NS should ataie

ified. Exnot statement of OCCUPATION ia very important.

CAUSE OF DEATH in plain toerms,; so that it uay be nroperly class.

N: B,~Bveory ilam ol inlormation sh:

1 PLACE OF DEATH .
’ A
County . L. L M e e T e

.Tomship......

-

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

Rogistration District No..(;/ ............ Fllo Ho. oo 15814 ......

or . —
VHIAGE - cccoemr i rarsr s s s Primary Registration District No\f—}é 4 Rogintored No. 2\5
or
: . (if death occurred fn 3
City... Bt Ward) bospital or fostitutlon,
W EE (g W M give its NAME fustead
2FULL NAMF L of street and number.]
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE | * paname 16 DATE OF DEATH
. wmow:n W"{ 7 ’2 191 7
77411 adl oD ) (Mmm D" ey
8 DATE OF BIRTH é D 17 JHEREBY CERTIFY, that I nu’/{d deceasad from
y g' ........... %’7 ...... L0 191..?..., .("’ WA T30 v
{Month) {Day) (Year)
s = = that I lant saw h...f‘.?.f.aliv. an ’O, 191....1 .
7 AGE ' If LESS than =
ﬁ/ X 1 day.. ..... hro{ and that death occurred, on the date stated above, at.. 0 & m,
in.?
ALl R i The CAUSE OF DEATH* was aa follows:

B oCCcUPATION

(a) Trade, ro!q--ion. or
purucnhu- d of work

{b) Generalnature of industry
businens, or establishment in
which employad {or eamplover) ...

B, WMot fwﬁ
o dawrt fotl

|7
11 BIRTHPLACE
OF FATHER 0{_.

{City or town, State or foreign country) Vs

PARENTS

et e W ) gy G S

the Dimansoe Cauning Death, o, in deaths Violent Canses,

{1)Means of Injury: end {2) whether Ancldantal cidal or Homiciddl

13 BIRTHPLACE

(City o town, Suu,u,tmémm“ L 5‘2’ e €L

OF MOTHER
ra

14 THE ABOVE IS TRUE TQ THE BEST OF MY KENOWLEDGE

{Informant) )’Hf‘*" M
- /s

(Address)....cccoccccriicirnnrirrggrerianes

1B LENGTH OF RESIDENCE (For Hogpitals, In-!ﬂhltl arioior]
or Recent Realdonts ons, Tr o

At place

of death........ L 2 o T mos......... da.

Whers was diseasa contracted
if not at place of death?.........cociiiiimi et rare st
Former or

BRUD] POBIABIICO. vttt e et st s e e e st rares s s eanrsaean

15

Fﬂ.ad

' DATE OF BURIAL

oM 101

19 PLACE OF BURIAL OR REKGVAL

ADDRESS H
«;’W i %»u




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known, The
question applies to each and every person, irrespeective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomolive
engineer, Civil engineer, Siationary fireman, sto. But
in many cases, especially in industrial employments,
it is necessary to know (g) the kind of work and also
(b) the nature of the business or industry, and there-
fore an gdditional line i3 provided for the latter

“statement; it should be used only when,needod. * °

As examples: (a) Spinner, (b) Cotton mill; (a) Scles-"
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 preecise
specifieation, as Day laborer, 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 Houscwife, Housework, or At kome, and children,
not painfully employed, as At zchool or At home.
Care should he taken to report specifically the oceu-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DIBEASE cavusiNg DEATH, state ccoupation at
beginning of illness. If retired from business, that
fact 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 p1sEASE cAUBING DEATH (the primary saffection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

- portant.

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaecum, etc.,
Carcinoma, Sarcoma, ete., of ......cvevvivvvriennne (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
fercurrent} affection need not be stated unless im-
Example: Measles (disease causing death),
28 da.;wBronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenta,”” ‘“Anaemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Debility”’ (“Congenital,” *‘Senile,"” eta.), “Dropsy,”
“Exhaustion,” ‘Heart [failure,’”” *Haemorrhage,”
“Inanition,” *“Marasmus,” *0ld age,” ‘SBhoek,”
“Uraemia,” ‘“Weakness,"” eto.,, when a definite
disease can be ascertained as the cause. Always
qualify all digseases resulting from childbirth or mis-
carriage, as “PUERPERAL geplichaemia,” “PUERPERAL
perilonitis,” eto. State eause for which surgical oper-
ation was undertaken. For vIOLENT pEATHH Btate
MEANS or INJURY snd qualify as AccipeENTAL, sul-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by ratlway train—accident; 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,
tefanus) may be stated under the head of *Con-
tributory.” (Recommendations on statoment of
cause of death approved by Committes on Nomen-
olature of the Amerlcan Medical Association.)
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Revised United States Standard Certificate
of Death

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

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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomotive
engineer, 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 state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b} Collon mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile faclory.
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, 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
a8 Housewife, Housework, or Al home; and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. If the occu-
pation has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at beginning
of illness, If retired from husiness, that fact 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
accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

Bl

Tuberculosis of lungs, meninges, peritongeum, etc.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease eausing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal econditions, suech as
‘ Asthenia,” “‘Anaemia’ (merely symptomatic), “‘Atro-
phy,” “Collapse,” “Coma,” ‘Convulsions,” “De-
bility”* (“Congenital,”’ “Senils,”” ete.), “Dropsy,”

“Exhaustion,” ‘“Heart failure,” ‘Haemorrhage,”
“Inanition,” ‘“Marasmus,” *Old age,”” *Shock,”
“Uraemia,” “Weakness,"” ete., when a definite dis-

ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriag_n,
as ‘‘PUERPERAL seplichaemia,” “PUERPERAL perilo-
ntlis,' etc. State cause for which surgieal operation
was undertaken. For VIOLENT DEATHS state MEANs
oF INJURY and qualify a8 ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; 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, letanus) may be
stated under the head of “Contributory.” TRecom-
mendations on statement of eause of death approved
by Committee on Nomenelature of the American
Medical Association.)




