CIANS should winte

stated EXACTLY. PHYSI
Exnot statementof OCCUPATION is very important.

niormation should be carefully supplied. AGE ahonld be
hat it may bo properly olasslfiod.

GAUSE OF DEATH In plain terms, so 1

vory

MISSOURI STATE BOARD OF HEALTH

1 PLAC OF DEATH r . ) BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH
County . .l. e ;! .
7 cag 16225
Township...... o L& e TR Rag!lb‘uﬂon Diatrict No.... .. b, File No. ... T fo b UV
or
Village . orcevrirremmi st s s Primary Rogl-iratlon District No, ¥ 3 a Regiatared No. lﬂ &
or .
(f death ocearred in a
City... i cnscne. Ward) Bospital of st
’g// /r/gafua ((/é« o St 208 mber]
ZFULL NAME.2~ W 2 X et ,PAAM.,(’ of street and number.]
PERSONAL AND STATISTICAL PARTICULARS ,:3 MEDICAL CERTIFICATE OF DEATH
beinaLE

3 BEX 4 COLOR OR RACE | © pihnity . 16 DATE OF DEATH - ; p }

I ror

(DaY) (Yc-ur)

L | B, |-

. OR BIVORCED

f_/mdé 2 (Write the word) __— © Zgn o)~

/'8 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attonded d-cona.d “from

........... ,/ L1917 "ty

Ao oo R 35 1837

(Month "D < - -
- cath) - g el hut Ilast --wh alive on....../A. . 191..7....
7 AGE : . If LESS than ’
' 1 day......hrs.| and that death occurred, on the date stated above, at. }'Jﬂ? m.,
791 ‘5"— mos. or... min,? ’
bbbttt sttt ottt sttt The CAUSE OF DEiATH‘ waa as followsa: - —
8 OCCUPATION /ﬂ(/m&k @W’M
(a} Trade, :-oin-ion. or
p-.rucuh.r of work..L<.! )

{b) Ganeral'nature of industry
businesas, or establishmant in , f
which amployed (or amMPIOFEr) .t e aere s R 4 I .

9 BIRTHPLACE _
écui:: or town, r : ..da,
o forcign country) A 24 o o £
TONAMEOr - ) || CONTRIBUTORY o Ao ety e
Y 7
ER P -

FATH b S W — ...da,
11 BIRTHPLACE ) f - ) N Lol i i 2o oot —MD,

4 OF FATHER Stte . ) % 4 ;
E City or tows, o forcign country ~ M—z'e—-‘ ......... 1917 {Addroso).......27. - fl/{
S | 12MAIDEN NAME ! 'Smedue D1 Causing Death, or, in deathe f tC dats

- * seace Caus [T} or, in nt Ca
a OF MOTHER % Aap Ao M/M £_l|_(1) Maanna of Injury: and (2) wheiber Aocidental, & pr§‘ 1or Homlecidal,

13 BIRTHPLACE 4 18 LENGTH OF RESIDENCE (For Honpitala, lnntituuon.a. Transients,
OF MOTHER : , }/{7 or Recent Residentn)
or tawn, Stat= or Foreign country laco In the
L a2 2 3 ........ yra......... b 1T ds. Btata........ FTBeeriieman mos da
Whoro wan dissase contragted .
if not at place of daath?............. S, et s et

14 THE ABOVE IS TRUE TO THE BEST O%NOWLED

(Informant) ..

Former or

o / osual remidence. ..ot e _
/La/’:rx.. / RIAL OR REMOVAL

natrens ///px/ ........... |

:‘13/‘“@” /_J,@Mq/f -mﬁ.&mf}_
e ni BT




Revised United States Standard Certificate
of Death

Approved by TU. 8. Cerwus and American Publlc Health

o,

"3

Statement of oi:cu ation.—Precise statement of
oceupation iz very im ortant, so that the relative
healthfuiness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Archilec!, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employmente,
it i3 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,” “Dealer,” otc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coul mine, oto. Women at home, who are engagod
in the duties of the houschold only (not pald House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and chil@ren,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housemaid, ete. It the
occupation has been changed or given up on aceount
of the piBEABE CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Parmer (retired, 6 yrs.)
For persons who have mno occupation whataver,
write None.

Statement of cause of death.—Name, first,
the DISBASE cavsiNG DEATH (the primary saffection
with respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospingl fever (the only definite synonym is
*‘Epidemio. eerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninpes, perifonaeum, eto.,
Carcinoma, Sarcoma, eto., of oo, (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminsl conditions, such
a8 “Asthenia,” *Anapemia™ {merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
“Debility” (““Congenital,’’ “Senils,” eto.), “Dropsy,”
“Exhaustion,” *“Heart faflure,” ‘“Hasmorrhage,”
“Inanition," "M&rﬂsm“s," :(01d a.g'e," “Shock,”
“Uraemis,"” *““Weakness,” eto., when s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carrings, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,' ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHE state
MBANB OF INJURY and qualify as AcCipENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF as probably such, if impos-
gible to determine definitely. Examples: Aecidental
drowning; Siruck by railway train-—accident; Revolver
wound of head-—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., fepsiy,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assosiation.)




