PHYSICIANS ghould state
Exaot s{atement of OCCUPATION is ve ts

AGE shonld be staied EXACTLY.

¥ supplied.
it may be properly classified,

N, B.—Evory item of information should be oarefull
GCAUSE OF DEATH in plain terms, so that

ry impo

1 PLACE OF DEATH

- Ragistration Distric

., Primary Registration

MISSOURI STATE BOARD OF HEALTH
BUREAWU OF VITAL STATISTICS
CEHTIFICATE OF DEATH 7
5475

‘ /3%

{If death occuseed fn a
Easpital or -institution,
give its NAME instead
of street and numbeg.!

t No..-....... gﬂa

-tricl %o. T

4

- {Month) - {Day) (Year}
7 aGE - R If LESS than|
./L- . . - 1 day,.....hrs.
oy INIR, - TSR, TROM. . imrasnner da. or....min,?
8 OCCUPATION
(a) Trade, ﬂ:!oasion. op— .
particular d of Work .o .
(b) G al'nature of industry
bn)ain::‘:.r or“::nahlishmanl e - -, ——— .
which employed {(or employer) PPN B
Q(ECI'HTHPLACE =
ity or town, . LI
ot foreign country) . Al .
10 NAME OF, 2 i
FATHER 4 . o

/
11 BIRTHP CE N
OF FATHE
Ciy ortow-n. State or foreizn country) , r,

:-Jg—/a

. PERSONAL ANB/STATISTICAY PARTICULARS ' “%.- MEDICAL CERTIFICATE OF DEATH
ssex | 4coLor on Race.| SEINGLE At 16 DATE OF DEATH J————-"
: ’ AL [ Mo - 191.. :
%m {Trite the word) T (Mnnlb) “(Day) Year)
Vs bate oF iR ' 417 1 HEREBY- CERTIFY, that I attended deceased from

ff. /'5-. 191.0 , to; L ALNL 181
that 1 lmu saw h. M@ Z: ? ‘4’426-—-. .i91' ...... .

and that daath occurrod on 'the date atated above, ntcﬁ

The CAUSE OF DEATH* was an fcllows:

CONTRIBUTORY ... Mt 0 U
(Secondary) .

{Signed). /ﬂ ? .

.191 7 (Addrels)

PARENTS

12 MAIDEN NAME
oF MQ‘EEH;/

-

13 BIRTHPLACE .
OF MOTHER

(City or town, State or foreign country)

*State the Dissase Causing Death, or, in deaths from Violent Causes, statc
{1) Maans of Injury; and (2) whetber Accid.ntnl Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
or Racent Reaidonts)

Btata........ b2 . T mos...........ds.

Whaere was disease contracted -
if not at place of death?...
Fortner or - .

nsual residence... T st s e e

i4 :Ij°“g°EE l's RU: o THZZ:OF MY KNOWLEDGE
(i /éj ’
FEB 1% 18 ll

. (B/Ocz OF, atfmm./on REMOVAL
a
h EUNDERTAKEH / @)

nnnstssaﬂ / 4’5

’@//I/%’/f/uﬁ, ///,/ Jasty j’




Revised United States Standard Certificate
of Death

{Approved by U, 8, Census and American Public Health
Assoclation,}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, eto. But
in many oases, especially in industrial employments,
it i3 necessary to know (a) the kind of work and aleo
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile 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, eto. 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 At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report epecifieally the occn-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Houtemaid, eote. If the
ocoupation has been changed or given up on account
of the DIBEASE causiNag DmATH, 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 oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1BEASE CcAUSING pEmaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“'Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonisa,” unqualified, {s indefinite);
Tuberculosis of lunge, meninges, perilonacum, eoto.,
Carcinoma, Sarcoma, eto., of ..ocovreevverrirnns (namo
origin; “Cancer” ia less definite; avold use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (discaso eausing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoma or terminal conditions, such
a8 “Asthenie,” *Ansemia” {merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” “Convulsions,”
“Debility"” (*Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” *“Hasmorrhage,”
“Inanition,” “Marasmus,” ‘‘Old age,” *Shock,”
“Uraemia,” ‘“Woakness,” eoto., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from ohildbirth or mis-
oarriage, as “‘PUBRPERAL seplichaemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHs state
MEANS of INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely, Bxamples: Accidental
drowning; Struck by railway train-—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may he stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)



