MISSOURI STATE BoAHBPOF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e AL

mduthoccmdfn:

PHYSICIANS ahould state
CUPATION ia very important.

CAUSK OF DEATH in plain torms, so that it may be properly classified. Exaot statement of OC
g_s
-3 \ j . \ : T
; * af NE
. B ¥ \ H .

. :. “ " " Y - et - L I Ward) haspital or institution,
‘ % MVL M_ ) s o o
ZFULL NAMF K 4 : of stxut anﬂ nmber-l
- PERSONAL AND STATISTlCAL PAHTICULARS “ ’;P MEDICAL CERTIFICATE OF DEATH

WICOWED

)’M : . ?%’l’:il}ronc:o . - I E A 3
6 OATE OF BIRTH M Pz a7 gu
79"4/‘—— WM’% .......... |

Month W o PR e e : o
( } bicad th-lllnstllgwh .nli?. ?nM\xaft 191?- .

(;9&\0 M/M "'?f??f:f’:

= L]
asex” 4'COLOR OR RAGE 5:’;‘:,‘,'; “Spzerztcef] iboare o peaTh’

8 OCCUPATION
(a) Trade, profasaion, or
partcalar d of wor

{b) Generalnature of industry
business, or eatablishment in
which employed (or cmploycr) ............................................ [ N Y K £ .

9 BIRTHPLACE f

- 10NAMEOF?‘ s ‘T T - -
FATHER M

INLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

11 BIRTHPLACE P S A
L] OF FATHER 1/
. E . (City of town, M«W%ﬂy A 191 7 (Addrq-n),// 7
& | 12 maiDEN NamME —
< T *State the Dim luCnman-u duﬁu!mnv‘i lant C statn
& OF MOTHER M {1) Maans of lnjﬁw"md (2) whethex iceldox\hl ﬂuick?-??:r l'!-::.n::ldal.
13 BIRTHPLACE s / B T |.:m:-r1-| OF RESIGENCE (Eor Hoapitals, Iratitutions, Transionts,
OF MOTHER W - n; Recont Residents)
(Giry mww.&haha?m)/ In the
= . ‘sa“b.., ..... L £y P - -1 TR ds
14 THE ABOVE I8 TRU ere was disense go: tructad
nol ot p’llq.'gf a.f % ...................................... F TR T e

Info:
¢ F om.g-:}"
usudl ¥ 3

(Address)”. ¥ ._ einsesans ']:g P E OF BURIAL gn FEMOVQL - I OF BUR
18 ' M %ﬁé 1917
Filed .. J(ﬁ .,}20 UNDEHIApEg ADDRESS )
i “"‘P‘o" W"’OI M&«J

N, B.—Every {tam of informoiion ahonld be carefully suppied. AGE shonld be stated EXACTLY.

et S




Revised United States Standard
Certificate of Death

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

A ]

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfultiess of various pursuits ean 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 or
Planter, Physician, Compesilor, Architect, Locomotive
engtneer, Civil engineer, Stationary fireman, ote. 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: ()} Spinner, (b) Cotlon 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,” ete., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (notrpaid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, slate occupation at
beginning of iilness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie, cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

-

“T'yphoid pneumeonia’™); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ete., 10} SOOI (17211
origin; “Cancer’ is less definite:avoid use of “Tumor’’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurdent) affection need not be stated uniess 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 symptom-
atic), “‘Atrophy,” “Collapse,’’ “Coma,” *Convul-
sions,” *Debility" (“Congenital,” *Senile,” ato.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uraemia,” “Weakness,” etc., when s
definite disease can be ascertained ag the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL peritonilis,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by - rail-
way lrain——accident; Revolver wound of head—
komicide; Poisoned by carbolis acid—yproebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




