¥ MISSOURI STATE BOARD OF HEALTH
LACE OF DEATH BUREAU QOF VITAL STATISTICS
CERTIFICATE OF DEATH »

3 #gistration Di;trict No#\ar File No..oiiiccviecniepu s 32124

s s oiiiin S020. [P .....
Ganllggen fﬁ

hospital or ins
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

give iis NAME instead
4 coLon opfhacg | “EmNLe I %nne OF DEATH /
74 b WIDOWED W . = j 1917
OR DIVORCLD
d L’ - ( Write the word) : . - {Year)
po

tant.
L

Countyr= A

impor

Regiitored N

PHYSICIANS ghould atate

" v

of sireet and number.)
5DATE OF BIRT I HEREBY CERTIFY, that I attended deceased from

/ 173 {” Sl SF ey, e%“ i fH 103
/ {‘D'") . (Ym)/s that Iutl.wl;.m.[!vin...... . /}"“ 1917

Py ' 1 LESS then : R R 4 . ey i
1 day,....bra] and that death oocurrsd, on the date stated above, nl// T
: . - vonnmin.? .
TR PEPTTPTPEEPIPTTS 2 o TTLITICI TS ks etmereiran Al or Th. CAUS OF DEATH‘ was agp fonqw.:
8 OCCUPATION r \/
(a) Trade, profsssion, RIS Lt o SRR Sty A sy of SN, ot 97 .C5 & s coror P25 SN
particular kind of wogk ..l £ 7Ll o A 4. O OO

{b} Genersl'nature of industry,
business. or establishmaent:
which employed (or employdr <, Mkt i

(Bclgzri%:(/ / é_ 27 %.") (Durnuon)..............yrl...............mo....../.........d..
State ot fore) 7 P
& AL T LA " CONTRIBUTORY ..o soeemsssarsscs oo eeessessesss ot eoeeeeeeoseee e
o, : (Secondary) .
...(23&011 ............ [ESUVOROTRE .- 7. TSRO I
E . : (Bigned). M) ?} .0 L I 7 B % gz’ Aot 4 o 4D NV . D.
(City or town, State or foreign country) 4/ . ] g' 191‘:2 (Address)../. o/
12 MAIDEN NAME oyl
*Sute ¥ Dia Caunsing Death, o, indeaths from Viofant .
OF MOTHER Wﬁ, /////%ﬂ/?i”'] )M.:nl of h\.i:::-.y: l:é'?Z)GWh;h:: A:cilann!al. Bnlclgllr;m:im
+ =

13 BIRTHPLAGE 13 LENGTH OF RESIDENCE (For Hoapitals, Institationsi Transients,
OF MOTHER or Recent Residents)
City or town, State or foreign country) m At place
of denth........ 2 TN

Whero was diseas
if not at placaof d

/1y L St
. ru.a?/ﬂ{' .......... 101 s e b LML ﬁ/‘};;% %M £ss _/_,7/(_/

PARENTS

ation ahould be carefully supplied. AGE should bo atated EXACTLY.
E OF DEATH in plaln termas, 8o that it may be properly classified. Exact statement of OCCUPATION is very

14 THE ABOVE IS UEZ TO THE BEST O

very ltem of inform

CAUS
-
L3




w. AITLETIHS  JTITIAYT  inve -
TR A DM -

Revised United States Standard Certificate
of Death

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

Siatement of occupation.—Precise statement of .

ocoupation 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 & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in indusirial employments,
it is necessary to know (a) the kind of work aand 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; (a} Fereman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, a8 Day laborer, Farm laborer, Laborer—
Coal mine, ote. Womon 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 Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on ascount
of the DISEASE CAUBING DEATH, state oocupation at
beginning of illness. If retired from business, that
fact may be indionted thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEASE causiNg pEaTa (the primary affection
with respect to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“HEpidtmic ecorebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ......ccvviiicenieens (name
origin; “Cancer’’ is less definite; avoid use of **Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie velvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumoeniac (secondary), 10 ds. Naver
report mere sympitoms or terminal eonditions, such
as ‘“‘Asthenis,” "“Anaemia’” (merely symptomatis),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility’’ (““Congenital,’”” “Senile,” ste.), ‘' Dropsy,”
“Exhaustion,” **Heart (failure,” “Haemorrhage,”
“Ipanition,” *‘Marasmus,” *0ld age,’” *Shock,”
“Uraemia,” ‘‘Weakness,” eto., when a deflnite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemia,’” “PUBRPERAL
perilonitis,” eto. Btate cause for which surgical oper-
ation was undertaken. For vIoLENT pEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as prebably sueh, if impos-
sible to determine definitely. Examplea: Accidental
drowning; Struck by railway train—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,
telanus) may be stated under the  head of ‘“Con-
tributory.” (Recommendations “on *statement of
cause of death approved by Committee on Nomen-
elature of the American Medical Association.)
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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 can be known. The
question applies to each and every person, irrespective
of age. For many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases 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-
tore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; {(a) Spinner, (b) Cotion mill; (a) Salesman,
(b) Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” ‘“‘Dealsr,” ete., without more precise
speeification, as Day laborer, Farm laborer, Laborer—
Coal mine, stc. 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 Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness, If rotired from business, that fact may be
indicated thus: Farmer (relired, 6 yrs.) For persons
who have no oceupation whatever, write None.

Statement of cause of death-——Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the same
aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtherta
{avoid use of “Croup’); Typhkoid fever (never report
“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
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Tuberculosis of lungs, meninges, perilonacum, eote.,
Cercinoma, Sarcoma, ste, of (name
origin: ‘“Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disecase; Chronfe interstitial
nephritis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (disease causing death), 23ds.;
Bronchopneumenia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
““ Asthenia,”’ *' Anaemia'’ (merely symptomatic), “Atro-
phy,” “Collapse,” *“Comas,” “Convulsions,” “‘De-
bility” (‘“Congenital,” *“*Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” ‘‘Haesmorrhage,”
“Inanition,” ‘“‘Marasmus,” “0ld age,”” ‘‘Shock,”
“Uraemia,’” ‘“Weakness,”” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
&8 “PUERPERAL seplichaemia,” ‘‘PUERPERAL perilo-
nitis,” ete. State cause for which surgieal operation
was undertaken. For vIOLENT DEATHS siale MEANS
oF INJURY ahd qualify as ACCIDENTAL, BUICIDAL OF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Ixamples: Accidental drowning;
Struck by railway train—acciden!t; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. 'The nature of the injury, as fracture of
skull, and consequences (e. g., sepsts, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committes on Nomenclatura of the American
Medical Association.)




