- o e T AR R AR Nt Nl ol el

PHYSICIANS should atate

be stated EXACTLY.
¥ classified. Exact statement of OCCUPATION ia very important.

AGE ghould

'y anpplied.

n torms, so that it may be properl

n shonld be carefull

R, B.—~Every ltem of informatio
GAU'S.E OF DEATH in pla;

1 PLACE OF DEATH

. wo. 2056, At lancly. aﬂ st

ol

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _
| 1 6‘ 4 {
Fllo No. e, [
4223

Regiahmd No. . ’
- [1f death accurred fn a

RO, HE A A Fares T ... Ward) bospital o inshitstion,
% give its NAME fostead
of street 2nd: .
2FULL NAME 777@/7/(/ /%L//m(/ of street aud number.]
PERSONAL AND STATlsMAL PARTIGULARS - U ] MEDICAL CERTIFICATE OF DEATH

i
4 COLOR OR RACE :m'ﬁa

Foma] oty | 5 ."::':m%f%cq’

16 DATE OF DEATH

2L /2

{Month) (Day)

(Year)

1 HEREBY CERTIFY, that l attended deceased from

6 DATE OF BIRTH
; //M £ i[V 5 Bt e 1012, R o Ot 191:.7.
O A 7q . s B Yo _ -
(Month) - L ( = that [ laat maw h.%="". aliva on.. %«g/’z. 191. 7.
7 AGE N It LESS than / J‘-o <
- 56’ ' 3 1 day,....hrs.|| and that death oucurred on the date stated above, at. / ..m,
-..min.?
........................ yra. ....24.....1,“..2;.....&- or The CAUBE OF DEATH®* was as foliows:
s(oc%ypalno" feani o JM
. snion, or
.) alas m ‘oi work 3
£ -
b) G I'natura of industry
£u).ln:::.r:rn:ltablhhm.n! in ! ,
which employad (or smployer)
® Bc::z{:"w:“zt ’ ’?91 )1 (Du.rntion) ....yru......:........mo................d-.
or foreign country} . . :
10 NAME OF - CONEI‘R]BUT)ORY
FATHER Ap 0‘%/»\/ ?/W

11 BIRTHPLACE U

 Bervnenny |

e uratio; -yrnmo. ............... da.
w{ - M-W”—_"_—; D.
e /ﬁlgl ? (Addnun) ,(322/ 2’ Zz’

o OF FATHER
= {City or town, State or forsign country)
W A S
& |12 MAIDEN NAME -
-4 ¥
orwothen M :
& fa/( q :
13 BIRTHPLACE
OF MOTHER

o2 town, State or foreign country) &VW\W

14 THE ABOVE IS Tﬂjo HE BEST OF MY KNOWLEDGE =
(Informant) 7. Aﬂdz %‘ .........................

(Addrosnr.. 20 X G . QMW"Q ﬂv\g

Regist

tate the Digeane Cauning Dénth, cr, in deaths frem Violent Causen, stals
{1) M-an- of Injuryt and (2) whether Accidnnul Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recent Residenta) :

At place

. In the
of death........ L2y TV mog........dn,

Biata........ FP0ccvseene- mon...........ds.
Where was dissase oontr-ctcd .
if not at place of death?.

Former or
usual residence.......ccoooeviveeeciinns

19 PLACI OF BURIAL OR HEMOVAL DATE OF BURIAL

L18 101)...

20 UNDERTAKER i ﬂDDRESS
/i‘_dﬂdﬂdtdh %&!& /?3)‘ ﬂw\




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of nge. For many oceupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Plgnler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fircman, efo. But
in many cases, especially in industrial employments,
it is necessary to know {s) 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 wused only when needed.
As examples: (a) Spinner, (b) Cotton 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,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
28 Housewife, Housework, or Al home, and ehildren,
not gainfully employed, as At school or Al home,
Care shou ‘d- be taken to report specifically the oceu-
pation% of, persons engaged in domestio service for
wages; as Servant, Cook, Hougemaid, ete. If the
ocaupation has been changed or given up on account
of the DIsEASE cavsing bEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEAS® cavsiNG pEaTH (the primary affeotion
with respect to time and oausation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic eorebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pueumonia™); Lobar pneumonia; Broncho-
‘Pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, oo, of i, (name
origin; *“Cancer’ is lass definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;, Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (diseage eausing death),
£9 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *Anaemia” (merely eymptomatio),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (“‘Congenital,” “Senile,” ete.), ‘“‘Dropsy,”
“Exhaustion,” *““Heart failure,” “Haemorrhage,”
“Inanition," “Marasmus,” “0Old age,” *“Shock,”
“Uraemis,” “Weakness,” ete., when a definite
disease can be ascertained ag the cause. Always
qualify all discases resulting from ohildbirth or mijs-
carriage, a3 “PuRrpPERAL septichaemia,” “PUERPERAL
peritonilis,” eto. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine 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,
fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.)




