SA. I¥ MARRIED, WIDOWED, OR [CHVORCED
HUSBAND or
{OR) VLElemOF

that I last ssw hM
death occerred, on the date s!at:d lhove. a

A
/? /fé / AUSE QF DEATH' WAS A5 FOLLOWS:

6. DATE OF BIRTH (MONTIi, DAY AND YEAR)

e
&, b“—& Do rat wse this ak
~ MISSOURI STATE BOARD OF HEALTH
Y ﬂ BUREAU OF VITAL STATISTICS e 1 0
C\; 0. n- CERTIFICATE OF DEATH
- - 1 N
%e "\ﬁu 1. PLACE OE,DEAT
-]
= '® § File No.....
< ’
-2 gg Redistered No. ..............
@ b
w0 .1 8
E-]
3 EN TR 7Y V=S %7 o S T 2 B V. L S0 B I D O rernseesssrass
7] (8) Besidence. Mo...ic.vcivesseriicssssnssssssssssssesnessesserssssssssemssssoss Sk voeneeosomrensns WA, et seenensa s bereans sezeizenssengeseeres
- (Ulual place of Abode) (If nonresident give city or town and State)
E Length of residence in city or fown where death occurred 3. mos. da, How loag in U.S., i of foreign birth? yra. mos. da.
™ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
'4 A
gy g 3, 5EX 4. COLOR OR RACE 5. %Tféfczﬁ{?ﬂft:"’gﬁ? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) )L ‘ / 0 1917
& ‘77 N, Wj HEBEB TIEY, That |
3 aﬁ&d yAR
8
a
&
]
3
=]
=
[}
<)
[e]
o

7. AGE YEARS MonTHS }/ DA'rs it LESS then 1
LT 3

9, OCCUPATION OF DECEASED
{a) Trade, profession, or
parficular kind of work ........oeeves

{b) Genera! ootare of indosiry, )
bmineys, or cstablishment in —— .
which employed (or employer)...coiieiniieet e e e e

{c) Name of emplayer

=

be properly classified. Exact statement of OCCUPATION is ver

e

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

9. BIRTHPLACE |cITY OR TOWNK) »7 e
(STATE OR COUNTRY) 7

‘

D0 AN OPERATION PRECEDE DEATHY... ATE D eeeiissrsensrsssssssranssssasresenens

10. NAME OF FATHER
* WAS THERE AN AUTOPSYL..ooocrrecirenrsrnstarsssase asssasnssstnnsonenmnes sonsesras

11. BIRTHPLACE OF FATHER {city or TownY} NAEM WHAT TEST CONFIRMED DIAGNDSIS?
N .
(STaTE 08 COUNTRY) Mns (Sidoed).... a4/ 4 .' ........ St M.D

12. MAIDEN NAME OF MOTHE 7{% /2, 197—?'(‘\@“;) j- \ t—

*State the Dismasn Civstsa Death, or in deaths from YioLxyr Civses, siate
(1) Mmxs axp Narvnm of Insuey, and (2) whether Accroewrar, Svictbat, or
Heanieroar.  {Seo reverse side for additioas! space. )

5—-—.__'

PARENTS

2

13. BIRTHPLACE OF MOTHER (city or TOWN

(STATE OR COUNTRY) )/“ ja 2

OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
EE ‘ f( 132, f
UNDERTAKER N ADDRESS
L1
(}a;j N }/ M Mo,

9. P

N. B.—Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms, sa that it




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Prgeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Arghilecl, Locomo-
tive Enginesr, Civil Engincer, Slalionary Fireman,
eto. But in many cases, 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 line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” ‘“Manager,” “Dealer,” ete.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (no} .paid Housekeepers who receive a
definite salary), may be entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no gecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and eausation}, using always the
same nccepted term for the same disease. Examples:
Cerebrogpinal ferer (the only definite synonym is
*Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneunionia; Broncho-
preumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cougk,
Chronic valvular heart discase; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,’” **Ceonvulsions,”
"'Debility” (" Congonital,” “Senile,” ote.),* Dropsy.”
“Exhaustion,” “Heart failure,” ** Hemorrhage,” '*In-
apition,” “Marasmus,” “0ld age,” '‘Shock,” *Ure-
mia,” “Weakness,"” ete., when a definite disease ean
be ascertzined as the cause. Always qualify all
diseases rosulting from childbirih or miscarriage, as
“PUERPERAL sepficomia,” “PUERPERAL periloniiis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS siate MEANS oF
iNJurYy and qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of slkull, and consequences {e. g., sepsis, tetanus),
may bo stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medieal Assoeciation.)

Nore.—Individual officos may add to abovo list of undesir-
able terms and rcfuse to accopt certificates containing them.
Thus the form In uso in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvemeont, and fts scope can be extonded at o later
date.

ADDITIONAL BPACE FOR FURTHRER STATEMENTS
BY PHYSBICIAN.




