o sinted BRAAUCILY. PHYSICIANS should state

rly olassified. Exact statement of OCCUPATION is wory important.

CAUSE OF DEATH in plain terms, ac that it may be props

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ., .;
7
Roglatration Din!riut No... 2 ‘7" cers Fila No. evriismeereeniinns 8092 ........

r-
/ Primary Rnglntrnﬁon District N’dé//& d Raegiatored No. by, 2
'/@(No Bt Ward) [If death occurred in &

bospital or institutten,

2FULL NAME MW&% %/b(ﬂém . , ?ngmiﬁd

OF DEATH

PERSONAL Al‘é STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

/1 M OR DIVORCED
m& ( (Wr({g_jﬁ_m

WIDOWED

3 BEX 4 COLOR OR RACE 5:2‘:_;:“ W{W 18 DATE OF bEATH

oy o

6 DATE OF BIRTH

TiMenth) T (Day) ™ S E “{ea) "
7 AGE T 1t LESS than| : - bt oty SR 3
7/ LR FLAALP 1 day....... hra.| and that death ceccurred, on the date stated abovae, nlé;é,m
o in.?
[ /ST, - TR mos...........ds Toes e TR The CAUSE OF DEATH® waa as follows:
8 0CCUPATION
)T de, profession, or -;%/ %“w
(. o L.nd of work M

b) G al‘nature of industry
l(au)li.n::‘:rort:i-ltll'l;lillunontm f: . d M

which employed (or employer)

Q(tgnrupucs
ftown,
Shg::fudanmtmh) é,ﬁ . ¢,é&9¢/ﬁf %ﬂ
10 NAME OF CON&IBU’I‘)ORY
rATHER ﬂm 7/— W
11 BIRTHPLACE Sig /‘- !
OF FATHER % /d ik '3"15 B
(Gity or town, State or couauy) T N / von /1917 {Addreas)

12 g:ﬁg#prgnus i’ ’Suhelbe Dissase'Cauning Daath, or, in deaths from Viclent Caugen, gate
(1) Means of Injury; and {2) whether Aecidnnt-l Buicidal or Homicidal,
13 BIRTHPLAC - I8 LENGTH OF RESIDENCE (For Honpitals, Ingtitutions, Transienta,

OF MOTHER M ?Z or Rocent Residenta)
{City ot town, State or fo /kﬁW At place 1o the

PARENTS

of death........ FTBurrsins mos.......do. Biate.......grs......... mos...........da.

Where wamdisease contraated
if not at place of oathP.. ettt rsae e sesssns et oo

14 THE ABOVE 18 TRUE JO THE BEST OF MY KNOWLEDGE

(Informant) 2. 5. 2

(Addun-){/ﬂr M

Formar or
¢ || usual residence...

— y%ﬁ/ ,Q‘ %E OF BURIAL OWOVAL DATE ?:;’RI;L L1
: ..J




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Publlc Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation 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 occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the pature of the business or industry, and there-
fore an additional line Is provided for the latter
statement: it should be used only when needed.
Ap examples: {(a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” “Foreman,"”
“Manager,”” “Dealer,” etc., 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 House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At homs, and children,
not gainfully employed, as At school or Al heme.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, aa Servant, Cook, Housemaid, ete. I the
oceupation has been changed or given up on account
of the DIBEABE CAUBING DEATH, state ocoupation at
beginning of illness, If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
TFor persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonis’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of .eiiviennnne (name
origin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic itnlerstitial
nephritis, ote. 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 torminal conditions, such
as ‘““Asthenia,” *“Anaemin” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“‘Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “*Dropsy,”
“Exhaustion,” ‘‘Heart failure,”” “Haemorrhags,”
“Tpapition,” *“Marasmus,” “0ld age,” “Shock,”
“Urgemia,” ‘“‘Weakness,” etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 838 “PUERPERAL seplichaemiu,” “‘PUERPERAL
peritonitis,” ete. Stato cause for, which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJunry and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; volver
wound of head—homicide; Poisoned by carbelic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., Sepsis,
{etanus) may bo stated under the head of “Con-
tributory.” (Recommendations on statement of
canse of death approved by Committee on Nomen-
clature of the American Medical Association.)




