PHYSICIANS should aiate
UPATION ia very important.

AGE shonld be stnted EXACTLY,

sothat it may be properly clasmified. Exnct statement of OCC

refully supplied.

N. B.—Evory liem of informaiion shonld be ca
CAUSE OF DEATH in plain terma,

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH
OUREY e rriviiriierrereranccraresene s brrredba s 791

T omnBhID. i e e st gs s e s et Registration District Ne......... » s Flle No. it s
or I‘UW

R ) L N

Primary Registration Diatrict No. wor Reagistered No. w..cciivnnnimniniinie e

or 576 3 @ @ [If death occurred in
. . R i a
City?SH 7, =t i (NOML L QXL Y EORIA St’mWard) Biapltal g sttt
%" . @) give ity NAFE fnstead
2FULL NAME zbf%l. arn A of street and mumber.]
PERSOMAL AND STATISTICAL PAHT'CULAES L . - MEDICAL CERTlF.ICATE OF DEATH
3sEX " | 4coLon on race | O3NeiE . . | 180aTE oF DEATH
A G Lfd.
wosneep SHNAF L W e 2
W : {(Write the word 4 Moanth) (Dly)
(.4
6 DATE OF BIRTH . 17 1 HEREBY CER’I:IFY. that I auonded decoasad from
_________________ ‘en - GX /%éla,/{%[ 191.7...... to
{Month) (Dnv) T (Yean) . .
- that [ lant saw h.£A%"\ alive on... &74f e
7 AGE . . If LESS than .

’ 1 day,....hra( and that death occurred, on the date statad above, at. !
é‘?,rnﬁ mo-.(’cfdl.. “or...min.? . :

The CAUSE OF DEATH®* was an followa:
8 OCCUPATION
(a} Trade, i{nh-“on' or

particular of work..otmna Sl W ALOTTTTY IV A

{b) General'nature of industry
business, or sstablishment in
which employed {or employer) ........

Wé

. {Duration)... S V- TR %

9 BIRTHPLACE
(City or town,
State or foreign country) W
10 CONTRIBUTORY ﬂ"*\.
:_“:T":FEC’F g) z : (Secondary) :
an A " — (Duration)...
11 8IRTHPLACE s
oF FATHER ] (Blnned) W
(Cty ot town, Stato ot foreign couatry) - Z NAILY ..../é’ 191']

0
=
£ | 12 MAIDEN NAM @ ﬂ‘ : f
< i *State the D Causing Daath, deaths from Violant C ™
OF MOTHER 4 messe ng o, in t lﬂl , Rate
L % ‘ {_ (1) Means of Injury; and (2) whethe: Accidental, Suicidal or Homlzldal
13 BIRTHPLACE 18 LENQTH OF RESIDENCE (For Hoapitals, Institutions, Transiants,
OF MOTHER or Rewant Residonts)
{City or town, State or forcign country) At place In the
of death.......yre......... MOBanians ds, Btate........ 2T T—— mos........ds.
14 THE ABOVE IS TRHUE TO TH MY KNO LGgf“" Where was dissasa “m"ct,d
if not at place of death?.........ccccovrveminriiriinin,
(Informant) .fm.. el Pogmer or

& UBBAL XOBIABIIEB ittt et r s e s baat e e
(Addrean) J-7 03 * 19 PLACE OF BUR!AL OR REMOVAL

Filed...o.oeo.... " 191?%M é)JXW(W %‘EBH@ 4449[ a2 inge;&m( Q\_




Revised Unifed States Standard Certificate
of Death

tApproved by U. 8. Oensus and American Pyblic Health
Association.)

Statement of occupation.—Precise staterment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and @very person, irrespective
of age. For many occupations a single word or term
on the first line will be sulficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotipe
engincer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e) 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) Automebile 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, ete. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfullty employed, as At school or Al home.
Carg should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wag*?s, as Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the pisEasE cavsing DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Fermer (retired, 6 yra.)
For persons who have no occupation whatever,
write Nons.

Statement of cause of death.—Name, first,
the DISEASE cAvsING pPEATH (the primary affection
with respeet to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym is
“Epidemic eceorebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonie (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete., of ... {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart discase; Chronic inferstiligl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa eausing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such

as ‘“‘Asthenie,” ‘‘Anasomia” (merely symptomatie),
“Atrophy,"” ‘Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,"
“Exhaustion,” “Heart failure,” *‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old ago,” “SBhook,”

“Uraemia,” ‘“Weakness,” ete.,, when a definite
disease can be nscertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carringe, as “PUERPERAL septichaemia,” “PuERPERAL
peritonilis,” ote. State eause for which surgical oper-
ation was undertaken, For vioLEnT DEATHS gtate
MEANS OF INJURY and qualify as accipENTAL, sUI-
CIDAL, OB HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidenial
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 (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 Medical Assoeiation.)




