- masfft VAL ALLILLDT LA RTLHID IO A DM ANNKENL RELORD

PHYSICIANS ghould atate

ated EXACTLY.
Exnot statement of OCCUPATION is very important.

AGE should be st
y classified,

n should be snrefully supplied.
n texms, so that it may be properl

ftem of informeilo

OF DEATH in plai

CAUS]PI,

N. B.—Eve

E OF DEATH  ©

County .. LA

o I altn wo80.6.7.

Registration Diptrict No.ieeeeeeionisnn.

TownBhiD. et srer e
or
VHIAGE . ooererereceiceee et et e e Primary Registration D

A -3 7W

MISSOURI STATE BOARD OF HEALT™
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

IIf death occurred in 2
- haspital or fnsfitution,
give its NANE instead
of street and zumber.)

File No. ..cveeirviren,

ct No. Q@ﬁ/ﬂonishrod No. i,

8. SW.rd)

PERSONAL AND STATISTICAL PARTICULARS |

7) MEDICAL CERTIFICATE OF DEATH

3 BEX

bsinaLE —
4 COLOR Of RACE | qnmern 62.5 :
{ Write the word)

3t

18 DATE OF DEATH

6 DATE OF BIRTH

(Year)
If LESS than

8 OCCUPATION
(- Trade, Lnftllion. or
of wor

(h) General nature of industry
buainiess, or sstablishmant in
which smployed (or smployer)

9 BIATHPLACE

10 NAME OF
FATHER W W
1! BIRTHPLAGE )
OF FATHER /
(City or town, or forign eountry)

HEREBY CERTIFT that I attended deceaned from

..... 2%. 191 M .26 , 181

that I la-t saw hvi/ . alive on..

(Duration)..............

CONTRIBUTORY ... W
Secondary)

5 *'-2(.0 1917. (Address)...

PARENTS

OF MOTHER

*State the Dissase Cuusing Death, cr, in deaths from Violent CII.I...IT
(1) Muans of Injury: and {2) whether Accidcntu] Bulcidal or Hom!cidnl

13 BIRTHPLACE
OF MOTHER

(City or town, State or fnmmf%n

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recant Residenta)

At place
of death........yrs......... mos.......ds,

Where was dissase contrlutod
if not at place of death?... v

Former or

UBRAL TOBIAENOO. .ottt vt e ece e e
TE OF BU’NIAL

%C! or éhl. OR H!MOVI].. % 7 1917

s

ﬁﬂff el B 7,




£ r

D T e I T L L

i
I
'
\
“
&
-

Rewsed Un{ted States Standard Certlflcale
of Death

K

£
B

[Approved by U. 8, Census and American Publlc Health g ' 3 j- . - - -
Amoclat!onl - s N 3
_ Statement of occupatlon.—Premse statenient of K “Typhmd pneumonia'}; Loba" pneumonia; Broncho-
occupation is very important, so’ that the relatlve i« pneumenia (“Pneumonia,” unqualified, is indbfinite);
hoalthfulness of various pursuits can be known. The:’ Tuberculosis of lungs, meninges, * peritonacum, ete.,
questlon applies to each and every person, irrespeotive’ Cafcmoma, Sarcoma, ate.,, of Ll - {name
- of age. For many occupations a.gingle word or term~ ; origin; “Caneer” is less deﬁmta avoid use of “Tumor"
on the first line will be sufficient, e. g., Farmer or' : for malignant neoplasms); Measles Whooping cough;
Planter, Pkysician, Compositor, Architect, Locomotive ; Chronic velvular heart disease; Chronic inlerstitial
engineer, Civil engineer, Slationary fireman, ete. But . nephritis, ete. The contributory (secondary. or in-
in many cases, especially in industrial employments,’ : torcurrent) affection need not b_ef'stat.ed unless im-
it is necessary to know (a) the kind of work and also : portant. Example: Measles (dijease causing death),
(b) the nature of the business or industry, and there- : 29 ds.; Bronchopneumonia (secondary), 10 de. Never
fore an additional line is provided for the litter L roport mere symptoms or terminal conditions, such °
statement; it should be used only when néaded. © as “Asthenig,” "AIl.a-Bmla (merely symptomatic), .
As examples: (a) Spinner, (b) Cotion mill; {a) Sales- “Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
man, (b) Grocery; (a) Foreman, (b) Automobilé faclory. __“Debility” (“Congemta.l » “8anile,’” ote.), “*Dropsy,”
The material worked on may foFii part of the second” ”“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
statement. Never return “Laborer,” “Foreman.” - " “Inanition,"” “Marasmus,” “Old age,” “Shock,””
“Manager,” “Dealer,” etc., without more precise | ~ “Uraemis,” ‘“Weakness,” . ete.,- when n ‘definite’
specification, as Day laborer, Farm laborer, Laborer— - disense can be sscertained as the. cause. Alwu.y’s
Coal mine, ato,” Women at home, who are engaged . quahfy all diseases rasulting from childbirth or mis-
in the duties of the household only (rot paid Housé— ' ; carriage, as “PUERPERAL seplichaemia,” “PURRPERAL
keepers who receive a definite sa.la.ry) may be entered . peritonitis,” ete. State cause for which surgical oper-
as Housewife, Housework, or ‘At home, and chlldren, - - ation was' undertaken. qu VIOLENT DEATHS state
not gainfully employed, as-A¢ school or At home. ; MEANS oF INJURY and qualify ag ACCIDENTAL, 8UI-
Care should be taken to report specifically the écou- -, . CIDAL, OR HOMICIDAL, or as.probably such, if impos-
pations of persons engaged in domestio- service for . sible to determine definitely. Exa.mples. Accidental
wiges, as Servant, Cook, Housemaid, ete. . If the ¢ drowning; Struck by railway . iram—acc@dent Revolver
ocoupation has been changed or given up on account N " . wound of head—homicide; Poisoned by carbolic acid—
of the DISEASE CAUSING DEATH, state ocoupation at © " probably suicide. : The niture of the injury, as
beginning of illness. If retired from business, that ° -fracture of skull, and consequénces (e g . 8epsis,
'fact may be indicated thus: Farmer (retired, 6 yrs.) telanus) may be stafed under the head of “Con-
For persons who have no occupation whatever, ~ . tributory.” {Recommendations on statement of
writé None, :eause of death approved by Committee oo Nomen-
Statement of cause of death. —-—Nama, ﬁrst _clature of the American Medical :Association,) _
the DISEASE cAUSiNG DEATH (the primary affection P SN o L ;
with respect to time and causation), using a.]wa.ys the S R A S AP . .
game accepted term for the same disease. Examples: R A - o
"Cerebrospinal fever (the& only definite synonym is S S R '
“Epidemic cerobrospinal meningitis”); Diphtheria : oL .
(avoid use of *“Croup™); :Typhoid fever (nover report s oo R L ‘




