PHYSICIANS should siate

em of information shonld be carefully supplied. AGE shonld bo stnted EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly olnesifisd. Exneat statementi of OCCUPATION is very important.

Svery

1 PLACE OF DEATH

County coccevremeereenrnennfls

Township.....coooveveenenne
or

WALAGE -ooveicrici et e st e s casan same s e e g

or
2FU|.|. NAME.... Dg/tw rm /

Ruglltratlon Diatrict Ne...

Primary Registration District No, 5-2']('

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

14180
L0

[If death occurred o a
Bospital’ or instiution,
give Uis HAME fnstead
of street and mumber,)

Filo No...vverennes
Rogistered No. .....

B W ard)

Clty
PERSONAL AND STATISTICAL PAMTICULARS

MEDICAL CERTIFICATE OF DEATH

BaINGLE

3sex 4cotor on Race | ©RiTLE
WIDOWED

16 DATE OF DEATH

" {Day) {Yoar}

W OR DIVORCED
M (Write the word)

6 DATE OF BIRTH - .

- 7 N
17 1 HEREBY CERTIFY, that I attanded deceansd from

oty 1817 . 'ﬁ( 191.7....
N .

that I last maw hotom....allve on.......o Ao 7. 191.{2...,
R . o

and that death cocurred, on tho date stated above, nt7f? frm,

The CAUBE OF DEATH®* was as follows:

(Moath) (e (Ye.,)
7 AGE If LESS than
J’ 1 day,....hra,
yr-ém ..)dm, | ©T.min?
8 OCCUPATION

(a) Trade, profession, or
D:ﬂ.ll:‘l:ll.l‘ il.n of work....

(b) Generelnature of induatry
busineas, or sstablishment in
which amployad (or amployer)

8 BIRTHPLACE
ity or town,
or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE v )
OF FATHER .
City of town, State of forcign gsuntry)

12 MAIDEN NAME
OF MOTHER

PARENTS

Y Lot
.......................................... (Duraﬂon)....?‘....yr-...... .
CONTRIBUTORY ..ooooececcrrern e venssisesesesssrsnrsssfassesofoessssssesse o sossnan
{Secondary)
........................................ (Durnt{o::)............ . YRR 9

(Siqned)....;./w
% Afos 1812... (&ddr.ua).

State the Disease Cauning Death, of, in deaths from Violant Causan, tats
(1) M.an- of Injury; and (2) whcther Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
Gity or town, State or foreign country)

E BEST OF MY, KNOWLEDGE

14 THE ABOVE 18 TRUE. T

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Rocent Residanta)

At place
cof death........ 22 O b T-T TR dn.

Where was disease contracted
if not at place of death?....

om‘cr or
BBA] PRI BIIGB i rrrerrrii st e eyt e st ety et vare e s s s

10 PLACE OF BURIAL OR REMGVAL

7
20 UNDERTAKER

ra



Revised United States Standard Cortificate

of Death

[Approved by U. 8. Coensus and Amerlcan Public Health
Associatfqn.}

Statement of occupation.—Precise statement of:
oceupation 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 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, eto. But
in many cases, especially in industrial employments,
it is necessary to know (s} 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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automobile Jactory.
. The material worked on may form part of the second
statement. Nefer return “Laborer,” “Foreman,"”
“Manager,” *Dealer,”" eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at bkome, 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, oi"At home, and children,
not gainfullye employed, as ‘At school.or Al home,

Care should be taken to raport specifically the oceu~ ,

pations of persons emgaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oeoupation haus been changed or givgn up on aceount
of the DIsEASE causiNg DEATH, stag'.e oceupation at

beginning of illness. If retired from business, that -

fact may be indieated thus: Farmer (rétired, 6 yre.)

For persens who have no 'occupation whatever,
write None. :
Statement of cause of death.—Name, first,
the DISEASE caUsiNg DEATH (the primary affection
" with respect to time and causation), using always the
game necepted torm for the sama disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”'}; Diphiheria
(avoid use of “C_rgup"); Typhoid fever (never report

*Typhoid pneumonia’}; Lobar preumonia; Broncho-
“preumonia (“Pnbumonia,” unqualified, is_indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eta.,
Carcinome, Sarcoma, ete., Of ..o, .. (name
‘origin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); Meusles; Whooping cough;
Chronic valvular heart disease; Chroni tnierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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
a8 “Asthenia,” ‘‘Anaemia’ (merely symptomatia),
"Atrﬂphy,” “Couapﬂe," licomalil “COnV‘lﬂSiOllB,"
“Debility” (“Congenital,” “Senils,” ete.), *“Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,"
“Inanition,” “Marasmus,” “Old age,” *‘Shock,”
“Uraemis,” *“Weakness,” ate., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemic,” “PUERPERAL
perilonitis,” etc. State cause for which surgical oper-
ation was undertaken. For vVIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbalic acid—
probably suicide. The nature of ‘the injury, as
frasture of skull, and conrsequences (e. g., sepsis,

* letanus) may be stated under the head of “Con-

tributery.” (Reeommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Assoeiation.)




