shouold state
ery important.

PHYSICIANS
UPATION Inv

AGE ghoold be steied EXACTLY.
classified, Exact statemont of OCC

¥

y ltom of informaition should be carwiully supplied,

OF DEATH in plain terms, so that it mny be properl

N. B.—Ever
CAUSE

1 PLACE OF

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

22465
Registered No. 3’7g

1If death occurred in a
haspital or instifirifon,
give its NAFE instead
of street and pomber.]

Fllo No. .ccvveeevrneivenna.

PERSONAL AND STATISTICAL PARTICULA‘RS

72+ MEDICAL CERTIFICATE OF DEATH

undewan '

3 BEX 4 COLOR O RACE anma 6 DATE OF DEATH
X ——owee [ LW ; ﬂ / 191
(I rize the word) : (Mooth) (Day) " 2&)

8 DATE OF BIRTH

’ If LESS than

1 . JHEREBY CERTIFY, that | attendad
{g Iﬁ:m)Jg:—Z-?@ml ...... T ,2/%/ 191%.,

7 AGE

v !
1 day,.....hrs.
7¢'1r.f mo-..M. or.....min.?

8 DCCUPATION
(a) Trada, profession, or
particular i!nd of work....

{b) Genaeral'nature of industry
business, or establishmaent in
which employed (or umpionr)

9 BIRTHPLACE
éCity of town,
tate or foreign cm.mlry’ ) —

10 NAME OF
FATHER ~

that T last maw h. 44t alive on........ # FO-C-

and that death occurred, on the date stated u:bovc. at.g::c?

The fg}: OF DEAT,

11 alnrupugz ,
OF FATHE
(City or town, State or foreign

CONTRIBUTORY ..{=2
>
(Bigned)......... { Xl BB e B el

‘yﬂ/, 1917 (Rddrcan),‘

12 MAIDEN NAME
OF MOTHE

12 BIRTHPLACE
OF MOTHER
{City ar town, Stete or Forex

14 THE ABOVE IS TRUE TO THE_BEST OF
(Iniomm!)j.a.m. l SO Y 4

PARENTS

7 540 the Digonne Causing Death, o, in dﬂlﬁ bd:n Vidtant C , tate
(1) Maans of Injury; and {2) whether Aocident . Buicidal or I;:.m::idnl.

18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
or Rocont Residents)}

At place In tl\~.5b

of do.th.g..yr-..t...mn..édl. Btafuer?,, yr-...é...mo-..g....d..

Wh an diseano tract m
. Sl 7 YV P

if not at place of des; 1
@"‘ P4

o323,

|




Rewsed United Slates Standgrd certlfmate
. - of Death %

- PR o I
|quroved by U.-52 Census ond Amcrlcnn Publlc Healt
v Ansoclatlon ) . el
. i,
] . .
- ———————— I ',*

Co ’
. .r s L {lﬂ

Statement o!goccupatmn.--Premse Qisatement. of

octupation is very upportant -80 <that- the-relative

healthfulness of .vanoua pursuits cqn be lgnown The
gquestion applies to each-and every person, mespectwe ;
of age. Yor many occupations a single word or térm
on the first lme"wﬂl be sufficiéent, e. g., Farmer or
Planfer, Phyuman\C’ompomtor, Architect, Locomofive.
engmeer, Civil engineer; .Stcmonary fireman, ete.

in many cases, especially in’ industrial employmenta, g

it is necessary to know (a) the kmd of work and also
{b) the nature of the business of industry, and there-

fora an additionsl line is provided for the latter

statement; it should- be used only when needed.
As examples: (a) Spmner, (b} Cotton mill;" (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
gtatement. Never return *“Laborer,’’ “Foreman,"

“Manager,” “Dealer,” ete., without more precisedi.

gpecification, as Day laborer, Farm Iaborer, 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 B
as Housewifs, Hausewark or At home, and cl:uldron,

But-.‘ A

£

Pl

L2

ar
r;z"‘
TR

Ty

#

- H

s
r

not gainfully.employed, as At school or At home.« - -

Care should be taken to report speocifically the-occu-

pations of persons engaged in domestie ‘service for -.
It the °

wages, as Servant, Cock, Housemaid, eto.
ocoupation has been changed or given up on aeéount

of the DIBEABE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retzrcd 6 yrs.)
For persons who have no oceupation »wha.tevar.
write None.

Statement of cause of death —Name, ﬁrst,
the pisessm causiNGg pEaTH. (the pnmary affection
with respect to time and ca.usatlon). usmg always the
same accepted term for the dame disease, 'Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never report

gmrta.nt

. “Debility” {*“Congenital,” “Samle," eto.), “Dropsy,”
*“Bxhaustion,”

~~MEANS OF INJURY-snd-qualify’ Bs. ACCIDENTWSUI- )

“' ! 2 ' . R ‘ - P.'
“Typhgld pneumonuf‘), Lobar pneu
- pneumonia (“Pneumoma," unqua.l
Tuberculoms of lungs,”3 mcmnges,
Carmnoma, Saercomadeols., of
- -origing"**Cancer” ls}eséﬁ]eﬂnlm a.vmﬂ't’:se “Tumor
for malignant ghaplasms); Measles! Wk cough;
' ‘Chronie valvulas fearl ‘digease; Chfoﬁtc ‘snlerstitial
ephntw, eto. Tk eontnbutory (seco or -in-
ercurrent) affetign nedd nosébe state%ass im-

Exampl Mecalea sease ¢g death),

.9-ds Bronchopn monia (s dary);" ‘10 ds, Never
report mere symptoma or te inal eonditions, such

. Asthenia,” *“Abaémia” @gerelyssymptomatio),
“Atrophy R &) pse" “Co’ina."' “Convulsions,”

monta; Broncho-
}.is indefinite);
pmto?mm, ote.,
..f” (name

“Heart failure,”” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” “Shock,’
“Ursemia,” “Weakness,” ete., when a (Ieﬁm
disease c¢an be ascertained as the cause. AI,@'a.ys
quahfy all diseases resulting from childbirth ‘or-mis- ¢
carriage, as “PUERPERAL seplichaemia,” “PUERBARAL

peritonilia,” ete. State cause for which surgical®per- j
ation was undertaken.

,_‘,"

For VIOLENT DHATHS; sta.te

CIDAL, OR HOMICIDAL, oF ag probably auoh 1f‘1mpos- 5
sible to determine definitely. Examples: Accidental, .

drowning; Struck by railwey tram—acmdem Reuoluerv

wound of head—homicide; Poisoned by carbolic amd—-—

probably suicide. The nature of the lnmry, .
fracture of Bkull and consequences {e. g., sepsts, -
telanus) may be stated under the head of *“'Con. -
tributory.” (Recommendations - on, statement of
cause of death approved by Committes on Nomen- J
clature of the American Medlcal Assocmtlon.) i
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