PHYSICIANS should state

Every ilom of information shonld bs carefully supplied, AGE shonld be stated EXACTLY.
CAUSE OF DEATH in plain terms, wo that it may be properly classified. Exnct statement of OCCUPATION fa very important.

N. B.—

1 PLACE OF DEATH -

’

Count¥ ...covoear?

or

or

) Roqi-h-ation. Distriot Nog'?‘lj JFlle Nos i &

Primary Reglatration District No. &/

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oo

CERTIFICATE OF DEATH o
0748 -

-

——

Regintarad No. conenenn &0

I1f death occurred i a
" bospital - or institetion,

rerenremmmriasese Btdec e Ward)
L S give its NAME fostead

2FULL NAME Pank JLla )’“‘“‘7 Vol —H—'Q—%H_h

of street and mumber.]
yd .

PERSONAL AND STATISTICAL PAR:I'ICULAH_S .

36EX 4 COLOR PR RACE | O SINSLE
: Z - .

A

- “1”” - mepicaL CERTIFICATE OF DEATH

16 DATE OF DEATH

Tt 1
MARRIED :
WIDOWED <
OR DIVOROED '
(Write the word)
6 DATE OF BIATH- ‘

el 229297

(a} Trade, profssaion, or
particular d of work

(b) General'nature of industry
business, or astablishment In

(Day) " (Year)
7 AGE . " | 1t LESB than
1 day,....hrs.
/ YT, /Omou. da, [ oT min.?
8 OCCUPATION

which employed (or employer) ... e

"“and that death cocurred, on the date.state

The CAUBE OF DEATH* was as followa:

D BIRTHPLACE
ity or town,
ot foreign country)

10 NAME OF

FATHER

{

11 BIRTHPLACE
OF FATHER .
ity of town, State or foreign country)

D2

+ g /é. 191.7 (Addrann)ﬁ...

PARENTS

( *State the Digsease énusinq Daath, cr, in deaths from Violedit Causen, afs
1) Meana of Injury: end (2) whether. Aceidental, Buicidal or Homicidal.

12 MAIDEN NAME
OF MOTHER ﬂ( #ﬂ-«ee/
13eiRTHPLACE U

(City or town, State or furﬁm country)

18 LENGTH OF RESIDENCE (For Hoapitals,

Inatitutiona, Transients,
or Recant Residentas)

At place

OF MOTHER
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Addreas)... .

of doath.......¥¥8......... - T-1 TR da.

Where was dissase contracted
if not at place of death?.........ooiiiiiiie s ereesemst s e oes oo
Former or ’

usual residenco............

DATE OF BURIAL

15

File

19°PLACE OF BURIAL OR REMOVAL l

- I? 191.:1

ADDRESS ),u)

re
2j UNDEF:T“g éﬂ‘-‘/‘ﬁ/ ', | . .

1 7




3

T,

Ao
Rewsed lJmted States Standard Certificate

of Death

T
- »
Iiﬁpproved by U. 8. Census and American Public Health ’
ﬂ Assoclation.] - ‘_/.".
oy
iR 7
. I? -

Statement of occupauon.—Preclsa stitement of -
occupatlon is very important, so “that the relative
heailt.hfulness of va.rloug,pursmts can be kndwn. The,
qua‘stlon applies to eaoh and every person, irrespective’ '
of age. For many occupatlons & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engincer, Stationarq, fireman, ete,. But '
in many cases, especla.l.ly in indusfrial empfayments,
it is necessary to know ‘(a) the kind of work'and also
(6) the nature of the busmess or industry, and there-
fore an additional linel is prowded “for the Intter
statement; it should:-.be used only when' ‘needed.’
As examples: (a) Spmﬂer, (b) Cétlon mill; (a) Sales-
man, (U) Grocery; (a) Fareman, (b) Automobile factory.
The material worked on-may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,’” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm labor aborer—
Coal mirie, ete. Women at home, who ar¢ engaged
in the duties of the household only (not pa.ld Housze-
keepers who receive a 'definite salary), may b tared .
8s Housewife,~Housework, or Al homs, and children,

_not gainfully” employed as At scheol or Al/fwme.
Care should*ba taken to report spemﬁca.lly:the oeol-
pations of persons engaged in domestio serwee for
wages, as Servant, Cook, Housemaid, etey” It the
occupation has been changed or gwen up on asocount
of the DIBEABE CAUBING DEATH, atage oecupa.tmn at
beginning of illness. If retired from business, “that
fact may be indicated thus: Farmer (retiréd, 6\yrs.)
For persons who have mno occupatlon wha.tever,
write None. b "’

Statement of cause of death —Name, ﬁrst.
the D1SEABE [CAUSING DEATE (the pnma.ry affetmon

. with respect-to time and causation), using alwa.ys the

same sceopted term for the same disease. Exa.mplea.

Cerebrgspinal fever (the only definite synonym is

“Epidemio  cerebrospinal meningitis’’); Diphtheria

{avoid u\i}e of “Croup”); Typhoid fever (nevir réport,
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: “Typhmd pnaumoma,") “Lobar pneumoma, Broncho—
pneumonia (*'Poneumonia,” unqua.hﬁed s mdeﬁmte),
Tuberculosis “3)' lungs, meninges, 'pentonaeum, eta.,
Carcmoma, Sarcoma, ete,,-of . - {name
orlgln, “Ca.neer is less deﬁnlte a.vmd use of ‘,,'T'I(umor"

rt'm' ma.llgnan }’naoplasms)‘ Measles, .Whaopmg cough,
Chromcﬁ v, lar ﬁgﬂﬂ izedse; Ch;omcfmterstmal

l nephritis, etc, ThHa cogﬁlbut’ary (secomiarf oF in-

| tercurrent) a.ffect.lon need nothbe sta.t.ed unless im-

+ portant. Exa.mple' Measles (f isease’ causmg daa.th)
29 ds.; Bronchopneumama (secondary),‘m ds. Never

‘report mere symptoms or terminal eonditlons such
as ‘“‘Asthenia,” “Anaemia” (merelyi syinptomatio),
“Atrophy,”’ “Collapse,” “Coma,” '**Convulsions,”
“Debility” (**Congenital,’”” ““Senils,” ete.), *'Dropsy,"”
-*“Exhaustion,’” *“'Heart _ failure,” “Haemon(hqge
“Thanition,” “Maragmus,” “Old .age,” ‘Shock,”

" “Urpemia,”  “Weakness,” eto., when a definite
disease c¢an be ascertained as the cause. Always
qualify all diseases resulting from childbirth or-mis-

carriage, as “PU;:ﬁPEBAL seplichaemia,” *PURRPERAL"

perilonilis,” ete..
.ation was und?{'t@ken
MEANS OF INJURY' and qualify a8 ACCIDENTAL, BUi-
+ CIDAL, 09- HOMICIDAL, or a3 probably such, if impos-
.sible to datermine deﬁmtely. Exzamples: Accidental

drowning; - Struck ‘By railway train—accident; Revolver -

wound of head——homzmde, Poisoned by carbolic acid—
probably suicide.. The nature of the injury, as

Btate cause for which surgieal oper-, |
For vIOLENT DEATHS state

v

fracture ol.' skull,]a.nii consequences (e. g., 8epsis,

‘tetanus) ma.y be ‘stated ‘under the head of *Con-*
t.nbutory (Recommendatlons on statement of
cause of death upproved by Committee on Nomen-
clature of the A_.p:}encg,n Medical Association.)
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