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

e

N. B.—Every item of Informaiion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION ls vory important.

1 PLACE OF DEATH

Ragistration Digtrict No ...... M ..... 7 ......... File No...
Primary Registration District No. 5 ,62 ; /R-qis‘lond Neo. .

ZFULL NAME /&M}* &W—M/

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

" [Bf death occurred fn a
hosptial or Institntion,
give-tts- NAHE' instead
nfstred‘andmhr.l

e Bt ..Ward)}

PERSONAL AND-STATISTICAL PARTICULARS

MEDICAL CERTIFIGATE OF DEATH’

& mINGLE

3 8EX 4 COLOR OR RACE:

(!Erit_é_lé.e_umﬂ?

MARRIED, - '
wicow
- QR DI

16 DATE OF DEATH

............................................................. / 7‘

. 191. 7

(Year)

6 DATR OF BIRTH

=

f%z

1 HBRBBY CERT'l" that. lttndid' d.c.-s'ad from

- /f[ 191.4...

It LESS than|
1 day,-....hrs.

191...4L..

f .

8 OCCUPATION
(a) Trade, profeasion, or
particular i{n

A OF WOPR el iinisiesiinrmsnirrasntnn T e ina e hvssr din e naacsannsaneans

(b} General nature of Industry
business, or sstablishmant in
which smployed {(or employer)

9 BIRTHPL‘CE
Ol bown.
&;&e of foreign &‘é W

10 NAME %
FATHE MM

11 BIHT«LACE
OF FATHER

. 191, 7

(Gity of town, Mw!mﬁW

PARENTS

(Addrens)

12 MAIDEN NAME I
F MOTHER MW 4 *Statothe Disasas Cmﬂnu Daeath, o, in desths from Vielent C. , state
° .7 (1) Maans of Irmtnry; and {(2) whethes Accidental, Snicidel or H.:::::ldal.
13 BIRTHPLAGE 18 LENGTH ' OF RESIDENGE (For Hoapitals, Institutions, Transionts,
OF MOTHER . or Recent Residents)
(G:y of town, State or fﬂma muk.’l) At place’ In the
aath... . YPBua... mod.........ds. State........ S 13 PO TOOBaeiieneiias da.
14 THE ABOVE 18 TRVE TO THE BEST OF MY KNOWLEDGE here wan dissase contracted
/;i not &t place of daathP.. ... e e b

(Informant)

{Address)

Farmer or
RNl POBIA@n OB b s s e

DATE oF BUH

15

194LACE OF BUHIAL OR REMOY¥AL
&44/ 1917

Rz 7




-y

Revised United States Standard
Certificate of Death

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

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomoiive
engineer, Civil engineer, Stalionary fireman, eto. But
in many eases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(6) the nature of the business or induséry, and there-
fore an additional line is provided for the latter
statement; it should be used only when neecded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., 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 home, and children,
not gainfully employed, as At school or At home.
Care should¥he taken to report speocifically the oceun-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ¢ yrs.}
For persons who have no occupation whatever.
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary saffection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec ecerebrospinal meningitis''); Diphtheria
(avoid use of *Croup”); Typhotd fever (never report

n

“Typhoid pneumoenia’); Lobar pneumonia; Bronefo-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, ote.,
Carcinome, Sarcoma, ete., of ......coevieeennen.. {nameo
origin;*'Cancer'is less definite; avoid use of “Tumor™
for malignant neopiasmas); Measles; Whooping cough;
Chronie valvular heart discase; Chronic snlersiiiial
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.
Nevaer report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemian” (merely symptpro-
atie}, “Atrophy,” *Collapse,” “Coma,” “Convul- -
sions,” *'Debility”’ (“Congonital,”” “Senile,”" ete.),
“Dropsy,” ‘“Exhaustion,” “IHeart failure,” ‘‘Haem-
orrhage,” “Inanition,”” *“Marasmus,” “Old age,”
“Bhock,” “Uraemia,” ‘‘Weakness,"” ete.,, when =a
definite disease can be ascertained as the cause.
Always quslify all diseases resulting from c¢hild-
birth or miscarriage, as “PuEnRPERAL seplichaemia,”
“PUBRPERAL peritonilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by ratl-
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 (e. g., sepsis, felanus) 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.)



