- SR Al e A T A T A AR AE RS T AR AT

"~ "ﬁ :_.. ,:,;.'.. st .< é: " S T
. MISSOUR] STATE BOARD OF HEALTH
1 PLACE OF DEATH . - BUREAU CF VITAL ST&TiSTIOS -

e qe - CERTIFICATE GF DEATH

e

CoUNEY civiiiiriiin et e et snr e et e

. - LI ]
Townslup . Registration District No................... '7®jl File No... J.Sﬂ . .........
or . 1@08 U v )

PHYSICIANS shonld state
UPATION is very important.

Village ..cccconvennes R T Primary Reagistration District Nog— Rnglutared No. . .
or /" - , % 73 "It death oecurred
4 ; ﬁ/ N ' ina
City. b (NO‘. e .Ward) ‘ bospital of institatfon,
i T 2 give ils NAME instead
U|_|_ Ly AAl L o of street and oumber.]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
spex 4 COLOR OR RACE | DSINGLE N |46 paTE oF pEATH . .
f & v g SRR A M2 <ot +. % & AN ’/ 1917
W}L@( Volrr d CTrpite the word) ; : : (Monh) O N %)

[
attended deceasad from

// 191'.7.;.

6 DATE OF BIRTH

QT Frg 27..4 X /

I HEREBY CERTIFY, 47},

L1914, v, 1.1 MR

= ey that I last saw h 27 alive on......7 0 Al T4 191,
7 AGE If LESS than|| . 7 25
Q — : 1 day,....hrs.|[ and that death occurred, on the date stated above, at7 oo TR,
\..é..yrl ................. moa Vdu. or.....min.? i

The CAUSE OF DEATH* wriihas follows:

AGE shonld be stated EXACTLY.

torma, so that it may bo properly classified. Exnot statement of OCG

8 OCCUPATION
(a) Trade, profession, or
particular d of work.. X L T T T L s

{b) Goneral'nature of industry
business, or establishmaeant in

which employed (or emPIoyer) -.ciciermiern e snearrsere s
9 BIRTHPLACE . : o ( o
City or town, - : Froverne (D1 RO

State or [oreign country)

O NAWE S
”‘T"“WM 777%@(&\4 (

11 BIRTHPLACE . nad)..
OF FATHER

(City of town, Stats or ;°’aé i 77 i "" ? Hlartd,. 7’191.7... (Addross).....\ g.{. L RRLLHA
12 MAIDEN NAMN K%/W)’\/

*Siate the Dizease Couning Death, or, in deaths fm:q‘Violont Cau state

OF MOTHER yw‘@ (1) Meansa of Injury; and (2) whether Accidental, Buicidal or Hor:'i’:idal.

13 BIRTHP A8 LENGTH OF RESIDENCE (For Hospitals, Ingtitutions, Transionta,
QF MOTH or Racent Rosidents)
(City or town, State or foreign country ¢ e place In the
t mcn...é...T-. /
NOWL

—— V [f of death. ....yra......... State.......yro...f . mos. .. da.
14 THE Ai& Where was digeass contractad
(Informant) ......ommmeifs

hould he carsfully supplied.

PARENTS

if not at place of death?...

Former or

usual residence... QL-? 7 /
19 %’.ACE OF BURIAL OR REMOVAL ?ATE OF BURIAL

/bf./\ﬁﬁ_/m L4 r-z*—n-vf 191[7

r‘u.d'— “ téi.???a”/ém% ZERTA@ 2 I)Aonm:ss ; 2

(Addresga)...

15

CAUSE OIF DEATH in plain

N, B.—Evary item of information »




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Asgociation.]

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to esch and every person, irrespective
of age. Tor many occupations a single word or term
on the first line will be suffisient, e. g, Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. Bug
in many eases, especially in industrial employments,
it is nacessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As exnmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
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—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (no$ paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At homs, and children,
not gatnhully employed, as Ai school or Af home,
Care shvidd be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto. If the
ocoupation hias been changed or given up on account
of the DISEASE causINg DEATH, state oocupation at
beginning of illaess. It retired from business, that
fact may be indicated thus: Farmer {retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cavusiNg DEATH (the primary affeotion
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemioc cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, ebo.,
Carcinoma, Sarcoma, eto., Of ..o (name
origin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic tntersiitial
nephritis, 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. Nover
report mere symptoms or terminal eonditions, such
as “Asthenia,’” “‘Anacmia” (merely symptomatio),
“Atrophy,” *Collapse,” *Coma," “Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *‘Marasmus,” *“Old age,” “Shock,"
“Uraemin,” *“Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL septichaemia,” “PUERPERAL
perilonitis,” ofo. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTaln, sui-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. ¥xamples: Accidental
drowning; Struck by railway train—accident; Revolver
wourd of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and econsequences (e. g., sepsis,
lelanus) 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 Modieal Association.)




