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Exact statemeni of OCGCUPATION is very important.

N. B.—Every itom of informnation should he carefully supplied. AGE should be atated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly alassified.

or

1 PLACE OF

b oYY T - SRR Y
or .

WHLLAGE .ooioiiiinriiinianr e gocraesane s ssntons s esnesanes

I e

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

— ZOL riewo .. 3”843_M

Bt {If death w:umd na
RN - | Z TP i...Ward) hesgital of - bns

give fts NAFE fnstead
of streel and aumber.]

) PERSONAL AND STATISTICAL PARTIC"ULARS

7L MEDICAL CERTIFICATE OF DEATH

3 8EX.

70y /%

6 DATE OF BIRTH

£ coLor OR Rack | DEINGLE 16 DATE OF DEATH . - .
(PR | e Lot o
Clrrite the werd) - : (Moo Doy vy

GREBY CERTIFY that 1 nthmd.d docoa-ad from

L A Aot rro M stloreli : 181. 7 .1 917 .....
that 1 last saw h,.-bn--nuv. on.. M P_ v 4

7 AGE It LESS than
. - . | 1 day,......hre.| and that death cccurred, on the dlu stated ahovq, -i? ..............
Z ) ar....min. 7" - - "
\.& b2 TR o 1T T ds. '.l'hc CAUSE OF DEATH‘ was an follows:

8 OCCURATION

&0t ‘werk %/l'%’-_r ______ s

(a) Trade, profession
particular

(b} Ganeral nature of industry

which employad (or emplover) ... ]

businsss, or establishment in

Ao .‘ I Aol .....'....ygrnlion) .............. P2 & TOvT— e e gpoan
CONTRIBUTORY. MA}‘W

9 BIRTHPLACE 7E . Y,
or town, .
State ot forcign country) g .
iy %@/M K o= | 45,
11 BIRTHRPLACE "4 7 (B10008) i . d . egiee
g | orratWeA Z?;Q’V M o I r 2
E (City or town, o foreign B el A | R 1917.. (Addr.sa) St oty AR e / o ‘5/
x 12 MAIDEN NAME -
< *State the Diseans Caosing Doath, o, in deaths from Viclant C stata
[ OF MOTHER M m’\ {1) Means of Injury; and (2) whether Accldont.l. Bulcidal or H-:x::::idnl.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Tranalents,
OF MOTHER m %——\ or Recent Reaidanta)
Cityctm Seate or fo At place In the /
of death........ VEBniiren mol..zm/ﬂs. Sbli-.{ "2 TR moa,..........ds.
14 THE ABOV Where wax disease contractod ’
if not at place of doath
{Informant) " Former o ')7
u.-unl.:n-ird-ncc /%37/ .............................................................
(Bddrens) 19 PLACE OF BURIAL OR REMOVAL ATE OF BURIAL
IELD. "'f‘r L2y,
15 poﬁﬁﬂﬁ F ERUR SR L IERVE O | -3 S
o s r
Filad vt H . 20 UW I ADDRESS




L PN

Revised United States Standard
Certificate of Death

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

Statement of occupaion.—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, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architecl, Locomotive
engincer, Civil engineer, Sialionary 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Seles-
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 leborer, 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 Housewifs, Housewsrk, or At home, and children,
not gdinfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ote. If the
oecupation has been changed or given up on account
of the DISEASE CAUSING 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 accepted term for the same disease. Examples:
Cerebrospinal fever {the ouly definite synonym is
“Epidemic cersbrospinal meningitis™); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of.........con.(Dame
origin;* Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, ste. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenie,” '‘Anaemia’  (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“‘Congenital,” ‘‘Senile,” ete.},
“Dropsy.” *“Exhaustion,” '‘Heart failure,” *‘Haom-
orrhage,” “‘Inanition,” “Marasmus,” ‘'Old age,”
“8hoek,” “Uraemia,” ‘“Weakness,”” ete,, when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “‘PUERPERAL seplickacmia,’’
“PuErRPBRAL perifonilis,” ete. Btate cause for
which surgical operation was undertaken. . For
VIOLENT DEATHS siate MEANS oF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or A48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidend; 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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)




