PHYSICIANS should stais

AGE should be atated EXACTLY,
ot statement of OCCUPATION is vory imporiant.

wo that it moy be properly classifiied. Exa

& carsinlly supplied.

~~Every item of information shounld b

CAUSE OF DEATH in plain terms,

1PLACE OF DEATH o

Cmmt.y /8'“"2/‘-’

or
WHLAGE —.ocoivirtersr g s e e

R-qi-!rauon Dlltﬂct No //d/ k Fila Neo..
'rixnnry Registration Dintrmt Nmn\'?/

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

/\3

- Rog!stortd No

15

or N -
. {If death occurred in a
City... % S'""-' """"" = ""w“"’) " bospital_or _institiion,
m “ give its NAHE instead
2FULL NAME...L A2 e stoeet- and. qumber.)
' PERSONAL AND STATISTICAL AnTJEULA‘hs J{  MEDICAL CERTIFICATE- oF DEATH- : ...
asEX 4 COLOR OR RACE | O 3INGLE p 1 |t 180aTE OF DEATH ; : L.
) " wipoweDp - » , ‘ 91 7
= OR DIVORCED - - “rer
‘4 LA MMA_ { W'rife the word) (Mon ﬂ _ " Dayy " {
DATE OF BIRTH 17 1 HEREBY CERTIFM‘}IB{ 1 attended dac ased from
0'2 . 2hd ' Lo .
........................................................ - 83@‘ B ho101.o g Gl 1. 2F 1017
(D iy (Year) - - i y
ny = that I last saw h%—oﬂf..aliva on.. A /ﬂ‘_.‘. ........ . 1891 7.
7 AGE If LESS than ‘ . d L
%’V . ' 1 day.....hre.] and that death occurred, on the date stated abovae, nt.l.o..&)r?.m.
........................ yrs ‘10 mon....l&.’.‘.dn. or...min.?

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

{b) General nature of industry
business, or establishmant in
which employed (or employer)

fqa c&y OF DEATH* waa as follows: )

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

PO "5 7 TR

. {

10 NAME OF Q g'vu./‘.‘(,q..‘ 1
FATHER

11 BIATHPLACE
OF FATHER

{City or town, State or foreign country) VM/J  AAA A A

(Signed)..

PARENTS

bz .

1917

m/'su.telhe Disanss éaucing Death, ce, in deaths from ‘f’olcnt Causas, state
) Maane of Injury; and (2) whether Aceidonlal Buicidal or Homicidal.

12 MAIDEN NAME .
oF MoTHER e
oA
AL

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign eoun!.r:r)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDG

(Informant) ..........

(Address)

18 LENGTH OF RESIDENCE {For Hoapitals, Institations, Trensients,

or Recent Rauid.n::l/“j

of death........ yra,... ..da. Btate........ £ TN mos...........ds,

Where wasa diseane contructed

if not at placo of death?

19 PLACE OF BURIAL OR REMOVAL

Former or
usual residence.....

, ATE OF BURIAI.
E[:“Qd!gi (E,CCﬁ:'i{! 1917
20 UNDERTAKER k{l a DRESS J
—
%'1 Y, Jéim




Revised llnite;l States Standard l:ertifi.cate_

of Death

{Approved by U. 8. Census and American Public Health
. Assoclation]

,

s
R

Statement of ocoupation,—Precise statement of och
cupation is very important, so that the relative health-
fulness of various pursuits 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 Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary 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 therefore an additional line is provided for
the latter statement; it should be.used only when needed.
As examples: (o) Spinner, (b} Cotton mill; (a) Salesman,
‘) Grocery; (a) Foreman, (b) Automobile factory. The
“arial worked on may form part of the second state-
I\\Tever return “Laborer,” ‘‘Foreman,”’ “Manager,”

*-etc., without more precise specification, as Day

- laborer, Laborer—Coal mine, etc. Women

-e engaged in the duties of the household

“art specifically the occupations
~.service for wages, as Serv-
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monia,”, unqualified, is i L'uberculosis of lungs,
meninges, perilonaeum, etc., Aoma, Sarcoma, etc., of
e eareaan {name origin; “Cudger" is less definite; avoid

he cg{ceepcrs who receive a definite salary),
w.z\m'fe, Housework, or At home, and _
aployed, as At school or At home._
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use of “Tumor” for malignarit  neoplasms); Measles;

. Whoopz'}zg cough; Chrenic valvular heart disease; Chronic

tnferstitial mephritis, etc. The contributory (secondary
or mtercurrent) affection need not be stated unless im-
portant! Example: Measles {disease causing death},
29 ds.; Bronthopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,” ‘“Anaemia’ {merely symptomatic),yAtrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility” ("'Con-
genital,” “Senile,”" etc.), “Dropsy,” “Exhaustion,” “'Heart
failure,’”” “Haemorrhage, i "Inamtlon;” “Marasmus,” "“Old
age,” “Shock}"” “Uraemla " “Weakness," etc.,, when a
definite disease can be ascertained as the cause. Always

qualily “all diseases resultin‘g from childbirth or mis- s’

" carfiage, as PUERPERAL seplichaemia,” ''PUERPERATr: *

peritonitis,” etc. State cause for which surgical operationss -,
was undertaken. For VIOLENT DEATHS state MEANS OF
injury and qualify as ACCIDENTAL, SUICIDAL, OR HOMi-
CIDAL, or as probably such, if impossible to determine
Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by corbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-

" tributory.” (Recommendations on’statement of cause of

death approved by Committee on Nomenclature of the
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