PHYSIGIANS should siate

AGE shouald be siaied EXACTLY.
may be properly olassified. Exnaot statomentof OCCUPATION is vory important.

¥ sapplied.

N. B/~Evary fiom of informailon ahould be sarefall;
CAUSE OF DEATH in plain terms, so that it

1 PLACE OF DEATH

COUNET i i sesat s vt b s esntastsaastbassrsss

N -

. . Registration bhtrlcl Nn“?gjl Fila No..oewerrnns

TOOTP. Prlmn?.?racn Dint:

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

41§g02

[If death oa:urml fna
hospital or institution,
give its NANE instead

No. 1@@3 ;ﬁ'ﬁﬁd No.

Ward)

2FULL NAME \%M

4 - o of street and pusmber.]

MEDICAL - CERTIFICATE OF DEATH

PERSOQONAL AND STATISTICAL PARTICULARS
3egx-"
[y

AL Vo

16 DATE OF DEATH
N

(Day) ? Year)

L2

(W’rfﬁ%;‘.!f‘p
el gl

7 AGE
/\i % 1 day,....-
....... a)Z"lf moa... o0/ .ds, | 0T .

8 OCCUPATION i
(a) Trade, profession, or
particular d of work... (e Y07 A Ahig il

(b} Generai'nature of industry
buniness, or astablishmant in
which employed {or employer)

9 BIRTHPI.AC!
of town,
State o foreign country)

Do,

10 NAME OF
FATHER

Trid, 24K,

11 BIRTHFPLACE
OF FATHER

{City or town, State or foreign country) /Z&f‘ !

ML

. 1 HEREHY CERTIFY lth-t
7&&:} LT

that I last saw h../#7....alive on......[,

attendad deceased from

191.6,... | -

and |:hlf doath ocourred, on

.(Blgn.d) PO L el T Sy S A Co 0 AT .
191. 7 (Address). LA RN cennboxo ol

PARENTS

12 MAIDEN NAME %/?/W’

*State the Disease Causing Death, cr, in deaths from Violent Causes, sate

(1) Meanas of Injury; and (2) whether Aocidental, Buicidsl or Homicidal, l f

OF MOTHER
13 BIRTHPLACE .
OF MOTHER -
(City or town, State or foreign country) ;é%m

14 THE ABOVE IS -r_{zu o uy:sr'or MY KNOWL
(Informant™._. 2 4, /,

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Recent Reaidents

At place In the

of death........ £ TR V. T T da, Btate........ Yra........... MoR.........dB.
Whaere was disease contracted ’

if not &t Place of dBBLRT...........ccccviviicciiciresoeeaeee e s s ereasssne

Former or
OEUA] POEIABIICE. ottt e et et s st sames eme e e st s e

(Address)?]. ,7 // h—/

© ‘BURIAL OR VAL DAT, OF BURIA
/ 181 7

20 DR!SS




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.]

Statement of occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known, The
question applies to each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ste. 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 there-
fore an additional line is provided for the latter
staternent; it should be used only when needed,
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (s} Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,’’
“Manager,” *‘Dealer,” eoto., without more precisa
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite galary), may be enterad
as Housewife, ‘Housework, or At home, and ohildren,
not gainfully employed, as At school or At home.
Care should bg taken to report specifically the oceu-
pations of’ persons engaged in domestio service for
wages, aa Servant, Cook, Housemaid, ete. IP the
oceupation has been changed or given up on account
of the DIBEASE causiNG DEATH, state occupation at
begiuning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“*Typhoid preumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, eta., of ..c.oooovrerrve, {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death}, .
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or ‘terminal conditions, such
as “Asthenia,” “Annemia” {merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” eto.), *“Dropsy,”
“Exhaustion,” *“‘Heart failure,” **Haemorrhage,”
“Inanition,” “Maraamus,” “Old age,” “Shock,"”’
*“Urzemia,” *“Weakness,” ete., when s definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuERPERAL septichaemia,” “PuERPERAL
perilonilis,” eto. State ecause for which surgical oper-
ation was undertaken. For vioLENT DEATHE state
MEANS OF INJURY and qualify as accipgnTaL, sul-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Aeccidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. ‘The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
lelanus) may be stated under the head of “Con-
tributory.” (Recommendations on statoment of
cause of death approved by Committee on Nomen-
olature of the American Medical Assoociation.)




