abould stiate
¢y importaut.

PHYSICIANS

statement of OCCUPATION ia vo

be stated EXACTLY.

Exaot

ry iiem of information shounld bo oarsinlly supplied. AGE ghonld

CAUSE OF DEATH in plain terms, so that it may be properly classified.

* N. B.—Eve

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH

County .
. - A ‘
Townahip. . e e eeeevenn e Registration District Nobz#(’ File Nu 3 5 7 O 1
or . . ) . .
v;ﬁ.g. Primary Registration District No. fz73? Reglatersd No. / f
or . )
: . o [If death occurred in a
City' .................................................... (NO...cceeeirenrenany StWa.rd) . bospltal or Instihution,
. . . . give fis NAME Instead
) street pumber,
2FULL NAME ... A - A of and 1
PERSONAL AND STATISTICAL PARTICULARS 4 MebicaL CERTIFICATE OF DEATH
3 8EX 4COLOR OR RAcE | DTINSLE | 7 * \ll_16 DATE oF pEATH
M winoweo, Y. 4 / z
Frale | Q42 T i iy 1
4 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended dccluod ﬁ-om
............ @Wh /! At S T ---~--/--7 1917 - o Ml‘?’ 1917,
-+ (Moath . (Da ) (Year) [
n ¢ ) ek o that 1 la-l aaw h.Mnllv. on.. ' "‘ 181 1
7 AGE It LESS than s
M ; : 1 day.....hra.) and that d-nth osecurrad, on the date stoted abov-. at. .j/ ﬂ
AT T HOB...oeeraes da, or.....min.?

8 OCCUPATION

i trnnn s sseen

b) G al’nature of industry
Deninons: or eeiebiiabmen 1o
which employad {or employer) ..o,

D BIRTHPLACE
4Bt o focigh o) /fww-x Co 2}0
B B X frir—

WA

Tho CAUSE OF DEATH®* was ao follows:

11 BIRTHPLACE
OF FATHER
City or town,

1914,

(Addr.l.)

12 MAIDEN NAM
OF MOTHER

PARENTS

/)./44 ope/~
13 BIRTHPLACE

(Cay or town, State o rm&?f/y/(%

OF MOTHER

14 THE ABOVE 1S TRUE TO 'I'HE BEST OF MY KN?‘WL!DGE

{Informant)¢/

ﬁmmﬂ%ﬂ"&o}‘ /17/44“0—/074;*..‘_

#Suate the Disense Causing Daath, cr, in deaths fods Violant Causes, tate
(1) Muans of Injury; and (2) whether Accidental, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (I"or Ho.pitall. Institutions, Transients,
or Recent Residents)

At place - .
‘of death........ Lo T mos.........ds.

Btate........ | 4 ORI, .11 T ds.
Whars was dissase uonu-aetcd
if not ut plnca of death?.........tvceeeeunnan,

Former or
usual r

oy o-

(Addreas)

. Iﬁlz...

15
ru.d../.fy/..z............

Registrar

LE 19 pyace mzmovu

PATE OF BURIAL

AO. = 1L 101 ?’

............. fﬁp"uml 20 ”Nnﬁﬁy




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the firs line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomotive
engineer, Civil engineer, Stationary fireman, ets. 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-
fore an additional line is provided for the latter
statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foremarn,”
“Manager,” “Dealer,” eto., without more precise
specifieation, 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 Al home.
Care should be taken to report specifically the oocu-
pations of persons engaged in domestio service for
wages, as Servanl, Cook, Housemaid, eto. II the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. II retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.-——Name, first,
the DISRASE cAUSING DEATH (the pnmary affestion
with respeot to time and causation), using always the
same accepted term for the same disesse. Exa.mples-
Cerebroapinal fever (the only definite synonym” is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosin of lungs, meninges, perilongeum, eta.,
Carcinoma, Sarcoma, 6t0., OF woeeeeeeeeeeeeeeren, (name
origin; “‘Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease sausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
a8 ““Asthenia,” “Ansemis” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” *“Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ste.}, *‘Dropsy,”
“Exhaustion,” *“Heart failure,” *“Hasmorrhage,"
“Ingnition,” *Marasmus,’” “Old age,” “Bhoek,”
“Uraemia,” ‘“Weakness,” ete., when s definite
disease can be ascertained as the eause. Alwa.ya
qualify all diseases resulting from childbirth or mis-
ocarringe, as “PUBRPERAL septichaemia,” “‘PUERPERAL
perilonitis,”’ etc. State cause for which surgical oper-
ation was undertaken., For viOLENT DEATHS state
MEANS OF INJURY and qualify as asccipENTAL, 8UI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
gible to determine definitely. Examples: dccidental
drouning; Siruck by railway train—acciden!; Revolver
wound of head-—homicide; Poisoned by carbolic acid—.
probably suicide. The nature of the injury, as
fracture .of skull, and consequences {e. g., zepsis,
letanus) may be stated under the head of ‘“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.)

e




