MISSOUR| STATE BOARD OF HEALTH Do cof oze this space.
BUREAU OF VITAL STATISTICS . ’
- M .
. CERTIFICATE OF DEATH 3 l 5 S 4 ) ¢ ,
89 1. PLACE OF DEATH
-]
'_3 § County... Registration District Now..... S 7oL (0 L. 8...1,.,.....
.f:’: E Tnmuh;J Primary Refistration Digjrict No... Begistered No. bi
o 7% X oAt St
3 R .
0o g " / ’ ) . .
9 @g (a) Residence. No. a?oz 07 (ehl =) s LD W,
ol E E‘-: {Usual placc of abode) . . (lf ‘nopresident g:ve city or town md State)
A E Length of residezce fu <ity or town where death ocomred by mos. ds. How bag in U.S,, if of foreign birth? yra. mos. ds.
= - .
';_ ,,;8 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
w a5 i -
i _ s 7
E 3] o 3. SEX 4. COLOR OR RACE | 5. Smsu:. Mm;sp “’L;':,'é?’ o || 15 DATE OF DEATH (MoNTH, DAY AND YEAR) @ (/Fg? P o 777, 2
z 83 ale :;ZL N 2 | '
W o8 I M W Y : | HEREBY GERTIFY, 'Thtl.lmﬁidmmd from . Lib et
4. IF MARRIED, WIDGWED, oR DIvORCED
a %s " Masmen, W - of e DR M,,‘i, %
. 1 (or) WIFE or . . ) ‘ lhn!llutnv thvaon. M ....................... .
w 3% S E—— eath occured, on (he dato sated above, at... t?d... S
,4 .
7] % 5] 6. DATE QF BIRTH (MONTH, DAY AND YEAR) c{‘; W/?‘fé THE CAUSE OF DEATH® wAS AS FOLLOWS:
T 5. 7. AGE Yeans Monmis Dard 11 LESS then 1
|T @2 [.E% S— -,
x: g § y / 6‘ / &1 of IR,
]
E % 8. OCCUPATION OF DECEASED ' eeene e
-] (a) Trode, prolession, or QZ/
g :§‘§_ particular kiod of work ........ AR AP . L7 PR | e i
5 P& (b) Genesal nore of industss, CONTRIBUTORY.......... 4. &7 §
o : © busineys, or extablishment in {SECONDARY}
lzl- g ': which employed (or employer). ... ...coivrevinrnierce et eranes et
5 %= (c) Name of employer ’ L
E H . 18, WHERE WAS DISEASE CONTRACTED
- .
E 8 ‘:‘GT 9. BIRTHPLACE (CITY OR TOWK] tofuuenooauncrnaseransmssssnsana fontunsemsmassossoresenneen IF HOT AT PLACE OF DEATHT.cureemsnsesseossssoesssseesessossssmsssmmes et eseesesesesmeseeseemee
- £ {STATE OR COUNTRY) %{\
2 % : Al sl s Qbm AN OPERATION PRECEDE nz.rrm..}l..ﬂ... DATE OF et vinneeceseenn e rmrene
- oW 10. NAME OF FATHER L
: g .a.‘ WAS THERE AN AUTOPSYT.ovvereso Do T oniss st e s s st st v
o
E 3 § 5)_1 11. BIRTHPLACE OF FATHER (crrr or Town). QX WAL RN 4 WHAT TEST CONFIRMED DIAGNOSISY, .
l? | = z (STATE OR COUNTRY) (Sidoed)
B G| e || [ (Sidned).....
g [
w 32‘ < | 12. MAIDEN NAME OF MOTHER Wa)uM{f(../ /0/3 19;](&! exs)
[ = 4
T K = 13. BIRTHPLACE OF MOTHER (ciTr or m“) /e3uate the Dumusn Cacao Dmatn, or iv deaths from Viouxxr Cavses, state
; E: /Lt/é ﬂ& (1) Mzana axp Natomz or Imsumy, and (2) whether Accmrxral, Swmicmar, or
.‘3 = (STATE or cou i Houmrcroar  (Bee reverse side for additional space.)
fola) 14. ,{ &-— df
ES snroasant oo N e N g a8 AE. 0 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<]
{Address)
I% 115 F —ﬂﬂy / {é dA—/m S = C/ 1917
= . r-n - 1 ] 3,? b 20. UNDERTAKER ADDRESS
= _ Lotbe 9%_@:_




Jor o

/mz—@(h_/;'\ e

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preclse statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especially in {ndustrial em-
ployments, it {s necessary to know (a) the kind of

work and also (b} the nature of the business or in-
dustry, 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) Salesman, (b) Grocery, (a) Foremon, (b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘*Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—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 Houasswife,
Hougework qr At home, and ohildren, not gainfully
employed as At school or At home. Care should
be taken to report speocifically the ooccupations of
persons‘enguged in domestioc service for wages, as
Sercant, Cook, Housemaid, oto, It the ocoupation

has been ohanged or given up on account of the -

DISEABE CAUBING DEATH, 8iate ocooupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (refired, 6
yre.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the

DIBEASE CAUSING DEATH (the primary affection with -
reapect to time and causation), using always the

same aocepted term for the same disease., Examples:
Cerebroapinal fever (the only definlte synonym is
*Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup''); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
pneumonia (*‘Pneumonia,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wkooping cough,
Chronic valvular heart diseass; Chronic inlerslitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,’” “Convulsions,"
“Debility"” (' Congenital,” **Senile,” ete.), * Dropsy,"”
“Exhsustion,” ‘“Heart failure,”” ‘' Hemorrhage,"” *‘In-
anition,’”” ‘‘Marasmus,” “0ld age,” “Shook,” “Ure-
mia,” *“*Weakness,”” eto., when a dofinite disense can
be ascertained as the cause. Always qualify all

‘diseases resulting from ohildbirth or miscarriage, as

“PUBRRPERAL seplicemia,” “PURRPERAL perilonilis,”
ste. State cause for which surgieal operation was
undertaken, For vIOLENT DEATHS state MRBANS oF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &8 probebly such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. Theo nature of the injury, as fracture
of skull, and oconsequences (e. g., eepsis, lelanus),
may be stated under the head ot “Contributory.”
(Recommaendations on statement of eause of death
approved by Commiittee on Nomenolature of the
American ‘Medieal Association.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to acceps certificates containing them.
Thus the form In use In New York Olty states: *“'Certificates
will be returned for additignal information which give.any of
the following diseases, without explanation, na the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicom!ia, tetanuvs.*
But general adoption of the minimum list suggested will work
vaal Improvement, and lta scopa can be extendod at a Inter
date.
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