= very important.

PHYSICIANS should sinte

¥ clagsified. Exnot statement of OCCUPATION §

AGE alould be sinted EXACTLY,

hould be oarefully snpplied.

CAUSE OF DEATU in plain terms, so that it mny be properl

N. B.—Every liem of Informaiion s

1 PL%CE OF DEATI‘!
County ... lvel L7 LA &7 e

TowWnEhiP. ...\ ettt e s
or

Village .£...)...,
or
City.....e. ¥

2FULL NAME .=

|

Raogistration Diastrict No...............

Primary Registration Diatrict No<b

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

7 9

13833

{If death occurred fn 2
hospital o institetion,
give {ts RAME fnstead

Fila No....ccoccvvnnas

Registered No. ......cceeun.

. Ward)

! L. of street and number.]

PERSONAL AND STATISTICAL PARTiCULAHS -

'V_ MEDICAL CERTIFICATE OF' DEATH

Sa
4 coLoR PR BACE | " panme,
WIDOWED yé
OR DIVORCED
(Write the w

E.

16 DATE OF DEATH
!W S / 191 7
L. {Month).- T {Dhy Yea)©

// — sm

‘ (Month) Day)

If LESS than
1 day,....hrs.

. Mos.. /ﬁd [} . min.?

7 AGE

/-

.17 . 1 HEREB CERTIFY thut I attendoed dtclas-d from

8 OCCUPATION
{a) Trade, profession, or
particular kind of work....7"]

(b} General'nature of industry
business or establishmant in
which employed- {Or aIMPlOYSY) i st e s et e enen

9 BIRTHPLACE

or town,
State or forcign country)

10 NAME OF
FATHER

T8 Jadta T

t)

11 BIRTHPLACE . . ’ -
OF FATHER
(City of tawn, State or foreign country) M /

PARENTS

12 MAIDEN NAME X
OF MOTMER ﬂ

/ *State the Dilou. Cauaing Death, or, in deaths from Violent Caunes, state
{1) Maans of In§ury; and {2) whether Acci&.n!ll Buicidal or Homlicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or fum.m country)

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
or Recant Residents)

At placa

14 THE ABOVE IS TRU; THE BEG%M _KNOWLEDGE .
{Informant) \J ﬂ 0 A LA

of death

Where was dissass contraatad
If ot Bt Place Of AeBERT. . it eeccn et e e b s eesen g erentean
Former or

UBUAL FeBiEDCE it e n i ete e e vea s e et et 8 g reareann

(Addreas).........

B i

ch‘l.lrnr

J




Revised United States Standard Certificate
' of Death

lApproved by U. 8. Qezsus and Amstican Public Health
Assoclation.]

'
1

Statement of occupation.—Precise statement of
oceupation 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 oceupations g 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, ete. But
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.
A8 examples: (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," .
“Maonager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer— .
Coal mine, ete. Wormen at bhome, 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 At homs, and children,
not gainfully employed, as Ai scheol arTAt home.
Care should be taken to report specifically the occu-~
pations of persons engaged in domestie sarvice for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the pisEasE cavusiNg DEATH, state ocoupation .at
. beginning of illness.
fact may be indicated thus: Farmer (retired, 8 yrs.) _
For persons who have mno occupation whatever,
write None. :
Statement of cause of death.—Nams, first,
- the DIBEABE CAUBING DEATH {the primary affestion
with respeet to time and causation), using always the
‘same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidémie cerebrospinal meningitis");" Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that

¥

+

3

“Typhoid pneumonia™); Lobar preumonia; Broncﬁo—
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, ‘peritonaeum, eoto.,
Carcinoma, Sarcoma, eto., of ... {name
origin; “‘Canocer’” is less definite; avoid use of “Tuma‘i"
for malignant neoplasms); Measles; Whooping cough;
Chronic. valvular heart disease; Chronic tnlerstitial
nephritis, ete. The eontributory (secondary or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease czusing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal -conditions, such
88 “Asthenia,” *‘Anaemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,’’
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,"”
“Inanition,” *“Maragmus,” *0ld age,” ‘‘Shook,”
*Uraemia,” ‘*“Weakness,” -eto,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
earriage, as *“PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,” eto. State causo for which surgical oper-
ation was undertaken. For vioLeNT DEmATHS state
MEANS OF INJURY and qualify as accipENTAL, sUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
siblo to détermine definitely. Examples: Accidental
drowning; Struck by railway’ train—accident; Revolver
wound of head—homicids; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as

~ fracture of gkull, .and .CONS6qUONCEST (0, Fiy~sepais, ———

felanug) may be stated wiider the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Commiites on Nomen-
clature of the Ameriéan Medical Association.)
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Revised United States Standard Bertificaté .
of Death

[Approved by U. 8, Census and American Publie Health
Assoclatlon]

; .
Statement of occupation.—Precise statement
of oceupation 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 occupatlons a single word or term
on the first line will' be sufficient, e. g., Farmer or
Planter, Phystcmn, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in- industrial employments,
it is necessary to know (a) the kind of work and also
(b) the: ‘nature of the businéss or industry, and there-
fore an'additional line is provided for the latter state-
ment; it should be” used:- only .when ngeded As
examples; (e} Spinner; (b) Cotton mill; {a) Selesman,
{b) Grocery, (a) Foreman, (b) Auiomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foréman,”
“Manager,” “Dealer,” etec., without moré precise
specification, as Day laborer, Farm laborer, Laborer—
Coal 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
a8 Hausewlfe, Housework, or At home, and children,
not gainfully employed, as® At school or Al home.

Care should be taken to report specifically the oecu~

pations of persons engaged in’ domestic service for
wages, as Servant, Cook, Housemaid, ete. If the occu-
pation has been changed or given up on account of the

DISEASBE CAUSING DEATH, state cccupation at beginning -

of illness. If retired from business, that fact may be
mdlcated thus: Farmer (retired, & yrs.) For persons
who have no occupation whatever, write None. ]
Statement of cause of death--Name, firat, the
!DISBASE CAUBING DEATH (the primary affegtion with
respect to time and causation), using always the same
accepted term for the same’ disease. Examples:
Cerebroép’mal fever (the only definite synonym is
"Epldelme ,cerebrospinal meningitis’'}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
“Typhmd pneumonia’’); Lebar pneumama, Broncho-
pneumoma (“Poeumonia,” unqua.hﬁed .is 1ndeﬁmta).

.
L
!

Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-

- gurrent) affection need not be stated unless important,

Example: Measles (disease causing death), 29ds.;
Bronchopneumonie (secondary), 10 ds. Never report
mere symptoms or terminal econditions, such as
“*Asthenia,” “Angemia’’ (merely symptomatio}, ‘‘Atro-
phy,” “Collapse,” *‘Coma,” *“Convulsions,” ‘'De-
bility” (‘Congenital,” ‘‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” ‘“Marasmus,” {Old age,” ‘‘Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 ““PUERPERAL septichaemia,l’ ‘“‘PUERPERAL periio-
nilis,” ote. State cause for which surgical opsgration
was undertaken. For v1oLENT'DEATHS state MEANS

< . OF INJURY and qualify a8 ACUDIDENTAL, S8UICIDAL or

HOMICIDAL, OF 48 prabably gueh, if impossible to do-
termine definitely. Examples: Aeeidental’ drowning;
Struck by railwey train—accident; Revolver wou?_id of
head—homicide; Poisoned by carbolic actd—-—probably
suicide. The nature of the ln]ury, ‘a3 fra,cture of
skull, and cousequences (e. g., sepsis, tetanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
YMaedical Association.}’



