TYARAL D & Au3 BTl YWaALAL VIR SAFAINY AN A—11110 109 4 P EODMANDLINE BLEVUIRVLY

PHYSICIANS should state

Exaot statoment of OCCUPATION 1is vory important.

aarefully wupplied. AGE should be stnted EXACTLY,

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

N. B.—~Eveory {tem of information ahould be

_ 5&’0 5

Villags
or

0] 03 S S,

/ .................. e e T / SO
SFULL NAMEﬂ/W/ /I/M'?\)

ol

Regdistration District No’?’z"f

Px:im.ry Registration District No. \iﬁ;ﬁ‘—[ Registered No. ....cooceeeeennnn

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

- ) -

[If death oceurred in a
bospital or fnstitution,
give ifs NAME iostead
of street and nmumber.]

Bt e W ard)

e oty

PERSONAL AND.STATISTICAL PARTICULARS

ME’QI‘CAL C‘ERTIFICATE OF DEATH

- DsINGLE
38EX 4 coLor or Race, | ©3

P MARRIED .
WIDOWED
R ORCE!
W',JAM R
¢y

6 DATE OF BIRTH

(Year)

17 1 HEREBY CER . th ttasdo d from
.................. B e WS
.. /é ....... . 1917

4

that I last saw Wau,vn on....

and that death occurre

(Month) (Day {Year)
7AGE If LESS than
% ............... BB oossoaotisssyrf IO,
B OCCUPATION
(a} Trade, profession, or
particular d of work

9:) Gcnnulfna!:u:_ol ::!Li.ndn.-b’;lr

., Or
which employed (or amﬂc_-!g-) e st beraRr e eSS b Rty S S ernne e et

o BIRTHPLACE

eacs

or Foreign country) W C e

R

11 BIRTHPLACE
OF FATHER .

PARENTS

12 MAIDEN NAME / i
OF MOTHER

(%«mmufmm% 52 /

............... mon...:',..........d..

// 191 / (Addn.-)/..‘.’gm./yz,,mm (:
the Dll.alo’éuuzlng‘ Death, or, in deafhitsbe Y 8 e
(1) Means of Injury; and (2) whether Accidenfal] Buicidal or Hok®cid®;

13 BIRTHPLACE

OF MOTHER :
({Gity or town, State or foreign eonntry) W

EST OF MY K%)WLEDGE.
-

1FLENGTH OF RESIDENCE {(For Hoapitals, Inatitutions, Tranaisnts, .
or Racont Residonts)

At place
of death........¢r8...enn0es NOG........ da.

Whaere was disease contracted
if not at place of daath?.

Btate........ b £ 2 T MOB s,

Formaer or
. T idance

Registrar

189 PLAGE OF BURIAL OR REMOVAL'
X e, X 181......

20 UNDERTAKER

e

ADDRFSB f\




Revised United States Standard Certificate
of Death

{Approved by U. 8. Oensus and American Public Health
Assoclation.}

Statement of occupation.—Procise 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, Compesitor, Architect, Locomolive
engineer, Civil engineer, Stationary Jfireman, eto. But
in many eases, 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-
fors an additional line is provided for the latter
statement; it should he wused only when needed.
As examples: (a) Spinner, (b) Cotton 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,” ‘‘Foreman,”
“Manager,” *“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at kome, who are engaged
in the duties of the housshold only {not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to repor} specifically the oeeu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, H ousemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE cauming DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pISEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same gecapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ¢erebrospinal meningitis”); Diphtheria
(avoid use of *Croup); Typhoid fever (never report

“Typhoid pneumonia’}; ILobar pneumonia; Broncho-
preumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eote.,
Carcinoma, Sarcoma, ete., of ! {name
origin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
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
as “Asthenia,”" “Anaemia” (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,” “*Convulsions,”
“Debility” (“Congenital,” “Senile," ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition," “Marasmus,” *“0ld age,” ‘*Shock,”
*Uraemia,” “Weakness,” eoto., when a definite
disease oan be ascertained as the cause. Alwnys
qualify all diseases resuliing from childbirth or mis-
carriage, as “PunrrEratL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For YIOLENT DEATEHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HGMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway trein—accident; Revolvor
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e, g., sepsis,
letanug) 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 Medjcal Assooiation.)




