WRITE PLAINLY, WITH UNFA

PHYSICIANS ahould state

may be properly classified. Exact statement of OCCUPATION s very important,

AGE should be stated EXACTLY.

y supplied.,

N. B.—Every item of Information should be carsfull
CAUSE OF DEATH in plain terms, s that i

1 PLACE OF DEATH

County cocrvrevcennee-

Prl.mnry Registration Diatrict No. =

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

4. ST 1)k

1003, ... 4588

- I} death occurred n a
. Ward) hospital ef fus
‘give {ts NAME instead
A of street and mumber.]
% v '
FERSONAL AND STATISTICAL b RTICULARS Al - / ~ MEDICAL CERTIFICATE OF D!_iA'!'H

SEX. 4 COLOR'OR RACGE
b
Dty Méﬂ:

bsiNaLE N
MAARLILD
WIDOWED
[-1.] mvonc:n N
(Write the word

18 DATE OF DEATH

6 DATE OF aer ] % gg /

{Mond\)

[ {Year)

T AGE

If LESS than

%/ .1 HEREBY CERTIFY. that_1 attanded d.u-ane{i from
A
?? 191..}7.... eo(é e P 2 Tal.

and that dnuth oceurred; on the dats stated above, at..[2..7

The CAUSE OF DEATH” was as follown:

particular

(b} General'nature of industry
buninenss, or satablishment in

of work......% T HE

which employed (or amployer) ...l

8 OCCUPATION 7
KRR A 4 S SN R WA 72 00 51 ° 28 oy TN et

g(EliRrTHPLACE
town,
Stats of foreign country) a:/é',q

11 BIRTHPLACE
OF FATHER

Fi Vol
10 NA.:IE OF M L
FATHER SZ é y
4 A D

rd
12 MAIDEN NAME
OF MOTHER

PARENTS

R mcnt Wt )
}m

/

1/ *Statsthe Diseane C-mui.ng Dusath, o, indesths hom Violant Cannes, gte

' *$1) Means of Injury; and {2) whether Accld-ntll Buicidal or Homicidal,

13 BIRTHPLACE
Of MOTHER

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transfents,
or Rocent Resldents)

At place ﬂ In "h:/Z/
af death.......yre..omol?. 0, ds. . Btated..”.! £ 3 OO mos...........da.

14 THE AB%"I

{Informant) ...cccocvmernnn

Cityo:wwn.Sulswfomsnmh'y) @ d/éf"/ ¢

{Addraas)...

here was disease contracted
if not at place of deathP.......cciiiiniiiic it a e s s e esee e

| rermeror 0?77// S

15 (R
’ IEI',

l-"ll-:i.....-..... ‘_.: s 181, szfé Gf%«&d’

- 19 PLACE,OF BURIAL REMOVAL . ’ DATE Q) RIAL
Mﬂdq éﬂaxﬁ; : 191,7

&iw%i ,zoé?" %,4&




\;&{/Flﬁ//

Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occupation 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 oceupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compogifor, Architect, Locomotive
engineer, Cinil engineer, Slalionary fireman, eto. But
in many cases, eapecially in industrinl employments,
it is necessary to know (e) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the Iatter
statement; It ekould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (u) Sales-
man, (b) Grocery, {(a) Foreman, (b} Automobile Sfaclory.
The material worked on may for!g_ part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” “Dealer,” eto., without more preoise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engagad
in the duties of the'houschold only (not pald House-
keepers who receive a definite salary), may be entered
ug Housewife, Hoysework, or At home, and children,
not gainfully employdd, as A¢ achool or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a3 Servanf, Cook, Housemaid, etc. If the
occupation has been changed or given up on ascount
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For pergons who have no oceupation whatever,
write None.

Statement of cause of death.

Name, first,

the DIABASE CAUBING 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 synmonym is
+'Epldemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonin,” unqualifiéd, Is indefinite);
Tuberculosis of lungs, maninjes, per_itol:&um, eto.,
Carcinota, Sarcoma, ste.,.of .....covvervreveeenr.... {naME
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvuler heart diseaze; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
£8 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anaemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility”” (“Congenital,” “Senile,” eto.), “Dropay,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhags,”
“Inanition,” “Marasmus,” “Old age,” *Shook,”
“Uraemia,” “Weakness,” ete., when & definite
disease can be ascertained as the osuse. Always
qualify all diseases resulting from ohildbirth or mis-
carriage, as "PUrRRPERAL seplichaemia,” “PUERPERAL
perilonitis,” eto. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATES state
MEANS OF INJURY and qualify as ACCIDENTAL, sy~
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. KExamples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of kead—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g.. sepsis,
tetanus) may be statod under the head of ‘“‘Con-
tributory.” (Recommendations on ststement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association,}



