PHYSICIANS should state

#hould be carefully supplied. AGE shonld be stnted EXACTLY.
CAUSE OF DEATH in plain terms, 5o that it may be properly classiiiod. Exzaoct statement of OCGCUPATION fs very important.

M. B.—Every ltem of Information

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

.

21391

cereeeeeeeeet s Bl Ward) [f death occumed fa

bospital or institetion,

rouname el QoL i EEEED
'2FUK_.L NAME : A - : M_?-\ e . - . . of sirect aod number.]

PERSONAL AND STATISTICAI; PARTICULARS

i / " MEDICAL CERTIFICATE OF DEATH

3? ’ 4 COLOR OR RAGE

- JSINGLE .

MARRIED 7} pa z

WIDOWED A .
OfR DIVOACED

( Write the word)

,4— 19177
(Month) . (Day) “(Year)

16 OATE OF ?ﬂc .d{

8 DATE OF BIRTH

7AGE -

WA A T 7 S b it

4

17 1 anigy- CERTIFY; that I attanded-fgfensed from
odio. . i

19%....., .gw ................ L1917,
that I laxt saw h®A.... alive an ST . . lgl:f,
and that death cccurrad, on the date stated abave, atj_’zm

Thoe CAUSE OF DEATH* an follows:

SN N i o 2L
o, prolession, or REY O T ARIPRRIITT o S e LRV PPPRIN. S 4 T aailiot o ST vt i i hortimutint- AUV
p-.r!l:l:lqr kind of work.-< .. .M. ST AT

{b) Genaral nature of industry
business or esteblishment in_

which employad {ar emplover) ..mniduiirn .

9 BIRTHPLACE . . R
{City or town, '
State or foreign country) o

(Durauon)...............yru........f.......

L

CONTRIBUTORY ./ L

10 NAME OF ; ) T T —
FATHER . X
m ﬁz d WM /é.ﬁ/)gucn)?/“.mo-d-
11 BIRTHPLACE : ) M YA e /(7«./
" BIRTHPLAC l VL AR, §ESS 2 SO 3% .
= d . - .( Erz - : i . @Z-/
z {Gity or town, State or fareign coutry) . 4 A 101.7. (Addrenay L. 20 CH AL 0
[ 12 MAIDEN NAME . . : - : <
o the Dinonse Causing Death, o, in deaths from Violent Couaen, tate
o OF MOTHER ﬁ?ﬂ/@%& M ( aoans of Injury; and (2) whether Accldental, Buicidal or Hom::idul.
13 SIRTHPLACE s ) I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaionts,
Of MOTHER - . roo- . or Recent Reaidentas) - .
(City or town, Statc ot foreign country L geca At place In the”//
of ganth'../.jgyrn ......... moa......... ds. Butn.m-r-...........mol ........... da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE _ || Whers wes diseage contracted  —_
’ , . if not at place of de e R R LRSS bb e nermet et e na v TR Fe R RdRt et senrmeas

(Addreas) 2.0 2.2

(Informant) . ntitd :....}.‘ ....... %/ﬁ%

Former or
usual residence. 2 . ST TN

156

r@ﬁ/'f” 191/7....

19 PLACE OF BURIAL OR REMOVAL ¢
%E : ozs o ls  Sezeet 77 1917

En

@“ﬂffwﬁ;

T uns ki B8 Y, o




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Aasociation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a pingle word or
term cn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and alsc
(%) the nature of the business or industry, and there-
fore an additional line is provided for the latter,
statement; it should be used omnly when neoded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatoment. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laboter, Laborer—
Coal mine, eto. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Houszework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, ag Servant, Cook, H ousematd, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSBING DEATE, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE 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 synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never repord

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, eto., of......ccciiinnnn. (DBMO
origin;*‘Cancer" is less definite; avoid use of “Tumor"
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonic (secondary), 10 ds.
Never report mers symptoms or terminal eonditions,
guch as “*Asthenia,” *‘Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” {(“Congenital,” “‘Sanile,” ete.},
“Dropsy,” *Exhaustion,” ‘‘Heart failurs,”” **Haoem-
orrhage,” *“Inanition,” ‘“Marasmus,” *“‘Old age,”
“Shock,” “Uraemia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PyrparERal, perilonilis,”” ete. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




