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PHYSICIANS ahould siats

Exnot stntement of OCCUP.ATION is very imporiant.

AGE should be sinted EXACTLY.

Tl in plain (erms, so that it may be properly classified.

N. B.—Every ltem of information should be carsfully supplied.
CAUSE OF DEA

MISSOURI STATE BOARD OF HEALTH
1t PLACE OF DEATH : .- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cou-';.ly . . . 791 _3 34 7 Q

T OWRBRID crremirreres teerirerara s s s n sy e anens Rogistration Distriot No' File N, oot vtie trsesssts s s vnersmarespenness
oo 1003 39177
LT 77 | 1 R BRI TR B Prlmnry Registration Di-lrict Na. rniiisn Ragistered No,

By 5 [If death occurred f
r "V Ward) hospital ormi:s&haﬂn:.
give its NAME instead

of street and oumber.]

or- R
Clty.al'.. A e PPN

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS ’t/ MEDICAL CERTIFICATE OF DEATH

3 SEX- £ COLOR OR RACE | U marint— W' 16 DATE OF DE£JH . . '
™ oGk b USSR ... T - Do S,
{1rite the word) _ ' (Moath) (Day) Fear)
G DA‘I’l: oF BIRTH ? 17 i I HEREBY CERTII"Y that I attended deceased from
. S eeetresaneerin ' L1017

(Day) S\?p -1
: - 191... rers
7 AGE . 1 LESS than
e r ) 1 day.....hrs| and that death cocurred, on the date stated above, atl T
” mos 1 ds. F.....min.?
The CAUBE OF DEATH* was an follows:

8 OCCUPATION
(a) Trade, profol wlon, or
particular kind of work .. &l 00000 AR !

(b) Gesneral'nature of industry
business, or establishment in
which employed {(or omployer) .

0 BIRTHPLACE M —J—-ﬂM.l m

(City or town,
State of forcign country)

(9
10 NAME OF (C
R M,«x C ann &:MW
n L
BIRTHPLACE %-o-pm%”y' .
d or FATHER 577 N v o : (S"’“’d) 1 " .
ity of town, State or foreign country "‘l "
E T wsoen e { — 7 “f" L1917 (Rddress) EvAac Al 135
< OF MOTHER ! -'Q‘U‘ZAMQ *Spate the Dizanne Cusing Death, ot, in deaths from Violent Causes¥state
o / {1) M-ann of Injury; fpd (2) whether Accidental, Buicidal or Homicidal,
18 LENGTH OF RESIPENGE {For Hospitals, Institutions, Transisnts,
13 g;ﬁ;&;?:}%t gj‘\_ G[/AM"‘//L/&./ p or Recent Residentn)
(City or town, State or foreign country} At place In the
of deoath.. ... . ¥TPBueeeeir . PROB.eeiners ds. Biate........ e s TP . 1. T S ds.
14 THE ABOVE 1S THUE TO THE BEST OF MY RNOWLEDGE Whero was disenas contracted
if not at place of death?.........cccniiiiiiiininnns
CINEOPIMURIIE) 1oeecererroesnitansssssstonntsnsssmess mmssotibrasatsnnt sees s upssammantant tomsdantansasenseas Formaer or
c {1 [ ﬂ Al FeBIdENIEE. e e e et s e
(Address)... DYTE PF BL?L
15 ' M 10177

ADDRESS

SLP 17 1817 m@dz %

_i@gﬂa&ﬁ‘_




Revised United States Standafd
Certificate of Death

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

Statement of occupation.—Precise statement of
occupation is very impottant, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. Buf
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 whem-nesded.
As'examples: (e} Spinner, (b) Cotion 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,” ete., without more precise
«specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 Housewife, Housework, or At home, and children,
not gainfull§ employed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who bhave no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospitial fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

e

“Typhoid pneumonis’’); Lobar preumonia; Broncko-
prneumonie (“Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, eotc.,
Carcinoma, Sarcoma, ete., of...................(D3me
origin;*‘Cancer"is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Astheniz,” ‘‘Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,'” ete.),
“Dropsy,” ‘‘Exhaustion,” “‘Heart failure,”” “'Haem-
orrhage,”” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uraemia,” *‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,"
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequencos {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Moedieal Association.)




