PHYSICIANS should state

classified. Exact siatement of QCCUPATION is vory Important.

AGE should be siated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH In plain tarms, so that It may be properly

PLACE OF DEATH

County.
Te hip Reglestration District No
or '
Village. Primary Rexlntmtion District -No.

v W Loreess
City

}hu wo. TP 2

&/-WMSI.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

’ 79“‘ - 30467
§353

Flla Mo
{1f death occrrred fn a

i \.4 < 4
Reglstared No

Ward)  pospital or Institution,
. , —_ / ghre {ts RAME {nstead
- g
FULL NAMEM_ZWQ M of street and pumber}
r
PEASONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
BEX - . COLOR OR RACE | SiNotE DATE OF DEATH é ‘ﬁj—
‘7 . m&fg) w ‘W , 191_%
esecnd) totons | Do, Gy 7 m..

DATE OF BIRTH

/L 1P4F.

(Day) (Year)

{Month}

EBY CERTIFY, that ¥ att d dé@a
/é ;""” “ 5 %, 191

AGE
I day,_.__hra,

' é d— L‘-m“ /7d-, or__.min.?

IfFLESB thnn

that Ilast saw
and that death uccurred on the date stated above, m%

OCCUPATION -
{a) Trade, profession, or /‘792 ﬁ
particular kind of work

The CAUSE OF DEATHY was as follows:

(h) Goneral natura of‘industry

which umployed {or omployer) ﬂ" W

/7 ' o 7 .
o3 ;k@

S S P

I ‘ ¢
EICF:;:[TP‘;\::E ) 4 {Duratlon) "/ s mos. ————ds.
tate ot foreign country W‘(W’
NAME OF COT};?D::'EOW
FATHER /ﬁ;{ g . 0 { , /
BIRTHPLACE A

OF FATHER

{City or town, State or forcign eountry) 4 Ltk £ ttiy
Ld

%;2 # gé%fi;;g;zazmﬁiﬁﬂ%h

MAIDEN NAME
OF MOTHER

PARENTS

# *State the Disease’ Qufng Death, or, in deaths from Vislent Cagses, siate
(1) Means of [njoey; and (2) whether Accidental, Sulcidal, or Homicidal,

BIRTHPLACE
OF MOTHER
{City or town, State or foretgn country)

THE ABOVE 18 TRUE TO THE BEB'I;_SE MY KNOWLEDQGE

{Informant}_{ ittt

LENGTH OF RESBIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTE)

At place * In the
of death yrs mos.. ds, Btate yrs

Where was disease contractad
1f not at place of death?

mos ds-

Former or -

&/%v"w

| usual resldence.

PLACE OF BYRIAL OR REMOVAL DATE OF BURIAL

(apDRESS) S~ 2

SEP =7 1917

Filed

- tﬁL&__ T
ADDRESS

~ Vir 3y Mo clocote

UNDERTAKER




Revised United States Standard Certificate
of Death

[Approved ‘by U. 8. Qensus and American Public Health
. Assoclation] 7, e
‘i ———— '—f. .

Statement o! oecnpatlon.—?x;ecise statement of oc-
cupation is very unportant, so that tHe relat.we health-
fulnees of various pursuijs can be known. The question
applies to each-and -eVery person, irrespective of age.
For many occupations a-single word or term on the first
line will be sufficient, e. g., Farmer or Plantst, Physician,
Compesitor, Architect, deomotfvc engincer, Civil engineer,
Stationary fireman, etc, ~But in many cases especially.in
industrial employments,ﬁt is necefsary to know () the
kind of work and.also (b) the nature of the ‘business or
industry, and thene[ore Aan additional line is provided for
the latter stateme t; it zhould be tised only when needed,
As examples: (a Spimi'ér. (b) Cotion mill; @) Salesman,
(b) Grocery; (ay Foreman, (b) Automobile fcctary. The
material worked on may form part of the second state-
ment, Never return ‘:lléborer," “Foreman,” “Manager,”
“Dealer,” etc., without more precise speciﬁcation. as Day
laborer, Farm labarer, ﬁzborcr—CoaJ mine, etc. Women
at home, who a engaged in the duties of the household
only (not paid Hokisekespers who receive a definite salary),
may be entered as Housswife, Housework, or A homs, and
children, not gainfully employed, as At school or Ai home.
Care should be taken to report apcciﬁml!y the occupations
of persons engagdd in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, & yrs.) For persons who have no occu-
pation whatever. write None.

Statament of cause of death —Name, first, the
DISBASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbroepinal meningitis”); Diphtheria {avoid use of
“Croup"); Typhotd fever (never report “Typhoid pneu-
monia’); Lebar pneumonia; Bronchopneimonsa (" Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Jungs,
meninges, perilonacum, etc., Carcinoma, Sarcomas, etc. of
rresesersesneseenes (NAMe origing ‘Cancer”’ is less definite; avoid

*a

use of “Tumor” for [’mallgnant neoplpsms) Measles;
Whoopmg cough; Chrogtc valvuiar heart fisease; Chronic
interstitiol nephrilis, etc. +The contribdfory (secondary

cor interculire ) affection Tieed not b ted unless im-
- portant, Ex@mple Megsles (disease M death),
29 ds.;’ Bnm};h m:ﬁ (seu'}ﬁdary). 10 gf Never

repor :d ere"‘ prfh tetn}xgal conditiod$, such aa
“Asher)it:x"“ naemid"” (m ly s¥mptomatic), .’Atrophy

““Collaps i ‘?Foma onvulmd‘ns,” “Debility"” (*'Con-

genital/’ “Sepile,"” eg.), * ropsy/, “Exhaustion,” “Heart

-failure,” “Haemorrhége, nanition,” “Marasntus,” “Old
'age » Shoclkd " “Uge ' “Wéalness," etq, when a

definite dlsea.se can Be rtaine 8 the causé; Always
qualey all diseases, tesulting from childbirth or mis-
carriage, as '‘PUBRPERAL septichaemia,”” ‘'PUERPERAL
peritonitis,’’ etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MBANS QP-
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or HOMIy
CIDAL, or as probably such, if impossible to dgﬂ:rmmg?
definitely. Examples: dAccidental drowning; Sﬁuck
raflway train—accident; Revolver wound of hea.d——hdmw:da
Poisoned by carbolic acid—probably suicide. The nat

of the injury, as fracture of skult, and consequencea (e. g5y
sepsis, lelanus) may be stated under the head of “Con+
tributory.” {Recommendations on statement of '(’:ause ~ot
death approved by Committee on Nomenclature of the
American Medical Association.)
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