MISSOURI STATE BOARD OF HEALTH

E 1 PLAQ - BUREAU OF VITAL STATISTICS
§’ c ? 7/ CERTIFICATE OF DEATH
ounty ...y
i 4 quf ﬂ// %
E‘ Townahip.....wfo.d, £ S 2087000 . Raqlstratlon District No... J J ..................... . Fila No.. y
4 or. :
VHlage ..ot s e Primeary Registration District Nﬂé Registered No.

or
. [If death occurred to a
City... [P . | XN OIUORn - + F 1. | Bospital or instifution,

%Wu—wﬂjfmé)z : ey g dnstead
2FULL NAME %f—a— . : _ of streel and number.]

PERSONAL AND STATISTICAL PARTICULARS / MEDHAL CERTIFICATE OF DEATH

3gE 4 COLOR OR RACE 5:’:‘:,,",'“, 18 DATE OF DEATH
WIDOWED -
DR DIVORCED . arasy ,7
s

(Write_ the word)

(Dlv)

7 AGE I LEB
1 day,.. ..h 'n.

0 yr.o mon....a..dm or.l@min.? T
8 OCCUPATION h@
(a) Trade, ﬂ:hu!on or ‘/L,L.&(,(.A._ RO

partl Of work. e s
b I ;
(b} General'nature of iIndustry —— W.‘

business, or establishment in .
which employad (or employar) ...

pmTiAce /Wﬂ( Dgs | AEG ... Docativnsocctsrmsmomed,

ot foreign country) . . .

oA OF é/r a} con;rmn"u'r)onv
FATHER 1% W 8 %‘W (Dmuo & PRUETIEY 1. NS T X
11 BIRTHPLACE v %ﬂ-/vu/&m/n W (Signe LK L8 M. D.

arefully supplied. AGE shonld be staied EXACTLY. PHYSICIANS ghould state

at it may be nroperly olassilied. Exonot statement of OCGCUPATION s
[+
=]
»
-
m
O
n

., o

-

i =]

5 T
EKP
5:
N
= [EN
N

WRITE PLAINLY, WITH GNFADING INK—THIS IS A PERMANENT RECORD

(Address)........ . LL"T 0 S bt bbb LT DATE OF BURIAL

IQPWREEOVAL J;wa%, / 1917,
Wﬁ%?’: /n‘-/la. a7 _ | %“V%

4
-]
a
: E .....................

Stal —_— —
g z {Gity or town, State er foreiin coutry) 7? 1917. (Address| Kt AN AT
- o 12 MAIDEN NAME
= I3 *Spafethe Dissane C!au.inq Daeath, o, in deaths frem Violent © dats
= o OF MOTHER 5 27 d (1) Means of Injury; and {2) whether Accidantsl, Buicid-f;r H-;.n. dal,
B 13 BIRTHPLACE /, {, 18 LENGTH OF RESIDENCE (For Howpltals, Institutions, Tramh}nu.
B or MOTHER - % or Recent Residents} ]
- City o1 town, State at foreign country) ’ At place In the
= of death........ e T TOO@ervreres da. Etch........,—r-._ .......... TROBeeerrrenes da.
é 14 THE ABOVE IS T HE st Whaers was diseass contracted
a I notat place of deathT . vt eeerrrs st s oo
'-i- (Informant) .. .S £L7007 ; ............................................................ Former or
=) Al resldENes. e et et e s seens
]
4]
-
<
[ #]

N. B.—Every itom of inforwmnlion shonld be o




ret

Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
oocupstion 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. ¥or many ocoupations 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, eta. But
in many eases, 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 ehould be used only when needed.
As examples: {a) Spirner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jaetory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer,. Laborer—
Coal mine, ote. 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 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai-homa.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, et® I the
occupation has been changed or given up on account
of the pDIBEASE cavUsING DEATH, state occupation at
beginning of illness. If retired from businesss* that
faet may be indicated thus: Farmer (refired; € yra,)
For persons who have no ocoupation whatever,
write Nons. ‘

Statement of cause of death.—Name, Jrst,
the DISEASE cavUsING praTH (the primary ﬂection
with respect to time and causation), using always the
same accepted term for the same diseass, Examplés:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Dipht rig
{avoid use of “Croup”); Typhaid jever (ndver aport

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinome, Sarcoma, eto., of ..o (name
origin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitigl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *“Anasemia” (merely symptomatie),
*Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (“*Congenitak’’ “‘Senile,” ate.), “Dropsy,”

“Exhaustion,”” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *Marasmus,” *0ld age,” “Shocl,”
“Uraemia,” “Weakness," eto., when a definite

" diseass can be ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis.
carriage, as ‘PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” ete. Stiate cause for which surgieal oper-
ation was undertaken. " For vioLBNT DEATHS state

" MEANS OF INJURY and qualify as sccipEnrtaL, svi-

CIDAL, OR HOMICIDAL, or as probubly such, if impos-
gible to determine definitely. Examples: Aecidental
drowning; Struck by railway train—aceident; Revolver
wound of head—komicide; Poisoned by carbolic acid—
probably suicide. . The nature of the injury, as
fracture of skull, and consequences (0. g., sepsis,
lelanus) may be stated under the head of “Con-
tributory.” (RéGommendations on statoment of
cause of death approyed by Committee on Nomen-
clature of the American Medical Association.)
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