1 PLACE OF DEATH y ey

County .. @, ﬂ%&_

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS r
CERTIFICATE OF DEATH T

which amployad {or employer)

9 BIHTHPLACE
or m
State o foreign country)

Qe it G

10 NAME OF

1 . ;
FATHER ,///Aisz’u A{t-,’(/%‘, . Wé’b

11 BIRTHPLACE
OF FATHER

City or town, State or foreign country)

Loerloy Lo

PARENTS

= g ~“z§ A
° oy Lf D

- ' 187
Townlhip MMM?A LI File No. ? ...........
vlllngn ................................................................ ...Maéishnd No. 2
or
. . [1f death occurred in &
City... . ey s et Bt TWard) Baspital or insifuts
W W / give ts FANE lnstead
gt d of street and number,
2FULL N A ME o i
FERSONAL AND SE’ATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF DEATH
38EX £ coLor oR Race | C3INGLE 16 DATE OF DEATH
WIDOWED // 7
r onpnercen B e SRR A AN T- 3 Wiy A
_M&, 1,/4{,. {Write the wor) ~—— 7 {Day) {(Yea)
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attendad deceased from
ol ? Vi A iy TP S 1-3 1. S L1917
(Day) " [7) !
that I lact anw h“kw nl.iva on... . 1917,
7 AGE I LESS than!
1 day......hrall and that d-ath occurred, on the date s!uted above, & ,7\.?:‘:11.
~— | — /Z or...... min.? T T
........................ 2 T mos}é da. o The CAUSE OF DEATH* was aa follows: ,
s(o?gzlypﬁ'non fonsi d?
Al Tofeasion, or ——— sassih et ThRLELET
p:rth:\:la:- ilnd OF WOTK crivviiimrerr e s
(b) Generol'nature of industry
ningsa, or agtablishment in ¢

*State the Dissane Causing Doath, o, in deaths from Violant Caunas, state
(1) Means of Injury; and (2) whether Accidunta! Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

Cﬂrumﬁhhuimmmr)@“'é

£ L

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE ;

o

18 LENOTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
r Racant Residenta)

At plm:e In the

of death........ b2 - N mos......... do. Btate........ FPDarsrverinns MOB....cuenae da.

Where wao disoase contractad
if not at place of death?.

Former or
usual residenco.....cocoeveiirencnininns TRt ree b anrLarerA SR A4S 4t ares sanen e senntbe

IQXE OFURIAL OR REMOVAL DATE OF BURIAL
,zgyp.\_p ) /////* 1017

20 UNDERTAKER | ' m {W

F &

et 1014 tateeen L i B

</




Revised United States Stahdard Certificate
of Death

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

Statement of occupation.—Precise staterent of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespective i
of age. For many occupations a single word or term .
on the first line will be sufficient, e. g., Farmer or ,
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. But
in many eases, especially in industrial employments, -
it is necessary to know (a) the kind of work arnd also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the lat.t;er
statement; it should be used only when needed,

As examples: (a) Spinner, (b) Cotion mill; (a) Sales- D

man, (b) Grocery; (a) Foreman,,(b) Automobile 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, Laborer—

Cool mine, ete. Women at home, who are engaged

in the duties of the household only (not. paid House-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children,

not gainfully employed, as Af{ school or At home.
Care should be taken to report specifieally the ocou-
pations of persons emgaged in domestie service for
wages, as Servant, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the DIBEABE CaUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None, .
_Statement of canse of death.~Name, first,
the pIspASR cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria’
(avoid use of “‘Croup’™); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ate., of .....ovvvvverevrienns (name
origin; “Cancer”’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inierstitial.

nephritis, ete. The contributory (secondary: or in-
tercurrent) affection. need not be stated unléss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds; Never
report mere symploms or terminal conditions, such
_as_‘“Asthenia,” ‘“‘Anaemia’ (merely symptoma.tlo).
"Atrophy " “Collapse,” ““Coma,” “Convulsions,”

“Debility” (‘“Congenital,” “Senile,” etc.), “Dropsy."
“Exhaustion,” 'Heart failure,”” *“Haemorrhage,"
“Inanition,” “Marasmus;” “Old age,” “Shoek,"”
“Uraemia,” *“Weakness,” ete., when a definite
disease can be ascertained: as the caude. Always
qualify all diseases resulting from cliildbirth. or mis-
carriage, 88 “PUERPERAL septichaemia,” “PUBRPERAL
peribonitis,’ ete. State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATES state
MEANS OF INJURY and- qualify as AccipeNTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Aecidental
drowning; Siruck by railway train—accident; Revolver

wound' of head—homicide; Poisoned by carbolic acid— -

probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated! under the head of “Con-
tributory.” (Recommendations on statement of

. cause of death approved. by, Committee on Nomen- -

clature of the American Medical Assocciation.)
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Revised United States Stande;rd
Certificate of Death

[Approved by U. 5. Census and American Puble Health
Assoclation.] - ;

Statement of occupation.—Precise statoment of
occupation 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 oeccupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
() the nature of the business or industry, and there-

fore an additional line is provided for the laiter -

statement; it should be used enly when needed.
As examples: {¢) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.

The material worked on may form part of the second _

statement. Naver return *‘Laborer,” “‘Foreman,”
“Manager,” " Dealer,” ote., without more precise
specifiention, as Day laborer, Farm laborer, Laborer—
Coal mine, ote, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive g definite salary), may be entered
88 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ogeu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DIBRASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no-occupation whatever,
write None. - ’
Statement of cavse of death.—Name, first,
the DISEAsE cAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym in

‘“Epidemic ' cerebrospinal meningitis”); - Diphtheria'

(avoid use of “Croup™); Typhoid fever (never report

787

‘Carcinoma, Sarcoma, ete., of............

" nephritis, etc.

*Typhoid pnsumonia™); Lobar preumantia; Broncho-

« pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
SOOI § 11,5 ¢ 1
origin;“Canceris less definite: avoid use of "Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersititial
The contributory {(secondary or in-
tercurrent) affection need not be stnted unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonin (secondary), 10 ds.
Never report mere symptoms or termina] conditions,
such as “Asthenia,” ““Anemia” (merely symptoni-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” “Conwvul-
sions,” ‘‘Debility” (“Coungenital,” “*Benile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘Old ago,"”
“8hoek,” “Uremis,” “Weakness,” ete., when a
dofinite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PurrreraL seplicemia,"”
“PUERPERAL perifonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state 'MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoviation.)

Nore.—Individuyl offices may add to above st of undosin-
able torms and rofuse to accopt certificates containing them.
Thus the form In use in New York Clty states: ' Certiflcates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritis, erysipelas, meningitis, miscarriage,
necrosis, perlionitis, phleditis, pyemia, seplicemia, tetanus.”
But general adoption of the minimam st suggestod will work
vast improvement, and its scope can be oxtended at a later
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