PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exaot statoment of OCCUPATION ia vory important.

N. B.—Every itom of information should be carcfully supplied. AGE shounld be stated EXACTLY.

OF DEATH
W ........

1 PLAC
County ..

Regiatration District Na........ //23 ..... b 31000 - "SR 20K
Y B Ragistered No. . ‘jadéa
ke ff)’m wJ

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

[1 h occurred In a
hespital or institwtion,
give its NAME instead

Bt Ward)

2FULL NAME of street and tumber,)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE | DSINGLE 16 DATE OF DE
WIDOWED ' f !7 X 191
m &ﬂ(& {rrite the wond )% (Moxth) T (Dayy IYHJ)

8 DATE OF BIRTH

RE.Y. M i 14?42‘
/] {Moath) (Day) " T Year)
7 AGE If LESS than
1 day.,....hres,
....... m -.-...,’l‘ﬂ........x..--..- moa 20

8(03:919?5“0" . .
-, .ll on, or
rartion) i.ln of workh

{b) General'nature of induatry

17 I HEREBY CERTIFY, th

quLel L2 1017, % e
t maw h. AT alive on.,f. A :?]

and that death occurred, on the date otated abovh, at.. 7. ¢

The CAUSE OF DEATH* wan as follown:

fm;;;f%}%{fﬂﬁ"fff.ﬁff.ff.jf.'f:ﬁfﬁ::ﬁ.fﬁ.fﬁi.fﬁfffﬁ_'

deceassed from

7.3 Ao
ffﬁ‘é\

11 BIRTHPLACE
OF FATHER
City or town, State or foregn country)

12 MAIDEN NAME

LA Al gL

PARENTS

<cifdi f%ff

iness, or sstablishment in é’) _, \
which employed {or amployerYA/L I A, WL pfltig NT - 5 "P/ et
9 %LF;'I;:[:I‘;:'CE W ................................ {Duration).............. o, I~ SO
of foeeign eountry) LAAAA LM(,
|| 10 NAME OF / %’( / l Cf?NTRIEU'I‘)ORY
FATHER At o f

1917

“#5utethe Disease Cousing Death

(City oz town, State or foreign country) Mm%

14 THE ADOVE IS W TO THS;EBT Orwoynﬁz
{Informant) .

ar, in deaths from Violant Caumas, state

OF MoTneR 7/)’[ M é {1) Means of Injury; and (2) whether Accidental, Buiclgnlxc‘:r H.om!:id-l

13 BIRTHPLACE 13 LENGTH OF RESIDENCE (For Hoepltala, Institutiono, Transisnts,
OF MOTHER or Racant Residents)

At place
of death........ Lo TR no-..g.é..d-.

Whaere woe dissase ccntrmﬂ
if not st placa of doath?...

Former or

usual r.dd-nco../gz..é...‘.{:

(Address)

192 PLACE OF BURIAL OR RE VAI. DATE OF BURIAL

),7[/.7 ............ .191.7.

@,W\

Roqi'.-u-u-‘

it kTS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many eccupations 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, ete. But
in many cases, especially in industrial employntents,
it is necessary to know (a) the kind of work and also
(#) the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement:; it should be used only when needed
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” ‘“Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Lecpers who reccive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio serviee for
wages, as Servant, Cook, Housemeid, ete. If the
occupation has been changed or given up on aceount
of tho DISHASE CAUSING DEATH, state cecupation at
beginning of illness. If ratired frop- business, that
fact may be indicated thus: Far‘ﬂﬂgl(retired, 6 yrs.)
Tor 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 alwa¥s the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym Iis
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™); P'yphoid fever (never report

“Typhoid pneumonia’’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of......c (name
origin:‘*Cancer" is less definite;avoid use of ‘““Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnlerstilial

-nephritis, eta. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as ‘‘Asthenia,” “Ansemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
giong,” “Debility” (“Congenital,” ‘‘Senile,” etos
“Dropsy,” “‘Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uraomia,” ‘“Wenkness," ate., when a
dofinite disemse can be ascertained as the cause.
Always qualify al_f_'disea,ses resulting from child-
birth or miscarriage, 43 "“PUERPERAL seplichaciia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 08
prebably sueh, if impossible to determina definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences {e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




