shonld state

stotement of OCCUPATION is very important.

d be stated EXACTLY. PHYSICIANS
Exnet

wld be carefully supplied, AGE shoul
so that it may be properly olassified.

N. B.—Every item of information sho
CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH

County .cooenvereieeenerare

b L 1) 1Y 3 Reogistration District Nao
or .

VHLIAGE oveiomppeeccerec e e e Primary Registration

or
City..."

2
o
i
\
PR

2FULL NAME @owﬁa @ Q/Jma "t

MISSOURI STATE BOCARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

191°d.mwm
2617

* |If death occurred In &
hospital or institution,
give its NAME ingead
of street and camber.]

OR OIVORCED

PERSONAL AND STATISTICAL PARTICULARS M MEDICAL CERTIFICATE OF DEATH .
3 8EX 4 COLOR OR AACE | ©SINALE 16 DATE OF DEATH '
WIDOWED 977&.444:(9'( 191 7
(Dsy) " (Kear)’

B | DI

(Write the wand)

8 DATE OF BIRTH

SHE,

TDan) T (Yearh ¢

if LESS thun

7 5 / ? R ) 1 day,......hra.
...................... VIO .........mo-..é.e.....ds. or.....min.?

7 AGE

8 OCCUPATION
(-) Trads, profession, or L%
ilnd of work .l 22 Ae
(b) Gueneralnaturs of industry

buninens, or eatablishment in
which employed (or employer) ...

9 BIRTHPLACE
ity or town

(Ci .
State or fareign country) % / %

17 HEREBY CERTIFY, that 1 attend docala-d frem
l.2L... 1017 L1891, 7
that I last saw h-ldf .alive on.. M'QML ..... e
and that death cocurred, on the data stated above, at. ... y L &om,
Th- CAUBE OF DEATH* was as follows:

R 8 g T2 ,@6427

11 BIRTHPLACE
OF FATHER ,&9
(City or town, State or foreign country) ?/)’Vla/l/l/l/ 4

(Bigned)

PARENTS

;3/ /75 1917 mderes.)é 3/ 2. ;

AState the Diseass daulinq Daeath, or, ic deaths o Violent Cnm.n. ate
(1) Means of Injury; and (2) whether Accldontnl Builcidal o7 Homicidal,

12 MAIDEN NAME (
srwoier UOF vn /9. W\

13 BIRTHPLACE

OF MOTHER ]

(City or town, State or foredign mw)/&m W/f

(Informant) .

14 THE ABOVE |8 TRUE TO ?E EST OF MY KNOWLEDG%
{Addross)... / / f 74 ﬁ/ r&a 4 "‘:}

18 LENGTH OF RESIDENGE (For Hospitale, Institutions, Transients,
. or Recent Residants)

At place

of death........ TrE....... . MOB,........d8,

Whore was disease contracted
if not at place of deBth?. .. e e e
Formar or

usual residonce.......

10 PLAGE OF BURIAL OR REMOV DAT’EXZAL
Mo—lem i Al ‘91/7

20 UNDE ADDRESS

"”W?Jmé,@rw%

Wm%%f e rondd Oy,




o

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Asgsoclation.}

Statement of ocenpation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The-

question applies to each and every person, irrespective
of age. For many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer or

Flanter, Physician, Compostior, Archilect, Locomolive.

engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary 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,
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sectory.
The material worked en may form part of the seeond
statement. Never return ‘‘Laborer,” ‘“Foreman,”
MManager,” “‘Dealer,” etc., without more precise
specification, as Pay laborer, Farm luborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
Jkeepers who receive g definite salary), may be entered
a8 Houseﬁe, Housework, or At home, and children,
not gainfully .employed, as At school or At home.
Care shoulgibe:taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid, etec. If the
occupation has been changed or given up on account
of the DISEASE causiNGg 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 ocoupation whatever,
write None.

Statement of cause of death—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcmoma, Sarcoma, ete., of . TP 6 :¥: 3117
origin; “Cancer”’ is less deﬁmte a.v01d use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic  valvular heart disease; Chronic interstitial
nephritis, otc. 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
as “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” **Convulsions,”
“Debility” (“Congenital,” *‘Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *Shock,”
“Uraemia,” “Weakness,” ete., when a definite

disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
perifontiis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualify as aAcCiDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Actidental
drowning; Struck 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 eonsequences (o. g., sepsis,
tetanus) may he stated under the head of “Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
clature of the American Medieal Association.)




