INLY, WITH UNFADING INKE—THIS IS A PERMANENT RECORD

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thnt it may be properly classified. Exaeat statement of OCCUPATION is very imporiant.

N, B.—Every item of Information ahould be carefully supplitd. AGE shonld be ntated EXACTLY.

- MISSOUR|I STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

z/ 15288

T OWRBRIP . eontiiirirsraiariremyses e rememene sttt s n e Registration Dlltrlct ) . [ T o SOOI . File No.. S

or , ) ' .
Village .cocvvredoiiinnnans Primary Rnui.trauon District No ’7 ‘Zlf‘/R-ginhrod Ne. . 4/ ‘5".

County ...

or

ity D NO... Y- T . Ward) hasplag o
Cbirer . Paler o
2FULL NAME of street a0d oumber,]
PERSONAL AND STATISTICAL PﬂRTlCULARS I MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RAGE | CSINGLE £ 16 DATE OF DEATH '

M WIDOWED
y OR DIVORACLD
M { Write the w

6 DATE OF BIRTH
/Y i

Day) " (Year)
7 AGE ' If LEBS than 307
1 day,..... hrs.| and that death oacurred, on ths dats stated abovas, ntd.s o
Jﬂ ....... B, 5 ......... mo-}- ds or main.?

8 OCCUPATION
(a) Trade, m!ne-ion. or
of work

(b) General nature of industry
business, or establishment in
which employed (or emplover

9 BIRTHPLACE ' -
{City or towm, W Lu./u
State or foreign mtmﬂ‘!){w
10 NAME OF Secondn;
FATHEW 03 M ) ) a
rees IY CITTITITINS 4 o JUCTTSOTORPRRg: . 1. | Trpens .
11 BIFITHPLACE ..............................................................................
e OF FATHER ;M - 2";: )
z (City or town, State o AN 3 18 17 (Address). .2 = .
-4 12 MAIDEN NAME = -
-4 *State the DI Cauaing Daath denthy from Violant G , state
2 | of MotHeR )'u,éé],( (" M (L) T e e o 13 bt i ed o from Violant Qe
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER t or Recent Residents)
("Atyurwwn.Sh!.ect[ Ai lace - In the -
.nth ........ b o TR .. 1.1 N dme. Btiatse........ PTRcrarrerars INO®rn...d.
14 THE ABOVE |§ TRUE TO THE BEST OF M’f KNOWLEDGE A . Wh-re was dissase contracted
FJ f . if oot &t placo of doathP ...t cinrieerter s v rareree T
(Informant) .2 e endle T M e T T e Former or

usTAl FEBIABIICO. i e e e s s e rerer s e e e s rans spane

/(/ /"/./ | ._ ........... | 19 PMO% REMOVAL &Tyuinff]_
v y , 20 UNDERTAKER Annngss
Filad’, :._(f 1917‘.7}-._,.... .. ﬁ@n.wwé /\/fm/ //{,WM | éz 27 “

7 i

15




Revised United States Standard Certificate
of Death

Approved by U, 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean 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, Compostitor, Archilect, Locomolive
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.
As examples: (a) Spinner, (b) Colton mill; (¢) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mins, oto. 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 specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up ¢n account
of the DIBEASE CAUSING DEATH, 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 ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CcAUBING 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
“Epidemie ¢erebrospiral meningltis”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncha-
pneumonia (“Poeumonia,” unqualified, 1a indefinite);
Tuberculosia of lungs, meninges, perilonceum, eto.,
Carcinoma, Sarcoma, eta., of . RS . {name

" origin; *Cancer” is loss deﬂmte a.vmd use of "Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or ferminal conditions, such
as “Asthenia,” ‘“Annemis” (merely symptomatio),
“Atrophy,” *“Collapse,” "“Coma,” *“Convulsions,”
**Debility” (“Congenital,”” “Senile,” etc.), “Dropsy,”
“Exhaustion,” ‘Heart failure,” *“Haemorrhnge,"
“Inanition,” *‘Marasmue,” “Old age,” *Shock,”
“Ursemisa,” ‘“Weakness,” ete., when s definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PURRPERAL seplichaemia,” “PUBRPERAL
perilonitis,’” efe. State cause for which surgical opor-
ation was undertaken. For VIOLENT DEATH® state
MEANS oF INMJURY and qualify as accinEntan, svr-
CIDAL, OR HOMICIDAL, or &8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the Amerioan Medical Association.)




