SICIANS should state
TION is very important.

n should be carefully suppled. AGE should be stated EXACTLY. PHOY
in terma, so thaot it may be properly classified. Exaot sintement of OCCUPA

N. B.—Every item of informaiic
CAUSE OF DEATH in plai

1 PLACE OF DEATH ’ '

County ... . e it

/W .

or

Village ..o foiici s
or .

Aty

Rugiatration District No

Primary Registration Diatrict No: ..

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

Registared No. 22, ...........

, VI death occurred fa a.
Bospital or imstiteliom,
-« give its NAME tiastead
- of street and mumber.]

75T

;...St.;........‘....-......w.rd)

CLtY oo eereeereses ceererrer {NO....
{

“2FULL NAME L A

-;;égat;;wmi“metmmmwmfw;mwm o

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

SsinGLr
MARRILD

-WIDOWED MZ/‘{ .
‘OR’' DIVORCED M
{Write the wold)

3 sz:% 4 cowﬁn RACE

/ -
16 DATE OF DEATH

- ) 77(;(“'??—5' L. 191..(%.)..

" (Day)

6 DATE OF BIRTH

ARV s ¥

If LESS than
1 day,.....hrs.|
or.....min.?

7 AGE

/
s(Of%UF.:'I"ION} ¢ .
a) Trads, profession, or T w,
particular ki of work..... . S .

{b) Genosral nature of industry
business, or establinhmant in _
which employed {0r emMPloOYer) ....ciifiiiiieeeieeeeec v vsreressssseestomeees.

9 BIRTHPLACE
City or town,
State or foreign country)

10 NAME OF
FATHER

20
e Srfandt

(City or town, State or foreign country

17 ' 1 HEREBY CERTIFY, that I attended deceassd from
.. Py

%74'/ 1914 0.2 2L o f

that I lasfeaw bt alive on. 23225 v‘f 1918,

and that death occurred, on the dn;- stated above, at... % . . ...m

us‘%%u“m

............................ e (Duaration)......

CONTRIBUTORY ..ot
{Secondary)

A o)

A By G0y s Pssltill

PARENTS

S M et cont o (L b
L LAt L Comm s

+ *State fie Dinenge Cansin
{1) Meahs of Injury; and (2)

g Daath, or, indeaths itdy Violant Caugaes, iate
whether Accidantal, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
{City ot town, State or foreign country) -

MY KNOWLEDGE

14 THE ABOVE IS TRU O THE aT
o i

{Informant) ...7...

(Addreonn).. Y.

. 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
or Recent Residonts) :

At place

. of death........ FrE.orr JDOG........dB.

Whaere was disease contracts
if not at placa of death?......cccecoe e,

Former or
usual r-aid.nco............................-..........‘.........................................,............

19 Pmﬂlﬂ R REMOVAL

Ragistrar

4oy 3 s (T Lo

777

L =




Rewsed United States Standard Certificate

of Death

[Approved by U. 8. Oensus and American Public Health

Association.}
’:‘, - .. ,Z'. .
SO

Statement of occupation —Preclse statement of

occupation is-very important, so that the relative
healthfulngss of various: pursults can be known. The

question applies to each and Gvery person, irrespective -

of age. For many occupations a single word or term
on the first line will be sufficient, e. g.,

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employments, -

it is necessary to know (g) 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: () Spinngr, (b) Cotton; mill;*(a) Saless:
man, {b) Grocery; (a) Fore'man » Automobzle factory”

The material worked on may form part of the seeond
statement. Never return ‘‘Laborer,” .“Foreman,’
“Manager,”

.Coal mine, ete:

not gainfully employed, as At school or' At home.

Care should be taken to report specifically the oceu-

pations of persons engaged in domestic service for
wages, as Servant, Cook, Houscmmd eto.
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupaftion at
begmmng of illness.
fact may be indicated thus: Farmer (refired, 6 yrs.)
¥or persons who have no occupation Wha.i'aver,
write None. -

Statement of cause of death.—Natne, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to-time and causation), using always the
game accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym -is
“Epidemic cerebrospinal meningitis’);
{(avoid use of “Croup”}; Typhoid fever (never report

Farmer or
Planter, Physictan, Composiler, Archilecl, Locomotive.

iDealer,” atc., without more preeise *
specifieation, as Day laborer, Farm laborer, Laborer— *
i Women at home, who are engaged -

in the duties of the household only (not paid House— ..
keepers who receive a definite salary), may bé ertered --
as Housewife,- Housework, or At home, and children, :

If the

If retired from business, that
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‘_"Typhmd pneumoma”) Lobar pncumoma, * Broncho-

preumonia (“Pnaumoma.," unqualified, is mdeﬁmte),
Tuberculosm .of lungs, meninges, penlonaeum. etc.,
Carmnoma. Sarcoma, ete., of . crer (nams
origin; “Cancer” is less deﬁmte avmd use of "Tumor

for malignant negplasms); Measles; Whooping cough;
Chronie valvular heart disease; C'hro‘mc ‘?ﬂterstmal
nephritis, ete! Thekcontnbutory (secondary or. in-
tereurrent) aﬁectlon need not-be’ stated uhléss im-
portant. Example Measles (diseasé cn.usm§ deaﬁh),
29 ds.; Bronchopreumonia (secondary)} 10 ds. ‘Never
report mere symptoms or terminal condmons, such

as “Asthenia,”” ‘‘Ansemia’’ (merely symptomatlc)
“Atrophy,” ‘‘Collapse,” Coma,” “Convulsions,”
“Debility™ (“Congemta.l " “Semle," ete.), ““Dropsy,”
“Exhaustion,” *Heart failure,” ‘“‘Haemorrhage,”

' “I'nanit.iox_l," “Marasmus,” “0ld age,” “Shock,” .
“Uraemia,” ‘Weakhess,” ete., when a definite ,,~

disease can be ascertained as the cause. Always
qualify all diseases redulting from childbirth of: mls— !
camage, 88 “PUERPERAL septichaemia,” “PUEEPERAL""
State cause for which surgical oper-
atfon was undertaken. For VIOLENT DEATHS. state :
MEANS OF INJURY and qualify aa ACCIDENTAL® sm— :
CIDAL, OR HOMICIDAL, or as probably such, if 1mpos— .
gible to deterniine definitely. Examples: Accidentals™
drowning; Siruck by railwey train—accident; Rebolver
wound of head—homicide; -Poisoned by carbolic actd—
probably suicide. The nature of the injury, as

. fracture of skull, and comsequences. {e. g., sepsis, ‘o

clature of the Amenein Medical Assocmt.lon) .

lelanus) may be stated under the head of “Con-’
tributory.” (Recommendations on statement of.-'
cause of death a.pproved by Committee on Nomen- i




