AVESLY A DenLLUrIRAY

N. B.—Every Item of information sho

mportant.

vE,e‘ .ihwonld state

PHYSICIAN

t statement ol OCCUPATION fs

uld be onrefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH ia plain terms, #o that it may be proporly classified.

1 PLACE OF DEATH

Ragistration District No...

Primary Raqhu-au:m Diatrlct Nl@ 3 Registered No.

N A (No.. /?/‘?‘ % / % Bt .".]!:.....w.rd)
2FULL NAME W Q /?V_%‘L‘I—t -

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

0L ruewe..2 040
7668

[If death occurred fn a
hospital or Institction,
give its NAME instesd
of street and number.)

PERSONAL AND STATISTICAL PAFITICULARS

MEDICAL CERTIFICATE OF DEATH
P -

3sEX ico n OR AACE "°"'“
. W.DOW
W oR pivesciy {
ﬂ L -4

18 DATE OF DEATH L

6 DATE OF BIRTH
23

7 AGE

220 -sz 191.7,....
= {Day) {Year)
CERTIFY, t .umdefpg.uéud from

V1010 to fO0 Ny LAY . 1917......

8 OCCUPATION

1
(a) Trade, profassion, or Wa‘([
.n)rﬂ::ln.r Lnd o.i work ... L LK.,

(b) Gonerslnature of industry
busineas, or establishment in
which employed {or employer)

9 BIRTHPLACE
(City or lown.
Siate or foreign country)

Db v

11 BIRTH
OF FATHEFI
{City or town, State or fnmgn country)

| ‘°*"*“’*‘=*‘=”/m/4; /@M i

PARENTS

12 MAIDEN NAME
OF MOTHER

*Sfate the Disease Causing Danth, o, in deaths from Viol t C stat
’Tl) Maang of Injury; and (2} whether A:cldenlnl Bulciga?!l‘:r l‘!.;.ﬁT:ldule

13 BIRTHPLACE
OF MOTHER

(City or town, State or foreign mm)mm

14 THE ABOVE IS TRUE TO THE BEST OF MY KNGWLEDGE

(Informant) .

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recant Residonts)

At place- .
of death........yT8..ccv.r moe......... da.

Whoare waa digeaso contracted
if not at place of death?.

Former or
usual residence...

s /9 1P }\’ A

Wﬁr 5%9 oR REMOVAMM BURIA o7

\'

Uj’ﬁinmm MQ%I /3 J??ré_m%



r

Revised United States Standard Certificate
of Death

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

-

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 end every person, mespecnvvb'

of age. For many occupations a single word or ferm
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, 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 also
(4) the nature of the business or industry, and there-
tore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (g) Spinner, (b} Coligh mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘'Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” eto., without more precize
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the dutiex 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 esmployed, as Af school or At kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
waoges, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Staternent of eause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acceptéd term for the same dizease, Examples:
Cerebrospinal fever (the only definite synonym is
«“Epidemie cerebrospinal meningitis’'); Diphtheria
(avold use of “Croup''}; Typhoid fever (never report

P

.

“Typhoid pneumonia’); Lobar pneumoniae; Broncho-
pneumonia (“Pnoumonis,’”’ nnqualified, is ihdefinite);
Tuberculosia of lungs, meninges, perilonaeum, eote,,
Carcinoma, Sarcoma, ete., of . rererreesrerrenes (DATOE
origin; “Cancer’’ is less deﬁmte nvold;uﬂe of “Tumor

for malignant neoplasms); Measles; Whoopiny cougb,
Chronic volvular heart disease; Chronic interstitial
nephritis, ete. The contributory (ﬁesonda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense éausing death),
29 ds.; Bronchopneumontia (sccon ™10 ds. Never
report mere symptoms or terminal do¥ditions, such
ag “Asthenia,” *“Ansemia” (merely symptomatie),
"Atrophy,” "COH&DSB," ucoma‘u "COIqulBiOBB,"
“Debility’’ (“Congenital,’” *Senile,” ete.), *Dropsy,”
‘“Exhaustion,” ‘“Heart failure,”” *“Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,”” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,’” “PUBRPERAL
peritonitis,’”’ etc. BState cause for which surgical oper-
ation was undertaken. For vioLENT pEATHS state
MEANS oF INJURY and qualify a8 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railvey 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., aepsis,
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 Association.) ,




