d atate
at.

CTLY. PHYSICIANS sh

N. B.—Every item of information ahould be carefully supplied. AGE should be stated

Do not ose this space.
MISSOURiI STATE BOARD OF HEALTH

N\ B
. UREAU OF VITAL STATISTICS
°*§b CERTIFICATE OF DEATH 3 l 02 9

£

&

1. PLACE OF_DEATH
Toweship, , o Lol
Giy....... [

Registratioa District No :
Primary Refistration District No.......7

File Now.ooiiiinere e

Befistered No. e 30 Y,

2. FULL NAME ... AP L TSR e

(a) Besidence,

) ted w8ty i Ward,
{(Usnal place of lbo-dc)

"{If nonresident give city or town and State)

Lengih of residence in city or lown where death ocomred mros. ds. How leog in U.S., if of [oreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF D?TH v,
EX T - ;
3. 8 c°"°R R = S'j‘f;,faﬁ"‘g“m",',m,, (i IDOMED OR 1| 1. DATE OF DEATH (WONTH, DAY AND YEAR) M— /0 L 17
6? ' 17 7
i HEREBY CERTIFY, Thatl ded d d from

Sa. Ir Mnmm:n Wlnovn-:n. oR Dtvoncm

6. DATE OF BIRTH (omrn. oAt ato Ye) q IS/ 4 J_— THE CAUSE OF DEATH® was o7 FaLLows: A
7. AGE YEARS nm 1f LESS thon 1 m
day, o rs. o / "
ORI
8. OCCUPATION OF DECEASED ';» W APy
(e} Trade, prolession, or '2 7, !) ’
particulor kind of work ..., (... A Ll KT £ TS | M =
{b) Geoerel painre of indosiry, CONTRIBUTOHY.. .
business, or estshlishment in ~—{SECONDARY,

{c) Name of employer [ ISR
AL 18. WHERE WAS DISEASE ZA T

/
9. BIRTHPLACE (city om rwn)We (:/d' 0’% F WOT AT P
(STATE QR COUNTRY) ool ;D .
10. NAME OF FATHER /()5; d, I _ﬂ 0K FRECE

11, BIRTHPLACE OF FATHER (ctry or ‘rm)
(STATE OR COUNTRY) . (Si ined)

12. MAIDEN NAME OF MOTHER M ,19 (Addren)

£ WHaT TEST connnum J{u\

PARENTS

*State the Dmreasn Carmnve Drars, or in deathy fram Vievewr Cauvmes, state
(1) Mmxs a¥p Narvan or Inyumy, and (2) whether Aocmex?ar, Surctoar, or
Houtetbal.  (Sea reverse side for additional space.)

13. BIRTHPLACE OF MOTHER (crry on TowN) /W g7/
(STATE OR COUNTRY)

DATE OF BURIAL

' /-& 1917

A . . ; ' / . ADDRESS
o e ] A

CAUSE OF DEATH in plein termas, so that it may be properly classiied. Exact statement of OCCUPATION i3 very ;-
™l




Revised United States Standard
Certificate of Death

{Approved by U, 8, Consus and American Public Health
Assoclation,)

Statement of Occupation—Preocise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
quostion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lino will bo sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin many casoes, espeeially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (&) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*“Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more precise spccification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entored as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifically the occupations of.

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.} TPFor persons who have no cecupation what-
aver, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUSBING DEATH (the primary affection with
respect to time and caugation), using always the
game accepted term for the same disease. Exsmples:
Cerebroepinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria

(avoid use of *Croup’’); Typhoid fever (never report.

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia {*'Pneumonia,’’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eofo.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancor' is less definito; avoid use of “'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronis inlerstitial
nephritis, ete. The contributory .(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenin,” “Anemija” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘' Convulsions,”
“Debility™” (“‘Congenital,” **Senile,” etc.), * Dropsy,”
“Exhaustion,’” “Heart failure," ‘Hemorrhage,"” “In-
anition,” “Marasmug,” “Old age,” “‘Shoak,”. “Ure-
mia,” *“Wenkness,” etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
injury and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or 83 probably such, if impossible to de-

termine definitely. Jxamples: Accidental drown-

ing; struck by railway irain—accident; Revolver wound

. of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepais, lelanus),
may be stated under the head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of theo
American Medical Associntion.)

*" Nore.—Individual offices may add to above lst of undesir-

. oble terms and refuse to accept certificates contalning them,

Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, s the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago.
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and lts scopo can be extended at a later
date.
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