. MISSOURI STATE BOARD OF HEALTH
1 PLACE : . BUREAU OF VITAL STATISTICS ‘3
" / -
CERTIFIGATE ORDEATH

2900
M Fila No, oo e

.
Rogistration District No........".

Primary Registration District No%/ R-.glat-r.d No. %

or
|If death occurred in a
\ CHAY.c.o.oreeeeesaems et (4. [o RRITory—— ereiemretsrs e asassrseemessen e Bbge e Ward) hespital or institation,

Y .
t . @ give its NAFE instead
) . of street and number.|

2ZFULL NAME....

County ...+ 4

mportant.

Townahip...... &M 0020 D
or

Village ..coooonames

SICIANS should state
'ATION is very

%‘EA

PERSONAL AND STATISTICAL PARTICULARS l / MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RACE | © omamizo. \ ] 16 DATE OF DEATH -
-~ rr wiDoweo i : % f 181 7
OR DIVORCED j 9 TR O f o /. - SRR S
S i (IWrite the word) g - {(Month) ay) (Year)
7 1 HEREBY CERTIFY, that I attended deceasad from

/\I” \FT > MM 1917 ..,ﬂ?x&/aff 101,7...

(Day) (Year) - . .
ks that I last snw'h.ﬁ&...-liva on......” b Mﬁ)’ .......... . 191.2....
- 1f LESS than|
: ?[ 1 day,.....his.|| and that death oacurred,-on the data stated above, -tZ;ﬁP;m
mos..?.:. ..ds. )

v

7 AGE

or.....min.? - 4
The CAUSE OF DEATH* wan as follows:

8 OCCUPATION
(a) Trade, iroi.-s!on. or
particular kind of Work.... .. NI TE AT DN et

-(b) Geonoaral nature of industry [ y 7.
business or astablishment in f . J‘
which employed (or employer) ... f/ﬁ I / g B

....’,.'s;,..é ................................................................................................

»
9 BIRTHPLACE L B
{City or town, Al ) . vrireeernremessestdeciiairee. (Duraton) ... .
State or foretgn country) A/r’ \ P : . .
) T PORY +ooeoeeettssessmeessstrbases b ire s sema s b e
Wt DA Lo |
ATHER
LY A \ L1 m . e treeeeiisarrrareeseraresntetL ..(%‘a 729 JUTDURIUIS | T et MOB....rieremeene B,
11 BIRTHPLACE AV Y 4 . A - .
OF FATHER fore \ %‘:‘n """ s -’4'/“»/9
(City or town, State or forcign country) £ ey "{.{, e 191?.- (Addrase). f. £ L1 AN DA i
12 g:ﬁg’:’H"ﬂAﬁME (/ . *State the Disease Causing Death, or, in deaths from Violant Causes, 2inic
) (1) Meana of Injury; end {2) whether Accidantal, 8nicidal or Homicidal.

13 BIRTHPLACE [ 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
OF MOTHER . or Recant Residents)
(City o town, State ot foreign country) ¥ At place In the

3 of death........¥yr8........moN.........ds. State.......FrBu.wccre. . MOB. v d B,
14 THE ABOVE IS TK TOT
(Informant) .....BL. % LN LD

(Addreas)........L
P T

ru-d%”/ﬂ 191.7.... Xz EO %‘TE&M& I ‘?DDREBB g : ]
- 7

PARENTS

Where waa disease coniracte
if not at place of deathT.. ..o

, Formar or
usual residence........c.ociiinies

E OF DEATH in plainierms, so that it may

10 PLACE OF BURIAL OR REMQYAL

ATE OF BURIAL
Y oz 7:./’; 191‘.7.'

CAUS

N. B.—Every itom of information should be careful

Ragistrar




et

Revised United States Standard Certificate ,
. . of Death L

[Approved by U, 8. Census and American Publie Hoalth
Assoclation] —

]
¢

Statemaont of occupation.—Precise statement of oc-
cupation is very importint, so that the relative health.
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age,
For many occupations a single word or term on the first
line will be sufficient, €. g., Farmer or Flanter, Physician,
Compaositor, Architect, Locomotive engineer, Civil engineer;
Stationary fireman, etc. _But in many cases, especially .in
industrial employments, -it is necessary to know {2) the
kind of work and also (b) the nature of the business or
industry, and therefore an’ additional line is provided for

the latter statement; it should be used only when needed. -

As examples: (a) Spinner, (b) Cotion mill; (a) Salesman,
(8) Grocery; (a) Foreman, (3} Automobile factory, The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Fc')re'man," "Manage_r,”

“"Dealer,” ete., without more precise specification, as Day -

iaborer, Farm laborer, Laborer—Cogl mine, etc. Women

at home, who are engaged in the duties of the household

only (not paid Housekeepers who receive a definite salary),

may be entered as Housewife, Housework, or A1 home, and -

children, not gainfully employed, as A school or At home.

Care should be taken to report specifically the occupations

of persons engaged in domestic service for wages, as Sesp-
ant, Cook, Housemaid, etc.
changed or given up on account of ‘the DISEASE ¢ausiic
DEATH, state occupation at beginning of illness. If re.
tired from business, that fact may be indicated ' thys:

Farmer (retired, @ ¥rs.) For persons who have no occy- -

pation whatever, write None, . ) =

Statement of cause of death.-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re- .

spect to time and causation), using always the same
accepted term for the same disease. Examplgs: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria {avoid use” of
"“Croup”); Typhoid fever (never report “Typhoid pneu-
monia’); Lobgr pneumonia; Bronchopnaumonig ("'Pneu-
monia,"’ unqualified, is indefinite); Tuberculosis of tungs,
" meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
S e, (name origin; “"Cancer” is leésdeﬁnite;avoid

df the occupation ' has been

- -definite dicease can be ascertained as the cause,

use of “Tumor'” for ;nalignant neqb‘lham's)-:":Measles;
Whaopf;:g cough; Chronic valvular hegrt disease; Chromic
tnterstitial nephritis, etc. The contributory (secondary
or intcrcurrent) affection need not be stateq unless im:
portant. Example: Meagles (disease Lausing  death),
20 ds.; Bronchopneumonia + (secondary), 10 ds. Never
report Mere symptoms or- terminal conditions, such as
"Asthenia," "Anaeﬁia"(rherely sxn:gptoma.tic),"{\trophy,"
"Collapse,” “Coma,’” ”Convulsﬁqﬁs," “Debilig" (“Con-
genital,” “'Senile,” etc.), “Dropsy,” “Exha&stibn,", “"Heart
failure,” “Haefnox‘rhage.” “Inanit_ion,"-“Marasmus," "Old
age,” “Shock,” "Uraemiq." “Weéakness;" etc., when a

Always
qualify ail diseages resulting from childbirth or mis-
carriage, as “Purrpgrar iseptichaemia,” “PUERPERAL
peritonitis,” ete.  State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-

"CIDAL, or as probably such, if impossible to determine

definitely. Examples: Adecidental drowning; Struck by
railway train—accident; Révolver wound of kead——kmm'g:z'ds;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tefanus) may be stated under the head of "“Con-
(Recommendations on statement of cause of
death approved by Committee on Nomenelature of the
American Medjcal Association.)
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