PHYSICIANS ghounld state

CAUSE OF DEATH in plain terms, so that it xany be properly classified. Exnaot statement of OCCUPATION is vory important.
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N. B.—Every itoem of information shonld be carefully supplied. AGE skopld be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

FZ ol Qs o, " ' CERTIFICATE OF DEATH
County ... 0 ST L MmN :

L OB . e erncrene e et s s s s st s s R.qisi.:-ath:n District Nnb ...... 85 ........ File No.. 3 10 6 l) %ﬂ
' Primary Registration Digtri Nd. '1001 Reqint.ﬂq No. .. 9 8 4
bospital or institution,

4 . (NO... 6 ,./
2FULL NAME O{MMIIL aiw ' . -5":*3:; mu::bt?‘

!llduthoccumdina

e Bt e Ward)

‘PERSONAL AND STATISTICAL PARTICULARS #“ " MEDICAL CEW‘I’IFICATE OF DEATH
38EX 4 COLOR OR RACE 5:'..",:,",:‘, . 0 16 DATE OF DEATH /0
LU“L(JG- m Wu.!. 101 ]
m — .
{ Write the word) (Day)
A 17 I HEREBY CERTIFY, that ttended dac-nsod from

8 DATE OF BIRTH

....é........., 191..7.., to......

that I lact saw h.ﬁ.'.‘.(..aliv. on..
It LEBX than|

. 1017
N j t o 1 day,.....hrs.|| and th-t death cocurred, on the date .tat-d above, al ’ ‘/m v
Sl S yrsﬂ ........... mon...ﬂ...

dos. or...min? -
d Tha CAUSE/F"DEATH" was as follows:
--'."- " l (EErr: 1) T o o

/0 191.7.

8 OCCUPATION
{a} Trade, profession, or
particular ilnd of work

{b) Ceneral’ naturc of industry
businsas, or satablishinent in
which omployed (or employer)

9 BIRTHPLACE
or town,

éuuufuuenmunn'r) W‘\.

e 7 g2

11 BIRTHPLACE e e o At R By
B OF FATHER . ¢ t. " / / Z
z (Caty or town, 5‘““’9"’“’““ / ‘9 , 191, 7 (Address)... T
4 12 MAIDEN NAME
o« *State the Diseane Causing Death, o, in deaths from Violent C . state
o OF MOTHER . |_{1) Means of Injury; and (2) whether Kccidental, Br.zicid:l o ];:i?:‘:;;l

13 BIRTHPLACE - . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions&Tranaients,
OF MOTHER r - or Recont Residents)
City or town, State or forcign country) s At place In the
MAA of death........ L T moR....o... ds. Stiate........ S 2 I T T da.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whare was disenss contracted

if not ut place of death?.......coocceveeiciinans
{Informant) AV YN NANAA_B AALY]........0p............] Pormar ar.

uaual rexidence. ...
(Address). b ” ‘ ‘ Do, &A—k\ ------------- BIJRIA ovaL TE oF sunm.
\ m:*_‘ ........... 191 '1

1,20 NDERTAKER
P [MA,M = I '7/c




Revised United States Stali'd‘a;rd Certificate

e - .
~- of Death 5
Approved by U. 8. Census and Amerlcagn Public Health
Assoclation.}’ '

Y 3 L.

o ———e . t

- - I

" Statement of occupatlon.—Preelse statement of

occupation is very importa.nt so.jthat the relative -

healthfulness of va.rlous 'pursuits can be knf)wn The
question applies to each and every person, irréspective
of age. For many occupations a single word or term
on the first line will be, sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive

engineer, Civil engineer, ‘Stationary fireman, eto. But.
in many cases, especially in industrial employments,

it is necessary to,kpow (a) the kind of work.a.nd also
(b) the nature of the business or indust.ry, and thers-
fore an additiopal line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spmiwr. (b) Colion mill; (a) Sales-
man, (b) Grocerys;{a) Foraman. (b) ‘Attomobile factory.
The materisl wotkad on'may form'part of the sezond
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” “ete., without more precise

specifieation, as Day laborer, Farm laborer, ‘Laborer— .

Coal mine, eto.” Women at home, who are engaged
in the duties ofthe household ‘only (not paid House-
keepers who recéive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfilly employed, as At school or Al -home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domesatio service for
wages, aa Servant, Cook, Housemaid, ete. If the
cocupation has been changed or given up on account
of the pIsSEAs® cAUBING DBATH, Btate ocoupation at
beginning of illness. If retired from business, that
faet 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 cAUSING DEATH (the primary. affestion
with respect to time and eausation), using always the
same aceepted term for the same diseass. Exl.mples.
Cerebrospingl fever (the only definite synonym¥is
«Epidemioc cerebrospinal meningitis'); Diphtheria
(avold use of “Croup”); Typhmd~fcwr (never report
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“Typhoid pneumonia’);Lobar preumonia;-Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubercu!osia of lungs, meninges, pentonamm, eto.,

Carcifwma, Sarcoma, étan, of oo (name

origin; “Cancer'. i less definite; avold use of “Tumor”

for malignant neoplasms)} Measles; Whoopmg cough;
Chronic, valvular heart disease; Chramc interstitial
- nephritis, oto. 'The eont.nbutory (seeonda.ry or in-
# torcurrént) affection need not ‘be stated unless im-
portant, Example: Measlss (disease oausing death),
£9 ds.; Bronchopmmoma (seconda.ry), 10 ds, Never
report mere symptoms or terminal conditn\\ons, such
a8 “Asthenis,” ‘*Ansemia” (merely mptomatie),
“At.rophy," “Collapaa " “Coma,” “Convulaions,"
'Debihty" (“‘Congenital, " “Senile,” ete.), “Dropsy,”
“Exhaistion,” “Heart failure,” *“Haemorrhage,”
“Iz\an.itiox_l," “Marasmus,”
“Ura.emla,\f,' “Weakness,” eto., when a definite
disease cafi be ascertained as the cause. Always
qualify all diseases resulting from childbirth’ or* mis-
carriage, as “PUBRPERAL seplichaemia,” "PUERRERAL

“Old age,” *Shock,” -

peritonilis,” eto. Btate cause for which surgical opei-

ation was undertaken. For VIOLENT DEATHS atate
MEANS Or INJURY and qualify as Accmmnmx.,‘ ‘su1-

CIDAL, OR HOMICIDAL, Or a8 probably such, it impos- -

sible to determine definitely, Examples: Accidental

drowning; Siruck by railway train—aecident; Revolver- -

wound of head—homicide; Poisoned by carbolic actd——

probably suicide. The nature of the mjury, as *

fracture of skull, and consequences (e. g., sepsis,

tetanus) may be etated under the head of “Con-.

tributory.” (Recommendations on statement of .-
cause of death approved by Commiitee on Nomen-

clature of the American Medical Assoclation.)



