{'.
€
ac - Do ot nse this space.
\P%‘\’ MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS .
. ?§ ) CERTIFICATE OF DEATH : 06 4 3 2
K} 1. PLACE OF H .
& .
3 Comnty........ At Regstration District No 2 g L Filo Now.
2 Towashi LJMM ‘ jon D Regisierod o ... S A
; L1 S UUUSTUIUIUROUUIR. YN RO ; ; .5t
s 2. FuLL NAMEL. ¢ 7 _ eSS 88 e 8 SR SR 50
7 (a) Resid Neeerssenssnarsasseonmsrmsssressssssrosssasessmssstsssasesessssessssssonn Bl avconsssenrenssorssWEIBs oot e tesressesas e seanessase et sesptsns s e esnenecrnenen
E (Usual place of abode) (If nonresident give city or town and State)
Iy Lengih of residence in city or town where desth occurred .. mos, ds, How long in U.S., if of foreign birth? ya. D03, -9
PERSbNAL AND STATISTICAL PART[CULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 1. COLORORRACE | 5. %szuﬁmthfeg;? or 18. DATE OF DEATH (MQNTH, DAY AND YEAR) m? I9L7
M % — 17. 9 7
T = p— 1 HEREBY CERTIFY, 'ﬂumdmmﬂ e 3.
e DOWED, OR DIVORC
USERIED o COWED, R BIVORCED e e R AE) e N Cer 7 A
(or) WIFE or that 1 last saw r.!v‘- stivoon... EC L il
6. DATE OF BIRTH (wowmw, oav a0 veam, Sl ) ~ /72 44 c

7. AGE Years Mosers £ Davs 1 LESS dhan 1
b L?H J 2

8. OCCUPATION OF DECEASED
{n) Trade, prolession, or

periicolar kind of work
(b) Generrl patare of industry,
business, or establishment in .
which employed (or employer)
(c) Name of employer . L
: e 18, WHERE WAS DISEASE CONTRACTED
”
9. BIRTHPLACE (crTv oR TowN} .. MA’M% ............. LF NQT AT PUACE OF DEATH? e
(STATE OR COUNTRY) o ;
, DID AN OPERATION PRECEDE DEATHN........... DATE OF.....oormeecrcrssssssssesssnrens
‘be10. RAME OF FATHER Z 455 x/é-—-—/‘-* ‘.
/ WAS THERE AN AUTOPSYT.
| 11. BIRTHPLACE. OF FATHER (crrY o yown) Wt TesT mmgp BIAGHTIS. ... o, T
zX ~ (srare on counmar) -1 (Signet... 5. 7. .
o ' oY/ ' ’
& [(12. MAIDEN NAME OF MOTHER / - 218 (Address) _), o A Fe
13. BIRTHPLACE OF MCTHER (crry ). b 0 *Riate the Dmamsan Cavming Drarr, or in dexths from Viouewr Civszs, state
. b, St ) ' [P (1) Mmra sxp Hirces o Imsoey, and (2) whether Aocmawrar, Borcmoas, or
{STATE OR coum Hoaaemas, (Seo roverss slde for pdditional epace,) -

ery item orraation should be carefully supplied. AGE should bo stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may bo properly clageified. Exact statement of OCCUPATION is very impo:

1" ,mm ﬂ%qw vé-’/'/w—f( 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

g loncefive el ;"’;z,%a e e Loep, Wieso v/
= an/? wZ? '@é"' por ‘4,/(,4, _______ 20, UNDERTAKER ADDRESS
Iy e st —pltt




Revised United States Standard
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Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
etc. But in many eases, 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 therefore an additional lire is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a)} Saleamean, (b) Grocery, (e} Foreman, (b} Aulo-
nobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manpagor," *Dealer,” etc.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be eontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestie servico for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DBATH (the primary affection with
respect to time and oausation), using always the
same aacepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup'”); Typhoid fever (never report

“Typhoid pneumonia®); Lobar preumonia; Broncho-
preumonta (' Poeumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ocausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘“Anemia"” (merely symptomatie),
“Atrophy,” "Collapse,” *“Coma,” *‘Convulsions,”
“Debility” (*‘Congenital,’”” *‘Senile,” ete.), "' Dropsy,”
“Exhaustion,” “Heart failure,"” **Hemorrhage,” *In-
anition,” *“Marasmus,” “0ld age,” *'Shook,” *'Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the ecause, Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUBRPERAL seplf emia,” “PUERPERAL perilonitis,”
eto. State eause for which surgieal operation was
undertaken. For vioLENT DEATHS 8tate MEANBS OF
inyury and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and oconsequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendationa on statement of cause of death
approved by Committee on Nomonclature of the
American Medieal Assoeiation.)
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Nore.—Individual oMees may add to above list of unde-

. sirable torms and refuse to accept certificates contalning them.

Thus the form in use in New York Clty statos: "Certlficates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho solo cause
of death; Abortlen, celiulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeins, meningitis, miscarriago,
pecrosls, peritonitis, phlebitls, pyemis, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scopa can be extended at a later
date.
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