uld stnte
ry important.

PHYSICIANS sho

atatement of OCCUPATION iave

uld be ninted EXACTLY,
Exaot

t maoy be properly classified.

refully anpplied. AGE sho

lon should be ca

CAUSE OF DEATH in plain terms, so that

N. B.—Every item of informat

1 PLACE OF DEATH
Counity... 88 . Loudla. .,
Towiship......0orondelsat. .. ..

of
Villaga ..o Roch, Mo .. . ..

Regiatratiori Digtrict 801/23

e (0. RO Kool

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

File No. ...........

Primsry Registration Distriat mﬂi‘{? B'Raq!ntiréd HMos oo 0

Hqsp,it’alSi,Wurd)

{H death occurred tu 2
hospital or institution,
give #ts RARE fnstead
of street and nember.)

FULL NAME.. Villiam Guth

PERSONAL AND STATISTICAL PARTICULARS

/ . MEDICAL CERTIFICATE OF DEATH

b BINGLE
MARRIED
wibowto

o
e the worty 9ingle

4 cOLOR OR RACE

Vhite

38R

Male

0 DATE OF BIRTH

i @GO DOT. 29
(Month) . (Dip)

S

16 DATE OF DEATH
............... Y. IPPYHRIIOURPN = IR § - B 39 = TR
Fow .‘rer {Day) (éeu)

17 1 HEREBY dERTlFY. that I nttondod dacensed from

Sept LTEh 1016 wNov.0th. ... 1056

7 AGE it LEBS than
. 1 day.....hrs
.,...),.g..l.::......yrﬁ........g.ﬁ... fnﬂﬁ.....ﬂ-.di. or.....min.?
s(og:grup;ﬂon foal
particular hind of work.... B @GEOX

(b) Genaral nature of industry
business, or establishmaent in

which employaed (or employer) Wholeﬁ&laﬂonﬂ@ .........

The CAL}BE OF DEATH® wans as follows:

i

_Pulmonery. Twberewlosis.... .

9 BIRTHPLACE
o1 town,
State oe Foreign coontry) Augtrig
10 NAME OF

FATHERRichard Guth

.- né'/"t/é‘ (I’nﬂ:ﬁon)..............yrb.......I....mon...g.@....da.

11 BL“:"PJ'QEE :
OF FAT
{City or town, Stale or forciia coimry) A8 5T 10

12 MAIDEN NAME
MHary Ritter

PARENTS

OF MOTHER

INovw.,. 7tk 191..

(Bignod)... S s

*State the Diganse Cauoing Death, or, in deaths rom Violent Caunaoao, date
(1) Moana of Injury; and (2) whether Aacidental, Snicidal or Homicidal,

13 BIATHPLACE
OF MOTHER

City or town, State or foreign country) Austrm L

18 LENGTH OF RESIDENCE (For Hoopitalo, Ihstihutions, Tranaiento,
or Rocont Roaidents)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(nforman) K._0ch _Hospital Records..... .

(Addr.rm)Kochu’.MO

At pl - In th

of 3.::1:........,“....l'.mu..zﬂda. Sntut ..E};.y#n...l.'.....mugg......d..
Wh wagd di ] r d

i3 not =i place of deattoo oSt Londs, Mo .

E:m.:o:fdoncu2133&rry8t Stllouia,ﬁo.

19 PLECE,Of BYRIAL O BREMOVAL J DATE OF
:!Z&é[ léﬂ“é !

tnd that dedth occuired, on the date stat§d abovsé, 56'.“;7.3;1[.

o, Hpeloke b 5525 ftns,



Revised United States Standard Certificate
of Death

fApproved by U. 8, Census and American Publc Health
Association.)

Statement of occupation.—Procise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeetive
of age. For many ocoupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eta, But
in many ecases, espeeially 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 shonld be used only when needed.
As examples: (¢} Spinner, (b) Cotton 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 Al home, and childreﬁ,
not gainfully employed, as Al school or Al honie.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAU#ING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation Wha.tever,
write None.

Statement of canse of death.—Name, ﬁrst
the pIsEASE causing DEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
" (avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonig (‘Pneumonia,’” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, etao:,
Carcmama, Sarcoma, ete., of . FOUTUPOUORPOURU 6 17:% 1 ¢ 1
origin; “‘Cancer"” is less deﬁmte a.vmd use of “Tumor"
for malignant neoplaams); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’’ “Anaemia’” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“‘Coma,” *“Cenvulsions,”
“Debility” (“Congerital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,”” “Heart failure,” ‘“Haemorrhage,”
*Inanition,” “Marasmus,” “Q0ld age,” “Shock,”
“"Uraemia,” “Weakness,”” ete., when a definite
disease. can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
perilonilis,’” ete. State cause for which surgiosal oper-
atior was undertaken. For VIOLENT DEATHS atate
MEANS oF INJURY and qualify as AccipENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and conssquences (e. g., sepsis,
tetanus) may be stated urnder the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




