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FHYSICIANS ghould state

fied.” Exact atntement of OCCUPATION is very important.

¥ supplied. AGE shonld be atated EXAGTLY.

ny be properly clnss

N. B.—~Every ltem of information should be oarefull
CAUSE OV DEATMH in plain terms, so that it m

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

m - CEHTIFICATE OF DEATH
County SULQulﬂ- ’ . 3 92
~ o . - .
Town-hipue‘rondele't Registration DHstrict No... I l ’{. 3 - Fila No.. 94
or * . r . ' ' ,
Village Kochll"o!' Primary Registration District No, ‘ % l‘ YB Ragistorsd No. . v 4‘{7
or .
. Koch Hosnita [If death occomred in 2
R ROber . Jst eers Ward)  borrital of . tsttutive
] - ) ) give its NAHE inslead
- 2FULL NAME Samuel Artis of street and pumber.]
PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIVFICATE OF DEATH
3sEX 4 COLOR OR RACE | D o/NeiE _ 18 DATE OF DEATH
A wiooweo .Bevtember M 1616
Male White | fhilicicemWidower Moy~ ) Re%)
6 DATE OF BIRTH ) 17 I HEREBY CERTIFY, that I attendad deceased from

Jebruary  ..28.......1839 .
(Month) (Da!) {Year)
7 AGE 1f LEBS than
o 1 day.,.....hrs.
5?1:- 6 cre TOLOBarserbiars ds. r......min,?
8 OCCUPATION
(a) Trade, profasalon, or
particular kind of work....
£b) iGcner-l'nat::;};iihindu:lr, o ‘b .
. 1 shment in
w‘i‘l-icx}‘tﬂ::npc].:;:d (or smployer) j‘;omown
] BIRTHPLACE .
or town, [
o« foceign country) Kentucky
10 NAME OF
FATHER William Artis.

11 BIRTHPLACE
OF FATHER

(City o town, State or lomn country TP @ 7131 Svlmln,

I
0

12 MAIDEN NAME
OF MOTHER

PARENTS

!

Sarch Burch

L

_Sent.. 4

ALY 210160, wSentember Y 191...6......
ih-tllutuwhim ..mlive on. “eptember L"h - 191 6

and that death oocurred, on tha dats stated above, at.. 9 30
The CAUBE OF DEATH* was as follows: P ...I..
A 7/ o

rrvazeey

%‘ Pﬂ:nqnary Tuoercvﬂ osig

........... £/ SO
" (Du.ration).....3......yr;...a.........mol..... ...... da.
T CONTRIBUTORY «...ooooooovvocvvoooeeesseessoeeeeesres b eeaeiessssoes e s sesesseemesessssssesee
{Seconda
(Bigned)...

*State the Disease Cauning Death, of, in deaths from Vicolent Causes, date
(1) Means of Injury; and (2) whether Aceidantal. SBulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

{Gity or town, State or foreign country) P @YINSYLVania

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Eoch Hosp:.ta.l Recordo

J(Address)...cccoeinenes

Tfmm, G

18 LENGTH OF RESIDENCE (For Hn-plula. Institutions, Transients,
or Recent Residents

place 2 2 !Bn tho 53 2 2

oE ".at.h........yrﬂ.........mol.........ds. tate..” Tlyra.........mos.........de.

syt St. Louis, Lo,

if not at pluc\a of dea S

Formeror 132, IMea8.AV6.5% LaLouig, o,

Y rSbh 5k ;ﬂ@

Re

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Gt tal, Baord | Lodh. ... 1016,
20 UNDERTAKER ADDRESS

. M

/3,.'4;% By




- “Epidemic eerebrospinal meningitis’’);
(avoid use ofy“Croup”) ;- T'yphoid fever (never report

Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Publlc Henlth
Assoclation.]

Statement of occupation.—Precise statement of

occupation is«very important, so that the relative
healthfulness of varicus pursuits: can be knowrn. The

guestion applios to each and @very person, irrespective .
For many occupations a single word: or term.-
Farmer or- .

of age.
on the first line will be sufficient, e. g.,
Planter, Physician, Compositor,: Architect, Locomotwe

engineer, Civil engineer, Statwnary fireman, ete. But'

. in many eases, especlally 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 lafter
it shoild be used only when néeded..

statement; neaq
As examples: (a) Spinner, (b) Cotton mill; (a): Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Saclory.

The material worked on may form part of the second-

statement. Never return “La.borer " “Foreman,”
“Manager,” “Dealer,” ete., without more Drecize
specification, as Day laborer, Farm laborer, Laborer—
.Coal mine, ota.
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewzfeh ‘Housework, or At home, and children,

not gainfully™% employed, as Af school or Al home. ::
Care should ‘E’e talten to report specifically the .occu- |

Women at home, who are engaged

pations of persons engaged in domesties service for

wages, as Servant, Cook, Housemaid, ate. If the
oceupation has been changed!or given up.on aceount
of tlie DISEABYE: CAUBING DEATH, state oeeupation at
beginning of illness, 1If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no. occupatlon whatever,
write. None.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the pnma.ry affection
with respeect, td.time and-causation), using always the
same aecepted term for. the same disease. FExamples:
Cerebrospmal Jever (the- only definite synonym lis
- Diphthéria

L

. carriage, as

-t

Lo

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):-
Tuberculosis of lungs, meninges) pentonaeum, ote;,
C'arcmoma, Sercoma, ete., of . - (na.ma
origin; “Cancer’ is less deﬁmte avold use of “Tumor"
for malignant neoplasms);: Measles; Wheoping cauyh
Chronic valvular heart disease; Chronic mtar.stmal
nephritis, eto. The contributory (secondary or m—
tercurrent) affection neéd not be stated unless xm-
portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da Never
report mere symptoms or terminal condltlons, such
as - “Asthenia,’” *‘Anaemia’ (merely symptomatlc}
“Atrophy,” “Collapse,” ‘“‘Coma,” “Convulsions,” ™
“Debility’’ (“Congemtal " “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Huemorrha.ge ”
“Inanition;” “Marasmus;’- “0ld age,” “Shoak,,”
“Uraemia,” “Weakness,”' ete., when a definite.

disease can' be ascertained as the. cause. Always
qua.hfy all: diseases resulting from childbirth or mis-
88 “PUERPERAL séptichaemisa,” “PUERPERAL
perilonitis,!’ ete. State eause for whlch surgical oper-
ation was undertaken. For’ VIOLENT DEATHS state

" MEANS OF INJURY and qun.hfy ag ACCIDENTAL, 8UI-

CIDAL,. OR HOMICIDAL, Or a8 prabably such, if impos-
sible to determine definitely. Examples: Aeccidenial
drowning; Struck by ratlway.train—accident; Revolver
wound. of head—homicide; Poisoned by carbolic acid—
'probably sutcide.- -‘The na.ture of the injury, as
fractiure of skull, and consequences’ (6. g., sepsis,

“letanus) may be stated under the head of “Con-

_tributory.”

(Recommendations- on statement of

- cause of death approved by Committes on Nomen- -

clature: of the Amencan Medlca.l Assocmtxon)
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