WILL M P AALNLY, WLLEE UINFADLNG AINKR-—IHIS IS A PERMAINEBEINT RRILOURCIY s

PHYSICIANS should state

Expct statement of OCCUPATION is very important.

AGE gphould be staied EXACTLY.

CAUSE OF DEATI in plain termg, go that i€ mny be properly classifisd,

N. B.—Eveory item of informailion shounld be carefully supplied.

R i '

*

MISSOURI STATE BOARD OF HEALTH

iP ATH BUREAU OF VITAL STATISTICS
// Q0. CERTIFICATE OF DEATH
County .« 1. v, 9 9 q
Tows // Rogiatration District Mo .icpmomeciones F118 W0 crorororroeosrisioren QUC\S
or éﬁ(kﬂ o

Village Prim.

mmﬁ%%wwﬁ%@?

. (NO..

2FULL NAME

Dk hauts

Ragisterad No. ..ot

[If death occurred in a
hespital or insiitulion,
give its HAME instead
of sireet and number.]

-...-Ward)

MEDICAL 9E‘HTIFICATE OF DEATH

PEHSONAL AND STATISTICAL PARTICULARS
4 CQLOR OR RACE

WM Tt 5W“,5%/f//‘

/
oo S ... z_af ..... wa

6 DATE OF BIRTH @4//%/ . / /07 55

Z(Mon!h) (Dly) (Ym)

7 AGE . 1 LESS than|

17 4) /l E%IFY ocaaned from
- M 91k lglf “
that I last saw hm../.-livo on -

and that death occcurred, on the d-%.d above, atf.

The CAUSE OF DEATH* was as follows:

% 1 day,.....hra,
de. or...... m.ln.?
8 OCCUPATION

) Fragerprstenslen, s /éj/ ﬁ/ﬁ /W’ Diery..

particular

(b) General naturs of industry

businoss or establishmaent in -

which smploysd (or omp!ozer)

9 BIRTHPLACE
(City or town,
State of foreign country)

10 NAME OF
FATHER

eﬁmﬂm /
ko Srapie

i A g
12 MAIDEN NAME /m 5 (? )

PARENTS

7

CONTRIBUTORY
(Secondary)

(Duration)... OBoeeereeenee.dm.
{Bigned)... Q w m M. D,
S0 10b ). (Addresa). bl 'LJ\

*State the Disoans Causing Death, or, in deaths from Violant Chusnes, sat
{1) Means of Injury: snd {2) whether Accidanlal. Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or tawn,|

oo e i901

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
or Racent Residents)

In the

At placa

O

of death.......¥rs......... mos........da.
Where was disease conlrlctod

if not at place of daath?
Former or

usual residence.. 50# >

FEB 10 oM /V/ / Y,

15 /M@«a

19 PLACE OF BUR! DATE © BURIAL
W ;"M .......... 191...7’

ADDRESS




ity

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every berson, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomelive
engineer, Civil engineer, Stationary fireman, ete. 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
statement; it should be used only when needed.
Ag examples: (a) gpinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Juctory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,”” etc., without more preciso

rfication, as.Day laborer, Farm laborer, Laborer—
' mine, ete. Women at home, who are engaged

16 duties of the household only (not paid House-

s who receive a definite salary), may be entered

{ousewife, Hoj;_gewérk, or Af home, and children,

gainfully employed, as At school ot Al home.

should be tagken to report specifically the ocecu-

»ns of persond engaged in domestic service for

38, as Servant, Cook, Housemaid, ote. If the

{pation has been changed or given up on account

he pisEASE causiNG DEATH, state occupation at

nning of illness. If retired from business, that

may be indicated thus: Farmer (retired, 6 yrs.)

persons who have no occupation whatever,
ai8 None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"*Typhoid pnoumonia”); Lobar pneumonia;” Broncho-
prewmonig (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of .oooveooo (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoection ;;ﬂi.not be stated unless im-
portant. Ex_@}l}pie: easles (disease causing death),
29 ds.; Bronqﬂ:gpneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as “‘Asthenia,” ‘“‘Anaemis’’ (merely symptomatie);.
“Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,”
“Debility”” (**Congenital,” “Senile,” ete.), “Dropsy,"

“Exhanstion,” *“Ieart failure,” “Haemorrhage,”.
“Inanition,” *“Marasmus,” *“OQld age,” ‘‘Shoek,”
Trem Uraemia,” “Weakness,” etc., when s definite

4?disea,se can be ascertained as the cause. Always

- qualify all diseases resulting from childbirth or mis-
s carriage, as “PUERPERAY septichuemia,” “PUERPERAL
 perilonilis,”” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
¥~ MEANS OF INJURY gud qualify as AcCIDENTAL, BURL
CIDAL, OR HOMICIDAL, OT a8 probelly such, if impos-
sible to determine definitsly. Examples: Accidental

J Lad‘rowm'ng; Struck by railway train—accident; Revolver

T wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
-fracture of skull, and consequences (e. g., sepsis,
Ytelanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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