PHYSICIANS shonld state
ery important.

Exaot statement of OCCUPATION ia v:

y supplind. AGE should bo stated EXACTLY.

N. B.~Every Item of information shonld be onrefull
GCAUSE OF DEATH in plain tercns, so that Lt

may bo properly classifiod.

Registration DIstriot No....c.oomesserereoe

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3//7/ CERTIFt(."H'\TE OF DEJ?Z//W
6

i Primary R'-glstrauon Dingtrict Nu;ﬁ{z\v_/ R-giltur.od No. ?r.
Vo two... 8.l 22 Prtmess, |

|1 death occurred in a
hospital or Institutipn,
give its RAME fInstead

crvvereanas. W aTd) i

2FULL NAME

of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

g/

DaiNaLE
ASEX 4 COLOR QR RACE
. .

-
oawee W
3 WIDOWED

OR DIWVORCED

16 DATE OF DEATH

e __{Write the word)

8 DATE OF BIRTH

and that death cocurrad, on'the data atated above, ltg@.m

: (Dhiy) (Year)
7 AGE H LESS than
: f( 1 day.....hrs,
PNy SITRN, £ s 11T da. or....min.?
8 OCCUPATION —
(m) Trade, profassion, or
particular 2 of work....... Lol R AL TR

(b) Oeneral’nature of industry
businesws, or establishment in
which employed (0r emMDIOTET) i craesreremcraaeraantssereseaeseanes

9 BIRTHPLACE
ity of town,.
or foreign country)

The CAUSE OF DEATH" wan as follows:

O .- T-T  TURNY . [N

[ 4
10 NAM < )
l """:"?Fm W//ﬂﬂu e

"
11 BIRTHPLACE

@ OF FATHER . ,
; (City of town, State or forcign country) W}@
W
Z | 12MaDEN Name 9 ~
: OF MOTHER 0& v
13 RIRTHPLACE
OF MOTHER

a(ﬂgzM"" jp’a:.aw-' ]

{City or town, State or forcign country)

rerrensnsnni e sesr e seipane s semerenes (D pEAtio
CONTRIBUTORY ;’\‘Q

e 1917

*State the Diseass Canaing Dasth, o, in deaths from Violént Cauaes, state
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal,

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .

1B LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transiants,

or Recent Residentn) -
-.jll luce In the
\?! sath........ L £ T moa......... do. Btate..... T Burereraeins! moa........... ds

‘Where was disease contracta

if not at place of doath? ...
-

Farmar or

TOURL TR @I et st e et et e ee e semeean

maa.._...)...;z.ﬁ..é.......?‘?f.\ 77’W

7

19 p OF BURIAL OR REMOVAL ;IE F BURIAL
% % Pl il °'z - 191..?.
7

* Ll w2.C 7.2

=

DF Lol e, G5 Dy 22sloecd




Revised lln‘it'efl States Standard certificate
of Death

[Approved by U. 8, Census and Amerfcan Public Health
" Assoclatlon.]’

Statement of occupation.—Precise statement of
occupation iz very important, so that the -ralative
healthfulness of various pursuits'ean be known. The

gquestion applies to each and every person, irrespective

of age. For many oceupations 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, ete. But
in many eases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the Tatter
statement; it should be used only 'when needed;
As examples: (a) Spinner, (b) -Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automebile Jactory. -

The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eote., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coeal mine, otc. 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, Housewerk, or Al kome, and children,
not gainfully employed,.as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servan!, Cook, Housemaid, ete. It the
occupation has been changed or given up on aceount
of the piagasE causiNg DEATH, state occupation at
beginning of illness. If retired from business, that
.faot may be indicated thus: Farmer {retired, 6 yrs.)
For persons who have no occupation’ whatever,
-write None. S o
Statement of cause of death.—Name, first,
the pisBase causing DEATH (the primary affection
with respect to time and causation), using always the
- 68m8 accepted term for the same disease, - EXa.mpI'é's_:
Cerebrospinal fever (the only definite synonyms is
“Epidemie cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“T'yphoid pneumonia™); Lobar preumenia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, perilonaeum, eto.,
Carcinome, Sarcoma, ete, of ..o, (name
origin; “Cancer” is loss definite; avoid-use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not-be ‘stated unless im-
portant. Example: Measles (disease causing death),
239 ds.; Bronchopneumonia {secondary), 10 ds.' Never
report mere symptoms or terminal eonditions, such

‘a8 “Aslhenia,” *Anaemia” {merely symptomatic),

“*Atrophy,” Collapse,” *“Coma,” “Convulsions,”
“Debility" (“Congenital,” “Senile,” ets.), “Dropsy,”
“Exhaustion,” *“Heart failure,” *“Haemorrhage,”
"Inanil;ion'," ‘“Marasmus,” *0ld . ago,” “Shock;”
“Uraemia,” “Weakness,"” ete., when a definite
disesse ean be ascertained as the cause. Always
qualify all diseases resulting from ehildbirth or mis-

" carriage, as “PURRPERAL seplichaemia,” “PUERPERAL
- perilonitis,” ete. State cause for which surgical oper-

ation was undertaken. For VIOLENT DEATHS state .
MEANS ‘OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIPAL, Or as. probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probadbly suicide. The nature of the injury, as
fracture of skull, and consequences (e, g., 2epsis,
tetanus) maydbe ‘stuted under the head of “Con-

" tributory.” (Recommendations ‘ on statement of
“cause of death approved by Committes on Nomen-

clature of the American Medioal _Association._)




