PHYSICIANS ghould aiate

CAUSE OF DEATH in plain terma, so that it mny be properly claassified. Exnot statement of OCCUPATION is very important.

N. B.—Every itom of Informnation shonld be carefully supplied. AGE shonld be sntaied EXACTLY.

1 PLACE OF PEATH

or

Registration DIstriat Now. i cerenemenerss”

nynqlutration District No. ..o .

_MISSOURI STATE BOARD OF HEALTH
A% "~.BUREAU OF VITAL s-mrls;-S;B G 0
o ‘CERTIFICATE OF DEATH™ v
]

File No. ... ’.: ........ 3317

Regiatered No. ..o .

. As

[If death ocerered in a
hespital or institution,
give its NAME instead
of street and sumber,)

... Ward)

2FULL NAME N
. . ) ] -
PERSONAL AND STA+|5TlCAL PARTICULARS ~ ':—? MEDICAL CERTIFICATE OF DEAT.H ‘
3SEX g | 4COLOR OR RACE Samoie - || 160aTE oF DEATH ‘
Y wiooweo' Uy g natdcf / { e f
OR DIVORCED -
{Irite the word) . (Day) (Yezu)
8 DATE OF BIRTH ' 1? I HEREBY CERTIFY that I attended deceased from
2 _? WZ- ....... (lm%'z 19170, ¢ N1 .-1917
5y) (Yeary
- that I last saw h “oalive on.. bl BIRETTE !{ , 1891
7 AGE 1t LESS than o Lot - ’4
1 day.....hrs.| and that death cccurred, on the date statef/above, at.. -Z

...-ds. or.....min.?

The CAUSE OF DEATH® was as followa:

8 OCCUPATION
{a) Trade, rofalalon. or e pa
particular of work.... . L. adT L

{b} General'nature of lnduah";
business, or sstablishment in
which emploved (O emMPlOFET) .o e e sre e reaae e

9 BIRTHPLACE
City or town,
State ot foreign country)}

10 NAME OF
FATHER

OF FATHER:
(City or town, State or foreign country)

11 8IRTHPLACE M

ML D

12 MAIDEN NAME
OF MOTHER

PARENTS

e the Disensn Causing Death, or, in deaths from Violent Causes, gate
(1) M-um of Injury; and (2) whether Accidantal, Buicidal or Homicidal

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign cmmtry)

14 THE ABOVE IS TRUE TO THE BEST QF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,

or Recant Rosidenta)
.yru...é.mo-...........d-

In the
State.......

of doath........ S £ JIPUp mo-....ﬁd..

Where was disease ccmtrsuta&
if not at place of dea .

Former or
usual rosidende...

DATE OF BURIAL

Registrar

S 101
W

19 PLACE OF BURIAL OR REMOW
20?0 W

ADDR!BB




Revised United States Standard Certificate
: 0of Death

IApproved by U. 8. Census and American Publlc Health A7
Asaoclation.]

P i !

"Statement of occupation.—Precise statement of
ocepation is very important, so thaf~ the 'relative
heaMhfulness of various pursuits can beknown. The
quagbion applies to each and every person, irrespective
of age. For many ccupa.tlons a gingle word or term
on the first line'w -sufficient, e, g., Farmer or
Planter, Physictan, mpositor, Architect, Locomotive
engineer, Civil engmeer, Stationary fireman, efe. But
in many cases, especially in industrial employments,
it is necessary to know '(a) the kind of wérk and also
{b) the nature ef.the hutiness or industry, and there-
fore an additional lind¥js providdd for the latter
statement; it should ¥e used o when needed.
As examples: (a) gpinner, (b) Cotfin mill; (a) Sales-
man, (b) Grocery; (¢} }"areman, (b) Automobile factory.
The material worlmd o1 may form part of the second
statement. Nev tet‘urn “Laborer,"” “Foreman,”
‘““Manager,” ' gte., without more precise
apecification, as Day Iabqrer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receives definite salary), may be entered
a8 Housewife, Houdework, or At home, and children,
not gainfully employpd, as At sghool or At home.
Care should be takpn)to report specifically the ocou-
pations of personfiwengaged in domestic service for
weges, as Servafit, Cook, Housemdid, ete. If the
ocoupation has been chafiged or givén up gp account
of the DISEASE cavUsING DEATH, state occbiafi@h at]
beginning of illness. If retired from business, that
fact may be indicated thus: Faormer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEAs®E cavsiNg ppaTH (the .pnmary affection
with respect to time and eausation), using always the
same accapted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym 'is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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“Typhoid pueumonia’’); Lobar pneumﬁma, Broncho-
preumonija (“Pneumoma," unqualified, is indefinite);
Tubercginst.; of lungs, meninges, pen!\anaeum, ete.,
Carcmoma, Sarcoma, otec., of . (name
origin; “Camchr' is less deﬁmte, vcud use of “'I‘umor"
for madignant neopla.smﬁ)j les; Whooping cough;
Chronic valvular heart dise Chronic inlerstitial
nephrilis, ete. The contributfey (secohdary or in-
tereurrent) affection need not,be stated unless im-
portant. Example: Medgleggsease causing doath),

29 ds.; Bronchopneumonid (séondary), 16 ds. Never
report mere symptoms or terffiinal eonditions, sueh
as “Asthenia,” ‘‘Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Cdgm,” ‘‘#®onvulsions”
“Debility” (‘“Congenital,” *‘Serfle,” ete.), “Dropsy,”
“Exhaustion,” *“Heart {ailure,” ‘Haemorrhage,”

“Inanition,” ‘“Marasmus,” “Old age,”” “Shock,”
“Uraemia,” “Weakness,” eotc., when a definite
disease can be ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis-
carriago, as “PUERPERAL seplichaemia,” “PURRPERAL
pertionitis,” ete. - State cause for which surgieal oper-
ation was undertaken., For vIoLENT DphATHS state
MEANS oF INJGRY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Exfamples: Accidental
drowning; Siruck by raithway 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., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendstions on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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