WRITE PLAINLY, WITH UNFADING INK-THIS IS A PERMANENT REGORD

tant.

impor;

AGE shonuld be stated EXACTLY. PHYSICIANS ahould siate
¥ classified. Exaot statement of OCCUPATION la very

» #a that it may be properl

n should be carefully supplied.

in terme

N. B.~Every item of informatio
CAUSE OF DEATH in pla

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

' . 20 9 24
TOWnBhID. i inreiirni ettt seveere s sras s ger Ragistration District Ne791 Fila No. civiinicrisereren ot L d-"

or “? e ¥ 47 g~ y - »
Village ......,. ‘g .............. S Primary Registration District No‘ha“"‘: Registered No, ?99’
or

bospital or Institetion,

2FULL NAME /éZ{ ﬁ& 6 @@m o st Eﬁu;ﬁf
i -

PERSONAL AND STATIgTICAL PARTICULARS .\/‘ MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLQR OR RACE | > 2'NoLE ) 16 DATE OF DEATH
wiDoweD W ‘% 151 Z
Nale Clirrite the weed) « (Molih o N )
6 DATE OF BIRTH 17 . . 1 HEREBY CERTIFY, that I attended deceased from
W?Z’ 1;??0 SARDAK e 191 7, o Q,,«?l-/- ....... 181.2...,
{Monoth) {Day) (Year - 3
that | last saw h..L V5. .alive on...... ted  ~O ey 191.7.....
7 AGE If LESS than [ 4 —
1 day,....hra.| and that death vocurred, o¢n the date stated abovs, -l\\.&.m
.....4.:2.......yr-.....‘.z....... !ﬂol...{é.di. or....min.? -

The CAUSE OF DEATH* wan as follows:

8 OCCUPATION G g
(a} Trade, profession, or ‘A [ 42" WO of A L
particular kind of work..... e e .
(b) Ganeral'naturs of industry
business. or establishment in A ‘
which employed (or amployer) st ererene e ebe i oot ces e er e e e b s e e et
9 BIRTHPLACE . .
{City or town, . % rieeen I MO,
State or foreign country) k] y )
FATHER ‘/6/ / % {Secondary 2
. r ¥ At 0 osseeees (Duration).... e ¥ 28 OB
11 BIRTHPLACE . {Bigned)............ o, LAY A
o OFFATHER , % (Bigned)
z (G or town, Sute ot forcign e | G Y 1011 (Rddress)... HtAng
o 12 MAIDEN NAME 77 T
< *State the Dissans Causing Death, cx, in deaths from Violent Caussn, sate
e OF MOTHER M W (1) Means of Injury; and {2) whethet Accidental, Suicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENGE (For Hoapitals, Institutions, Translenta,
OF MOTHER . or Recent Residents)
(City of town, State or Foreign country) At place In the
of death........ .0 RO MOW...c.oe.. de, Hiate........ b 2 T mos, ds.

14 THE ABOVE 18 TRUE TO THE BEST,OF MY KNOWLEDGE Whare was dixense contracted
Z; s M W if not mt place of death?......cccooeeervvirvrecivrene e . retvresassbarans
{Informant) s .

Former or
USRAL FORIABRCE. it e e et

IW;‘;ZZ:; - @.ZEO %:Z:é'mzlu 19177,
VOREupZos vy 2/




Revised United States Standard Certificate
of Death

{Approved by U. 8, Census and Amerlcan Publlc Health
Ansociation.]

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 s 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, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile Sactory.
The material worked on may form part of the second
staterment. Never return ‘‘Laborer,”” “Foreman,”
“Manager,” “Dealer,” eto., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in tho dutios of the housebold only (not paid House-
keepers who recoive a definite salary), may be eittered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio servies for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has bedn changed or given up on account
of the DISEAsE CAUSING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever,
write Nene.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary ‘affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup™); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of .......cocvvvvvrvveein, (name
origin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephrilis, eto. The contributory (secondary or jn-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenia,” **Anaemia” (merely symptomatie),
“Atrophy,” *Collapse,” “Coma," “Convulsions,”
“Debility” (“Congenital,” “Senils,” ete.), “Dropasy,"
“Exhaustion,” “Heart failure,” *Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,” *Shoek,”
“Urgemia,” ‘“Weoakness,”” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
oarringe, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ete. Btate canse for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANB OF INJURY and qualify as AccipENTAL, 8UI-
CIDAL, OR BROMICIDAL, or as probably such, it impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railwey train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, ns
fracture of skull, and consequences “(e. g., sepsis,

‘tetanus) may be stated under the’head of “Con-

tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen~
clature of the Ameriean Medical Association.)




