A NALLN A ARELSDLVFANLY

PHYSICIANS should state

¥ claasified. Exnact statement of OCCUPATION is very important.

AGE should be staied EXACTLY.

ied.

ahounld be unr'efully suppl
i

terms, so that

N, B.—Every item of information
CAUSE OF DEATH in plain

{ may be properl

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

Cou.nly{ e

Township. 7 ML P Stor o Registration District Noq‘j%é File No..
or . ﬁz E?

VHILBG® cocrairiarmreecrnrrs vt rassrmmss s rasarss snesarstnms sness Primary Registration District No .................... Regisntered No. .
or

IRV ¢ < S Ward) {lf death ocourred n &

hospital or institution,

(No
give its NAME instead
ZFULL NAME Mﬁﬁ% MM G@t{fﬁ of street 25d number.]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE OF DEATH

3sEX 4 COLOR O £ e 7 \ 16 DATE OF DEATH
| B Tap |y
OR DIVORCED . beba o

DaINGLE

/‘ 1917

P By s

8 DATE OF BIRTH

(Write the word)
' I HEREBY CERTIFY, that I attended deceased from

,ﬂ//L .30 1. a’b[ M/g 17 w /G S T-3 W A

7 AGE . . If LESS than

h Year)
onth) {Yeur that I last saw h£724.. alive on. x%f ./f N T-3 1

UBE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profgssion, or
particular kind' of work . 2. Y. Yl

(b) General naturs of industry
businass. or astablishmoent in

—— l . . 1 day,.....hrs. /-3 that,death cgcurred, on the date stated above, at. 6“!’,)}Ym
eJyr-// mo..Zédl. or....raln.? %ﬂ

9 BIRTHPL!C

which employed (or emploger) noimmrers s B¢ N4 7 AR bt e
Sy Lo - N 3 ;
or t,nwn, g ......................................... uration).......... ¥re.... 50 TROBucccceranririr. .,._

T 70 name CONTRIBUTORY é’é&.l/ 2.
49/ TH Ptk S ?‘f

» | 11BIRTHPLACE ( A . HA S PlBANATT || A A e
OF FATHE _
i .
z (Gity of town, State or 'm;‘*”) ZZ‘-"/“"”‘ S At Lo d\ L 1917 (Radress) (o t0 Lttty 20t [T
€ |12 MAIDEN NAMW . 4 L
< the Disease Causing Daath, or, in deathy o Violant Causes, stat
o OF MOTHER &m M (lg\douns of Injury: and (2) whether Accid.ntnl Buicidal or Humlz:ir:hl!.e
13 BIRTHPLACE . " 18 LENGTM OF RESIDENCE (For Hospitals, Instituilons, Transients,
OF MOTHER / or Recant Residenta)
o town, State or foreign counbry) Atplace In the
V of doeath.......yrs........MOB..ccrven ds. BState........ PrB.ies . T-F JRORR
14 THE ABOVE IS Whare was diseans contracted
1f not =t place of emthP .ottt ee e e

(Informant) ... Formar or

OBUAL PR A EE. vt e e s s e e e eeeeery vt et vnan e
<] LAPLACE OF BUHIAL OR REMO OF BURIAL
15 ) é«..‘, 1917
FileddslelciR A ] by bzl L L L ””"35«“ feR °“‘ss7-£/‘
Ragistrar N 2




Revised United Stateé St_ar_ldérd Certificate
of Death

{Approved by U. 8. Oan?,us and American Public Health
' Amodation.]l

4

Statement of occupation.—Precise statoment of

occupation is very important, so that the ‘relative
healthfulness of various pursuits ecan be known, The

question applies to each and every person, irrespective
of age. For many ecoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, sto. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b} the naturs of the business or industry, and there-
fore an additional line is provided for the Ilattor
“statement; it shéuld be used ‘only When needed.
As examples: (a) Spinner, (B) Cotfon mill; (a) Sales-
man, (b} Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the sseond

statement. Never return “Laborer,” “Foreman,"
“Manager,” ‘“Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at homs, who are engagod
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
a8 Housewife, Housework, or At home, and ahildren,
not gainfully employed, as Af ‘school or At -home.
Care should be taken to report spedifically the ocen-
pations of persons engaged in domestie servies for
wages, as Servant, Cook, Housemaid, eto.* If the
. occupation has been changed or given up on aceount
+ of the pIsEASE cavusiNg pmaTH, state occupation a
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs))
For persons who have no occupation whatever,
write None. -
Statement of cause of death.—Name, first,
the DISEASE CAUSING 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 deflnite synonym' iz
!Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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““Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, 'is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, eto.,
Carcinoma, Sarcoma, ofa., of L, (name
origin; “Cancer” is léss definite; avoid use of “Tumor”
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. HExample: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Apnemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” “Convulsions,”
“Debility’ (“Congenital,”” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘““Haemorrhage,”
“Inanition,”  *“Marasmus,” *“QOld age,”’ ‘“Shock,”
“Uraemia,” ““Weakness,” ete., ~when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

. earrisge, as “BUERPERAL seplichaemia,” “PUERPERAL

perilonitis,”” ato. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS gtate

- MEANS.OF INJURY and qualify as accipEntan, sur-

CIDAL, OR HOMICIDAL, or as prebably such, if impos-
gible to determine definitely: Examples: Aceidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences‘:i (e. g., sepsis,
lelanus) 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.)




