TE PLAINLY, WITH UNFADING INK—THI1S IS A PERMANENT RECORD

fhg's

PHYSICIANS should siate

hat it may be properly classified. Exnot statement of OCCUPATION is vory imporiant.

N. B.—Every item of information should be carefully supplied. AGE should be sitnted EXACTLY,
CAUSE OF DEATH in plain terma, sot

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS
N . CERTIFICATE OF DEATH
COUDLY oo vvvirirsimiiriririe s e snrns s sesss s s 79
* N ) N
TownBhED. i e st Registration District No......... File No. 3333.5' ............ P

Village ool hoin. Primary Reglatration District No. «ovvvvivererireins Regiatered No. ... 0 00 e

o 2 W ........ (No.....(f.[% Zgj""’{m(ﬁw.rd) : IIf death occurred in

[ o] 77" NN . hnsgilal 0r - o
' W.@ 7 give its HAME instead
. 2FULL NAME 2. 74 LL2TE _ .« of stret and cumber]

PERSONAL AND STATISTICAL PARTICULARS ‘ MEDIC}QL_. CERTIF_ICATE OF D_EATH

ssex 4 coLon on.pace | “ Uiehito o » || 16 0ATE OF DEATH
* w'no:ntOI;CtD o,
QF DIV T TR e o 't o
Fosunald T it

b sinarLE

6 DATE OF BIRTH

(Day} (Year)

It LESS than
1 day,.....hrx.]

7 AGE

8 OCCUPATION
(a) Trade, profession, or
particular ii.nd of work ..o M b # oK BB L Wy

{b} Gensral nature of induatry
business, or sstablishment in .

which employad (or employer) ........ b AR A

L~

Q(BCI:’THPLACE T
town, 4 -
S o g o) %/ rzaie QMo

10 NAME OF g ﬁ / .
FATHER
’ W’Im
11 Bmﬂwg
OF FAT .
{City or town, State or fordign country)

12 MAIDEN NAME
OF MOTHER

, fonead... it JP 2 ... M. D.

o | M 37 Mk

1 it—Fod. . 1917 (Adares 0 ,7 At O ...
#Sgate the Disease Causing Death, «, in deaths lrom Violent Causes, gate

(1) Means of Injury; sad (2) whether Accidental, Buicidal or Homicidal,

PARENTS

13 BIRTHPLACE
OF MOTHER
(Coty or town, State or foreign country)

18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
. or Recent Residents)
ﬁ At placa ’ In the ’

14 THE ABOVE 18, TRUE TO THE BES Y KNOWLEDG Where was dissase sontracted |
% IE 1ot &t DIBCE OF GOBEAT. i iiiiiiisin i iaii s rocre e sesaase s s R AR e e s samraeaen
{Informany #.. & w . AL iR o or AP A Formar or
GBUA] FEBIA B i T T i n e
/s 2 B2 0
(Address)... .. .t 1>

19 PLACE BURIA R REMOVAL DAJE OF BURIAL
15 aﬁm =2l L1917
22387 2 £ ot

Sl e,
7 7




Revised United States Standard
Certificate of Death '

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

guestion applies to each and every person; irrespec-.

tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composgitor, Architeq, Locomolive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in indusgtrial employments,

it is necessary to know (a) the kind of work and also.

(¥ 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.
Asg examples: (a) Spinner, (b} Cotton mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,"”
“Mansger,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, cto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be eniered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up an account
of the DISEASE CAUSING DEATH, state oéﬁati.on at
beginning of jllness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
Tor persons who have no oecupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary gtion
with respect to time and causation), using a¥ g the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite.synonym is
“pidemic cerebrospinal meningitis”);” Diphtheria
(avoid use of “Croup’’); Typhoid fever inev_er report

“Typhoid pneumonia'’); Lobar preumenia; Broncho-
preumonie (“Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periionaeum, eto.,
Carcinoma, Sarcoma, ete., of ... (name
origin;*Cancer’is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,”’ “Anacmia’ (merely symptom-
atic), “*Atrophy,” ‘“Collapse,” ‘‘Coma,” *‘Convul-

siong,” “Debility’’ (*‘Congenital,”” “Senile,” ete.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,”” “Haem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,”” “Uraemia,” ‘“Weakness,” ete., when a

- definite disease can be aseertained as the cause,

Always qualify all diseases resulting from child-
birth or misea,rria,ge'{ as “PunrRrERAL seplichaemia,’
“PUERPERAL pepitonilis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAT, BUICIDAL, OR HOMICIDAL, Or as§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—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 “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




