PHYSICIANS ghould stato

Expct statement of OCCUPATION s very important.

AGE should be stated EXACTLY.

refally aupplied.
so that it may be properly classified.

N. B.—Every item of informailon should be oa
CAUSE OF DEATH in plain {erms,

1 PLACE OF DEA'!'H

County /

To.w:z\lhlp,'..
or

VHLIAGE <coeverrierieiremtetisees s eosionesaen b b esssasrbestasens
or .

City.... [ / A SR - S .

Reglatration District No

Primary R.qiltration Dil!rio! No, ?a/

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

R

File No..oiieiicniieneas

Ragistarsd No. / .....

fIf death occurred in a
Bospital or institution,
give its NAME fnstead

...Ward)

"ZFULL NAME

of sfreet and pumber.]

PERSONAL AND STATISTICAL PARTICULARS .

MEDICAL CERTIFICATE OF DEATH

')/

beNGLE

t
MARRIED
WIDOWED
OF.” DIVORCED

(Write the word)

3 sEX

7

4 COLOR OR RACE

18 DATE OF DEATH

6 DATE OF BIRTH

(Month) B {Day) (Year)

It LESS than
1 day,....hrs.

b Jmosl/ds or....min.?

7 AGE

8 OCCUPATION
{a) Trade, profosaion, or
particular kind of work...... W l....

{b) Gensaral naturs of industry
business, or eatablinshment in
which smployed {or employer) ......

9 BIRTHPLACE
(City or town,
State or foreign country)

£, é/ /Z’-;/ Z,

4
llBtHTl-IgCE

OF FATHER Mﬂ«y
{City or town, State or foreign country}

12 MAIDEN NAME
OF MOTHER

PAR'ENTS

eererenisemneesnsnensr s s {Duratton),....
8 n.d)........,@........
..g_/“"*’/a

17 I HEREBY CERT[FY that I att-nded deceased from
—

08 ?*? 19177 . to....ga* d _/.J ........ 191?....,
—

th-tllalluww al.{va on.. ‘Q"Ltnj 5 ey 191, 7.

_-nd. that death ocourred, on the date stated above, at.d2. % T,

The CB!@E OF DEATH* waa as 0110;7

[.‘:. cenenne e

-'f_fﬁIﬁfiﬁl..Il.j'__'l;gi.’.‘....iff.ffﬁi_.f.ff......_..f._.f_._.__...‘...,..._.'" i

. (I!uration)..............

CONTRIBUTORY . ..ooriimtiriniiir e eeenecetvsinnenrns s sessssans
*(Secondary)

BUSTIN £ 7= O - V. ¥ SRRSO ds. 7

& A OB M D

....... 1917 {Addreas). é

*$cthe Diseasa dau-inq Death, o, in deaths hom Vielant Caunas, sate
{1) Meane of Injury: and (2) whether Accldanhl Buicidal or Homicidal.

13 BIATHPLAGE éﬂ
OF MOTHER
(City or town, Safé or foreign country)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDG

18 LENGTH OF RESIDENCE {For Honpitnl-. Inatitutions, Transiants,
or Recent Residents

At place
aof death........yr

Where was dineane contracted
i not at place of dea

Former or
usual residencae...

(Kddrtsn)/. EAA 0 O I AR

16

; ru.dﬂu.;:[.'.....‘ ] n 7@ 7%4‘%

Rogistrar

D, RFSS

ﬂom,o(/‘t/, l




- -
RN

PN S PO T PR

Revised Umted States Standard cemflcate
- of Death -~

-..A.L.a-.e‘ B " e ceatini_y. o -.MJL_,-*& T ~.h__

...-.-.-du\
[Approved by U. 8. Censusg and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective

of age. For many oecupations a smgle word or term -
on the first line will be sufficient, e g, Farmer or'
Planter, Physician, Compositor, Architect, Locomotive '

engmeer, Civil engineer, Slationary fireman, etc. 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on mnay form part of the second
statement. Never return ‘“‘Laborer,” “Forema.n

“Manager,” ‘‘Dealer,” 'bte., without more precnse
specxﬁoa.tlon, as Day laborer, Farm laborer, Laborer—

Coel miné, ete. 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 Af-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 domestié service for

wages, as Servanl, Cook, Housemaid, eote. If the s
" occupation has been changed or given up on a.geount )
of the DISEASE CAUSING DEATH, state oecupa.tmn at -

beginning of illness. If retired from business, that
fact may be indicatedthus: Farmer (retired, 6 yra.)
For persons who have no occupatlon whatever,
write None.

Statement of canse of death.-——Na,me, first,
the DISEASE CAUSING DEATH (the pmma.ry affection
with respeet to time and eausation), using always the

same aecepted term for the same disease. Examples. _

Cerebrospinal fever ‘(the only definite synonym is
“Epidemic ecerebrospinal meningitis'”); Diphtheria
(avoid use of “Croup”). Typhmd fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pem‘tonaeum, etc.,
Carcinoma, Sarcoma, etc., of . (name
origin; “Cancer” is less deﬁmte a.v01d use of “Tumor

for malignant neopla.sms) Measles; Whooping cough;
Chronic valvular hear! "disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles {disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
88 ‘‘Asthenia,” ‘‘Anmemia” (merely symptomatic),
“Atrophy,” “Collapse,” - “Coma,” *‘Convulsicns,”
“Debility” (“Congenital,” “Senile,” ete.}, *‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘“Bhock,”
“Uraemia,” *“Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplickeemia,” ‘PUERPERAL -
peritonitis,” ete. State cause for which surgical oper-

ation was undertaken. For, vIOLENT DEATHS state

MEANS OF INJURY and qua.hfy 25 ACCIDENTAL, 8UI-
CIDAL, OR-HOMICIDAL, or as probably such, if i impos-

- _sible to determiné definitely. Examples: Acczdenial

drowning; Struck by railway tram—acczdent Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and econsequences (e. g., sepsis,
lelanus) 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.) -
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