PHYSICIANS glould state

AGE should be siaied EXAGCTLY.
CAUSE OF DEATH in ploin terma, so that it may be properly clnasified. Exact statement of OCCUPATION is very important.

N. B.—Every item of informatiton should be carefunlly snpplied.

PLACE OF DEATH

Villago
or /

City /.

Registration District Na...........

- Primary Rojyt.ion District No. ........
2FULL NAME e@ﬂ,a/(' W

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
o
10 672

"‘4‘

| &'m
File No..

.iyuz, '

Raegiatered No.

‘3 . urd)

- [If death occuered tn a
Bospital or {fastitution,
give its NAME instead
. of street and muonber,)

.......,........'. t.;..

-

PERSONAL AND STATISTICAL PARTICULARS

B

MEDICAL CERTIFICATE OF DEATH

B EINGLE
MARRIED
. WIDOWED

4 COLOR OR RACE

et

3 8EX

-

227

OR DIVORCLED

10 DATE OF DEATH . ' :
.« -7 U 22 o
. enr

6 DATE OF BIRTH

(Wrmumﬂ) M )

.............................................................................. 1. .
(Month) (Day) (Yur)
7 AGE 1f LESS thanl|
1 day,....hra
WP B B Tarre mon. /7&- or......min.?

8 QCCUPATION
(a) Tradas,
particular of worl

(b} General'nature of Industry
business, or sstablishmant in
which employed {or amployar)

ro‘fieln!icm. o:/,_zﬂ:{ / —}W

9 BIRTHPLICE
or town,
State or foreign country)

@Q,MA

R iy it

11 BIRTHPLACE

17 ded doooanod from

1 HEREBY CERTIFY, that I'att
W ’l/ ,181. 7 2" 101, 7
that I last saw h.d.om alive on.. M’ 7’1/ 1917
315
and that death odcurred, on the date stated above, at..!=2., .. 4.,

The CAUSE OF DEATH?* was en follows:

lqnld)

a%.,/

(%o:m.&mafcdnm)%ﬁm

14 THE ABOVE IS, JRUE TO THE BEST OF:MY HNQ!HL!DGE

{Informant) .. M "

[ OF FATHER ] 5 / é . L e . S &
z (G ortown, Sty of forcen o) < : : 7@ 19177 (Adar.u)fe? Wi ?'# f 70s
E | 12 MAIDEN NAME ' - - .
o *Stale the Discase Causing Denth, or, in desths from Violont C. » sate
& OF moTHER W""m (1) Meana of Injury; and (2) whether Aocidental, Suicidul?:r !-l.:;::idgl
13 BIRTHPLACE s 18 LENGTH OF RESIDENCE (For Hoppitals, Institutions, Transients,
OF MOTHER or Recont Residents)

At place -

of- -ath..':.':.yrg..g-g:o-.........d..

Where was diseasa vontracted
if not at plnco of dea

Former or
usual residence...

|l 19 PLACE,OF BURIAL OR MOVAL DATE OF BUHlAI. 2
191 2

0 UNDERTAKER ADDRESS

e f?mz-. IQICFW/-Z




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
ocoupation is very important, eo that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrospective
of age, For many occupations a single word or term
on the first line will be sufficiont, e. g., Farmer or
Flanter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, oto. But
in many cases, espacially 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: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fastory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,"
“Manager,” “Dealer,”” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive s definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, eto. II the
ocoupation has been changed or given up on account
of the DISEASE caUBING DEATE, state occupation at
beginpning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,

the pisEasm cavUsiNg DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningltis); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia, Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritongeum, eto.,
Carcinoma, Sarcoma, oto., of cccoeeeereverrrernnas {name
origin; “Cancer” ig less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic tnterstiligl
nephritis, ete. The contributory (secondary 'ér in.
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing desth),
£8 ds.; Bronchopneumonia (secondary), 10 ds. Nexer
report mere symptoms or terminal conditions, m‘ﬁ_}h
a8 ‘“Asthenia,” “Ansemia” (merely symptomatic),
“Atrophy,” “Collapss,” *“Coma,” *Convulsions,”
“Debility” ("‘Congenital,” “Senile,” etec.), “Dropsy,”
“Exhaustion,” “Heart feilure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,” “0ld age,” *“‘Shook,”
“Uraemia,” *Weakness,” ete., when an deflnite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mig-
carriage, a8 ““PUERPERAL geplickaemia,’” “PURRPERAL
perilonilis,’” ete. State cause for which surgical oper-
ation was undertaken. For vIoLENT DEaTas state
MEANS OF INJURY and qualify as AccipENTAL, BUR
CIDAL, OR HOMICIDAL, ot as probably such, if impos-
sible to determine definitely., Examples: Accidental
drowning; Struck by reilway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of ekull, and consequences (e. g., sepsis,
tetanus} may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




