N. B.—Every liem of information ahould be carefully supplied. AGE shonld be siated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1 PLACE OF DEATH
COUDEY covvrr e e tiae s s arriese s smane e
Townahip....omi i s s

or
Village ...

Registration Diatrict No...

ary Rogilu‘atlon fat N’o
XL /?9

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

791 Fila No......... 1’— 2 .. (%
0_._.._3 3372
[H death ocrorrred in a

hospifal or fnstitution,
give lis- NAME instead

Rueglatered No. ..

ﬁ..w.ﬂn-

. - of street and number.]
2FULL NAME d _
AL 4 .
PERSONAL AMTATlSTchE PARTIGULARS / MEDICAL GERTIFICATE. OF DEATH
-BsiNaLE
3 gEX {4 coLoR © cE | U AnmED
| wooweo A CA 2 S e
‘ s 0“ D'VORC:b v {(Mooth} (Dly) L (Ym;).

6 DATE OF BIRTH

g% }éAW c?4(4’

iy (D") s

7 AGE 1t LEBS than

j . " ' 11 Quy,.....hru.
.;. AR T TR . O d B or......min.?
3 OCCUPATION

{a) Trada, profession, or
partoular d of work..

{b) General nature of industry
business, or sstablishmaont in

that 1 last saw h..%a...nuv. on.....L AL EE vk

decsased from

Jznznmcznmnr. Ahat I attend,
ST W lo% .25, 191..7...
AT B

P}\

and that death occurred, on the date stated above, nt‘gP\m.

AUSE OF DEATH* was as follown:

C(znzc-)aqq_

which employed (or amplover) et bttt Re oAttt et st er et

9 BIRTHPLACE
(City or town,
or foreign country)

11 BIRTHPLACE
OF FATHER

10 NA . CON;I‘RIBUT)ORY........._..
(Bigned)... Z
(%wmm,&umfmmwm%wm /!.3

(Dnrauon) MOBarrirsiennr...dd,

TSN S
, 181, 7 (Addreas).. q ’ O ? G—'

PARENTS

12 MAIDEN NAM
OF MOTHER

*Suate the Diseass Causing Daath, or, in deaths frem Violent Causes, sate
)} Means of Injury; snd (2) whether Ancldant-l Bulcidal ox Homicidal.

13 BIRTHPLACE mw%

OF MOTHER
of
14 THE ABOVE |5 TRUE TO THE BEST OF MY K

City or town, State or forcign country)

B . m%
u:m":.:a..,c.....é.&{?.si ......... . //‘f-"/ﬂ‘ ......

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

or Racant Rond.nm)

Bl
3 ........... ;/

(Informant)”.] [/2/ ? ‘2. %Jﬂ qu .

(Addregs)...

- fgﬁ BURIAL ;Uyaowu. /%W ssusa‘&('191 7

Puei e AP0 Moo 2 %

ERT!KEH

; F2rtad la/

o Yeyrr B,




Revised United States Standard Certificate
of Death

lApproved by U. 8. Census and Amorican Public Health
Assoclation.)

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. PBug
in many cases, 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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
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,” oto., without more preeise
specification, as Day laborer, Farm lzborer, Laborer—
Coal mine, etec. Women at home, who are engagoed
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or A home, and children,
not gainfully employed, as A school or At home.
Care should be taken to report specifically the occu-
pations of bersops engaged in domestie service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the visEask CAUBING DEATH, state occupation at
beginning of iliness, If retired from busingss, 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 DISEASE caUsING DEATH {the primary affection
with respeet to time and causation), using always the
samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia®): Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, ate., of ... {(name
origin; “Cancer” is less definite; avoid use of *““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chronic inlerstitial
nephritiz, 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
as “Asthenia,” *‘Anagemia” (merely symptomatie),

“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
“Debility"” (“'Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” *“Heart failure,”” *'Haemorrhage,”

“Inanition,” “Marasmus,” *“0ld age,” “Shock,”
“Uraemia,” “Weakness,” eote., when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a9 “PUERPERAL seplichaemia,”’ “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, . 8UI~
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
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 consequences (o. 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 Medical Association.)
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