s = E B - - Y 4 By 2t
3'2' < [ 12. MAIDEN NAME OF MOTHERﬁ A / M Address) / )
S 13, BIRTHPLACE OF MOTHER (ary o} TOWN).. / *State the Dustuse Cavaixa Diuta, ar in deaths from Viovesr Cavscs, stato
He& or " ) Mreaxs ivp Narves or Dsgey, and (2) whether Accroxwrar, Svicmac, or
2 é {Srate on counTR Hoaicrour.  (See reverse side for additional space.}
egal 4,
‘Eh ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL Dg[ OB BURIAL
o I
| w2 M‘ g ol 77
L om 5
(A2 - 20. UNDERTAKER (/4 ADDRESS
3 L. ’—




- 0’4“ Blate drm"Ju.T 'f .
" b\ ""' b ri"' -

Revised United States Standard
Certificate of Death

{Approved by U, B. Oensus and American Public Health
Agsociation.)

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 many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many casoa, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statemant; it should be used only when
needed. As examples: (a) Spinner, (b) Coflon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” *Dealer,” oto.,
without more precise apecification, as Day Iaborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework or At home, and children, not gainfully
omployed, aa At school or At home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestic servies for wapes, as -

Servantf, Cook, Housemaid, eto. I the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, 8tate occupation at be-
ginning of illness, If retired from business, that
faot may be Indicated thus: Farmer (retired, 6
yre.). For persons who have no osocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAURBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym fa
“Epidemio sorebrospinal meningitla'); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia, Broncho-
pneumonia (““Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart diseass; Chronic inlerstitial
nephritis, ota. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-

_ portant. Example: Measles (disense onusing death),

29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions,”
“Debility"” (*Congenital,” *Senile,” oto.), “Dropsy,”

" “Exhaustion,” ‘“Heart failure,” ‘““Hemorrhage,” *'In-

anition,’” *Marasmus,” *“Old age,’”” “SBhock,” *‘Ure-
mia,” “Weakness,’" ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseasea resulting from ochildbirth or misoarriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonitis,”
oto. State eause for which surgioal operation was
undertaken. For vioLENT pEATHS state MEBANS OF
injory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, it impossible to de-
termine definitely. Examples: Accidental -droum-
ing; struck by railway train—accident; Rcvolve‘r, wound
of head—homicide; Poisoned by carbolic acid—prod-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may bo stated under the head of *“*Contributory.”
(Resommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medioal Association.)

Nore.—Individual offices may add to above list of unde-
atrabla terms and refuse to accopt certificatas contatning thom,
Thus the form in use in New York Qity etates: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitis, miscorriage,
necrosin, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at a Jater
date.
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