s very imporinnt,

PHYSICIANS should stafe

Exact statement of UGCUPATION 1

AGE ahould be siated EXACTLY.

n should be careiully supplied.
¥ classified.

AUSE OF DEATHM in plain terme, so that it moy be properl

N. B(.}—Every itom of informatio

1 PLACE OF DEATH

Coi:nl-y

To\.wx\ahip...&.'.. -
or .

Pl B B W,

Registration District No/
Primary Registration Diatrict Noézls/‘? Registered No, .....00,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

File No. ..o

[If death occursed in a
Bospital ot instilution,
give ifs WAME instead
of street and pumber.]

PERSONAL AND snnsncm.ﬁ/n'ncumns

/ MEDICAL CERTIFICATE OF DEATH

3sEx 4COLOR OR AAcE | PEINGLE ; 9 g
N WIDOWED * w /4 (,; 191
WIDOWED - . o Sl 5 SN T T -0
;Mi {Write the werd} (Month) Dey) Year)

8 DATE OF BIRTH . b
T |2 - 4 S

(Month) T{Day) " (YT

7 AGE - S .| 1£ LEBS thad

' . h - - 1 day,....hra|
J.)/yrn././ mo...z.‘}..ds.. OF .. min.?

8 OCCUPATION
(a) Trade, profession, or
particular kind of work....... bk

(b) General nature of industry
business or establishmant in
which employed (or amployer) ........

17 'HEREBY'CERTIFY, that I attended deceased fiom
: dod,

.23 19}.7... goa-nl-;md* 191...Z

that I last gaw h.ﬂa.«...a]}lvo on.. ?’(3. 191..7....
. E < e - o8
and that_dcath oacurred, on/the date’stated above, n#( ‘m,

9 BIRTHPLACE
{City or town,
State or forcgn country)

10 NAME OF
FATHER

11 BIRTHPLACE

{City or town, State or foreign country)

(Secondary)

12 MAIDEN NAME
OF MOTHER

PARENTS

the Disenso Causing Daath, o, in deatbs from Viclént Caunes, state
sane of Infury; and (2) whetha Accidental, Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
(City or town, State or foreign comntry)

L1210y

I LENGTH OF REBIDENGE (For Hospitals, Institutions, Tranatents,
.or Reacoent Reaidants)

At place In the
of death......FT8cccc.. D0Be B, BLaLE e T T B T Bersressns ds
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contracted
if not at place of death?...............
{Informant) ...I.! Former or
usual residence..........coeiien
(Address) OF BURIAL

l9mﬂmj;ntmoan
A A 1K

fru.a/““%f 191?7..

-
ﬁERTA R
; 7 X

N &

77




.

Remed Umted_ States Slandard Berhflcate
of Dealh

[Approvad by U. 8. Census alid ‘Amerlcan Publlc Health
Assotiation,)

T
+

Statement of occupat:on.—h-ecxse statemént of
decupation is very 1mporta.ut o that the felative
lidalthfulness of various pursuits-éan be knowd. The
question applies to éach and eVery person, xrreSpectlve
of age:
on the first line will be suffidient, ‘e. g., Farrer or
Planter, Physician, Comgosilior, Archztect Locomotive
engineer, Civil engineer, Statmnary Jif itefhan, ete. But.

For many occupa.tiphs a single word or term |

in many dases; especially ifi Thdustriai employments, ;o

it is necesshry to know (@) the kind of work afid also
(b) the nature of the business or industry, and there-
fore an additional line is provided for thé ldtter
statement; it. should _be _used. only when uneeded. -
As examples (&) Siinner, (5) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory
The material worked on may form part of the second
statement. Nuver return “Laborer " ‘“Foreman;”
“Manager,” “Dealer,” ete.,
specification, a§ Day laborer, Farm laborer, Labiter—
Coal mine, ete. Women at homé, who are.engaged
in the duties of the household only (nét paid House-
keepers who reeeive a definite salaty); may be entered
as Housewife, Housework, of At home, and chlld.ren,
not gainfully employed, as Af school of At home..-
. Care should be takan to report;specifically the Geeu-
pations of persons engaged ih domestio servied for
wages, as Servant, Cook, Housematd &tc. If the
océupation has been changed or given up on account
. of the DISEABE CAUBING DEATH; state occupa.tlon ab
peglnnlng of illness. If retired from busmess that
faect may be indicated thus: 'Farmer (retired, 6 yra.)
For persons who have no occupation whatéver,
write None.

Statement of cause of death.——Na,ma, first,
the DIREASE cauvsING DEATHE (the primary affectiof -
with respect to time and eausation), using always tha
same accepted term for the same disoase.  Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal’ meningitis’"); Diphtheria
(avoid use of ““Croup’); Typhoid fevef (néver report

without more piecise -
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’i‘yphmd pneumoma."), Lobar preumonia; Broncho:
imeumomu (“Pneumonia,” unquallﬁed is indefinite);
Tuberculobis of lunds, meningds, Peritonaeum; ete.,
Carca,nama, Sarcoma, ete., of . . (ngme
origin; “Cancer”’ is less deﬁmte a,void use of “Tumor"
for malignant neoplasms); Measlés; Whooping cough;
Chronic valvular hearl discase; Chromc tntersiitial
nephrilis, ete. The éontrlbutory {(secondary or in-
terdurrent) affection heed not béd Stated unleks im-
portant. Example: Measles (diséate causing denth),
29 ds.; Bronchopneumoma (seconda.ry), 10 ds. Never
report: mere symptomis or terminal eonditions; such
as “Asthénia,” ‘“Anasemia” (mef-ely symptorhatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convuldions,”
“Debility™ (“Congemtal " tSanilg,” ete.), “Dropsy,”

 “Exhaustion,” “Heart .t‘g.llure " “Haemorrhage,”
“Inanition;” ‘‘Mirasimus," “Old age,” *Bhoek,"”
“Uraemia," “Wea.knes‘ " ‘dte.,, whén & definite

disease can bé aScertdifed As the éaude. Always

'quahfy all diseases resuiting from clilldbirth or mis-

cartiage, as “PUERPE]].AD scptzchacmia," “PUERPERAL
peritonilis,’’ ete. Btatb causé for which Bm‘glc&.l oper-
ation was undertakeh. Fof vioLed¥ pritss state
MEANS oF INJURY and (udlify as ACCIDERTAL, sUI-
CIDAL, OR HOMICIDAL, or ad probably such, if impos-
sible to0 determine definitely: Examples: Acmdemal
drotoning; Struck by railibdy train—dccident; Revolver
wound of head--homicide; Poisoned by carbolit acid—
prabably sutcide. Thée thtiire of the injury, as
fradture of skull, and cohisequénces (e. g., sepsis,
tetanus), ma,y be statéd dader tlie head of “Con-
tributofy.” (Recommendations on stateinent of
cause of death approved by Committee on Nomen:
clature of the Americhh Medical Assoeiatidn:)
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