PHYSICIANS should siate

statement of QCUCUPATION is very important.

AGE should bs stated EXACTLY.

¥ classified. Exact

e carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be proper!

M. B,—Every item of information shounld b

1 PLACE OF DEATH

CoUntY v s e

Township...
or

Village ...
or

City.e Nt f- fm/ﬂd/p ".(NO ‘g
2FULL NAME mm

Registration District No..............

Prlma@ Ragistration Distrigt No.

fm//ﬂ ?})’fo/

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

721 .
jl- B 4 ng} 3 ¢ 12‘5&.1]...._

[If death occurred fn a
bospital or fostitution,
give ils NAME instead
of sireet and number.)

Registered No. ...........

1 L+ Ward)

PERSONAL AND STATIST]# PAFITICUL%RS

/ Mzmé’AL CERTIFICATE OF DEATH

WIDOWED
OR DIVORCED

(Write the word}

y’ : 4 COLOR OR RACE | °SINSLE

16 DATE OF DEATH

(Dny) Z Year)

MARRIED
6 DATE OF BIRTH

{Day) {Year)
7 AGE If LESB than
; 1 day,....hrs.
...... / .......yrn.........Z...mos.....,d..d-. r..omin.?
L

17 1 HEREBY cmOéY. that I attended deceased from

D 181 T t0. LRl 3. 1017 .

8 OCCUPATION
(a) Trada, profession, or
particular kind of work.......

(b) Generalnature of indunatry
busineas or establishmaent in
which employad (or employer}

oA

9 BIRTHPLACE
(City or town,
State ot forcign country}

10 NAME OF
FATHER

a5y Wt

11 BIRTHPLACE
OF FATHER .
(City or town, State or foreign country)

Sl TR

and that death cccerred, on tha date
}'h- CAUBE OF DEATH" was as follows:
1 '

. (Duration)..........¥PB..iee.

(8ignaed).

12 MAIDEN NAME
OF MOTHER

PARENTS

%Zf‘%

%ﬂﬁ A .'?..'....-1917 (Rddreas)../. d/ ?

e the Dlnua:_efrnusinq Death, or, in deaths from Violent Cauges, date
{ sans of Inju and (2) whether Accidantal Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign mu.ntry)

2 Zowsr Vs

IS LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Roaidents)

At place

14 THE ABOVE IS T‘&ut TO THE BEST COF MY KNOWLEDGE
(Informant) .......&. 7.0 % 7 M

cf death.......yra.........mon.........da. State........ b 2.0 TR moa eed @
Where was diseass contracted
if not at place of death?........cccirriimini i et v ver s ares et e e

Former or
usual residence........

JE OF BURIAL

EEE

19P ?RIAL OR RE @ D,

o K2 1917

NDEW% /7/(0*1 rM ; ?R,?sj J 2 ?Lf'




Revised United States Standard
‘Certificate of Death

[Approved by U. 8, Cenmus antl Ameriean Public Health
Associntion.]

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, irrespec-
tive of age. ¥For many:occupations.a single word or
term on the first line will be sufficient, e. g., Farmer ot
Flanter, Physician, Composilor, Archilect, Locomotive
engincer, Civil engineer, Slalionary fireman, ete. Buf
in many cases, especially in industrial employments,
it is necessary to know {a) the kind.of work and also
(b) the nature of tho 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) Colton mill; {a) Sales-
man, (b) Grocery; {e¢) Foreman, (b) Automobile factery.
The material-worked on may form part.of the seoond
statement, Never return ‘Laborer,” “Forema.n
“Manager,” “‘Dealer,” ete., without more previse
specification,as Day laborer, Farm laborer, Laborer—
Coal mire, ebo. Women at home, who are engaged
in the duties of the household only (not paid House-
keeperswho receive a definite salary), may he entered
as Housewife, Housework, or At heme, and children,
not gainfully employed,.as At schaolror At home.
Care should be taken to report spemﬁcally’the occ-
patlons of persons engaped in domestic service for
wages, as Servanf, Cook, Housemaid, atgg./lf the
occupation has been changed or given up on account
of the DISRASE CAUSING DEATH, state occupation:at
‘beginning of illness. If retired from business, that
fact may be indiented thus: \Farmer (retired, & yrs.)
For persons who have no occupation: whata\mr,
write None.

Statement of cause 4f death --Na,me, first,
the DISEASE CAUBING DEATH (the -primary affection
with respect to time and causation), using always the
same accepted tarm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever [never report

““Typhoid pneumonia’); Lobar paeumonia; ‘Broncho-
preumonia (“Pneumonia,” ungualified, isindefinite});
“Tuberculosiz of lungs, meninges, .perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of... ..(nama
origin; “Cancer’’is lass daﬂmte mrtud use of “’I‘umor

for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; (hronic interstitial
nephritis, ete. Tha contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing.death}),
29 ds.; Broenchopneumonia {secondary), 10 ds.
Never reporttmere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘“Anaemia’ (merely symptom-
atic}, “Atrophy,” “Collapse,” ‘Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” ‘‘Senile,” ete.),
“Dropsy,’”’ “Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” ‘Inanition,” “‘Marasmus,” “‘Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,” etc.,, when a
definite disease ean be .ascertained as tho cause.
Always gqualify all diseagses resulting Trom child-
hirth or miscarriage, as “‘PUERrRPERAL seplichaemia,”
‘““PyBRRPERAL perilonitis,”” .ete. State cause for
which sutgical operation was uadertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HROMICIDAL, Or a3
probably such, if impossible to determine. definitely.
Examples: sAttidenial drowning; -struck by rail-
way lrain—accident; Revolver wound «of hend—
hemicide; Poisoned by carbalic acid—mprobubly suicide,
The nature of the-injury, as-fracture of:skull, and
consequences (e. g., sepsis, letunus) may be stated
under the head of “*Contributory.” (Resommsenda-
tions on statement of cause of :death approved by
Committee on Nomenslature of the American
Medical Association.)



