wALIE YLAINLE, WILlH UNFADING INK—THIS IS A PERMANENT RECORD -

veory important,

'PHYSICIANS should stote

CTLY.
xaot statement of OCCUPATION is

be stated EXA

fully supplied. AGE lflmu,l.«lE

n terms, so that it may be properly classified.

on ahould be care

af

N. B.—Evory ltem of informail
CAUSE OF DEATI in pl

1 PLACE OF DEATH

ME

Primary Registration District No.

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

Ragiltruuﬁn Datriot Nowo e 7 91 File No. 273%8.

{1 death occurred in a

®3 Rl;qintoud No. ?93{:‘
bospital or - Institution,

M[TW:HI) cive itz TAKE lostcs)

2FULL

7 ' of sireet ard mmber,)

27

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

D siNaLE 0
MARRIED
WIDOWED
OR DIVORCED
. {(Write the word}

MEDICAL CERTIFICATE OF DEATH

é. 6 191..;......
{Day) eal)

16 DATE OF DEATH

/6 DATE OF BIRTH

bt . I3 L4

........ ” o Bt W
7 AGE v 1£ LESS than
1 day,....hrn,

23 11-- ...... 3 mot.....z.d-. or.....min.?

8 OCCUPATION /
{a} Trade, profaasion, or '
gular d of work onrsas

{b) Gensral’'nature of industry
business, or establishment in A
which employed {0r empPloFer) i ereedle. Saleienens

8 BIRTHPLACE A
e )7 i
State o foeeign couptey) Attt
10 NA (2
FATH .

!
11 BIRTHPLACE
OF FATHER R
(City or town, State or foreign’

7 T .
IHEREl{! CERTIFY, that I attended deceased from

PR

ove, at.\/...... ]

2k
igned)......ooerrrarennad v , 22, //

o

-

Vo2t2ls............... M. D,
Nt D/ 1017, (Addr.;.)....@./@,wﬂ(_\/ ;

-7

PARENTS

% ok o
12 g‘;ﬁg%ﬂ."‘z %M (/(l)*%ﬂz Dinsase Causing Death, cr, in deaths fom Violant Canaed, wats

Means of Injury; end (2) whetha Accidantal, Buicidal oy Homicidal.

13 BIRTHPLACE
oL moTHER N )
(City or town, State or foreign n

14 THE AM o g

(Informant) ....... .

At place
L of death........yrm......... mo-..%.

18 LENGTM OF RESIDENCE (For Hoapitals, Institutions, Transionts,

In the
Stote....... o TR MmoM...........ds.

or Recent Rasidants)

Whaere wan dissnse contractad
if not at place of death?

Formaer or

{Addroma).....occeemuecerenennns &O‘]; SN o Shtor SN

19 PLACE OF BURIAL OR RE_MOVA DATE OF BURIAL

B - / f .
pa G =2 17 W?M@@y@(r%

20¢NDERTAKEH ' ‘ ADDR%S

R PR TV, Lo




Revised United States Standard Certificate
of Death

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

Statement of cccupation.—Precise statement of
oceupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,'
“Manager,” ‘“Dealer,” ete., without more precise
gpecification, 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 a dofinite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, 08 Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the DIBEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary sffection
with respeet to time and causation), using always the

same accepted term for the same disease. Examples::

Cerebrospinal fever (the only definite synonym is
«Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonie; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinema, Sarcoma, ete., of . . (na.me
origin; “Cancer’’ is less deﬁmte zwoad use ol’ “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronie volvular heart disease; Chronic itnlersiitial
nepkrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
08 “Asthenia,” “Anzemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coms,” *Convulsions,”
“Debility” (“Congenital,” *“Senils,” ete.), “Dropsy,”
“Exhaustion,”” *“Heart failure,” “Haemorrhage,”
“Ipanition,” *“Marasmus,” “Old age,” *‘Shock,”
“Uraemin,” ‘“Weakness,”” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State eause for which surgical oper-
ation was undertaken, For VIOLENT DEATHS state
MEANS OF INJURY and qualify 88 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—Hhomicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and eonsequences {(e. g., sepsisa,
fetanus) 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.)




