- e TR T R A AR AANAS N AR AN

N. B.~Every ltem of Information should be carefully supplled. AGE should be ststed EXACTLY, PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may bo propesly elassified. Exnct atatement ol OCCUPATION fs veory lmuportant.

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

Fernshi e, Reiteaton Dt e 701 ruese.. 33203
v;ng. ........................................ SS—— NZL@% R-q!lt.rodNo‘.. 945Q

i V [If death occurred fn a
.a%..w-rd) Bespital or tnstiiction,

give its NAME fnstead
of street and oumber.]

City.cccrramnen.

PERSONAL AND STATISTICAL PARTICULARS . // MEDICAL C?}iTIFICATE OF DEATH

3 8EX 4 coLon oR Race bamers | ' 16 DATE OF DEATH
WIDOWED
on omvomcED SISO o = Mbvrt?” soootl SN -~ e S 13 0 A
(Write the word} z (Moath) (Bay) ear)

¥
1 HEREBY CERTIFY, thaf I attpnded deceased from

[
6 DATE OF BIRTH 17
% é Yool X

........ e 11 EL L ..,__19?..... 7
{Moath) (Day} {Year)
’ that 1[last saaw bl T aHve on /M AN 27 o/
7 AGE It LESS than ‘.a]
/ 1 day,....hra| and that death ocourred, on the date stated abovs, at.fegh... T
"“"'“I/":?“'""""""Z"' mos. 0. da, O min.? The CAUSE ’
v f
B OCCUPATION /
(a) Tradw, profeasion, or
partcular iﬂnd OF BRI titnriirreiorrssnes arresnstias 000000 b8t b neannesnenssarrasser sanres

(b) General'nature of industry
iness, or satablishmant in
which employed (or employer) ..ecceeeiiineiorrnreessvssdlons [PTOOT

9 BIRTHPLACE * -
S o
of forcign country)

10 NAME OF CONTRIBUTORY ..
FATHER Q)‘%AA/ M A m
..... 7% P I 1‘
R 7 4 Y
11 BIRTHP ?::/ f :ff - ¢ i .. ;
OF FATH
(City of town, State of foreign country} .

Youorn D

- 191..7 (Addrass)

PARENTS

12 MAIDEN NAM:M \?’ - - —— -
a D1 Cauning Death, o, in deaths from Violant C , diete
OF MOTHER M {1) Means of I.;i-nﬂ- H l::]l(.al;qwhetk.u A:c::lantnl. Bu.lcl:.mr !’I‘(?;T:’d.l

18 LENGTH OF RESIDENCE (For Hoapltals, Institutiona, Transients,
13 g:_.n':';:ngz . J - or Recent Residents)
(G:yamshuwfwdﬂm); ;EMM’AQ laco Intlx-/
of daath........ gy T moa... J.. de. Siatel.... £ 5 VORI INOMcannn..... ds.
Y,

14 THE ABO BWW' Whaere was disease contracted
if not at place of death?

(et o thiunee LIS LT e len )

19 PLACE OF BURIAL OR REM"OVI,. DATE OF BURIAL
/ dﬁd a e 17, 794;2 1917..

Filed

DLLraly Gpo 11008 Skl e




W

Revised United States Standard
Certificate of Death

jApproved by U. 8. Census and American Public Health
Association.]

Statement of vccupation.—-Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive 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, Locomotive
engineer, Civil engincer, Stationary fireman, ote. Bub
in many cases, espeeially in industrial employments,
it is necessary to know (e) the kind of work and also
(b) the nature of the business or industry, and there~
fore an additional line is provided for the latter
statement; it should be used only when .needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile factory.
The muterinl worked on may form part of the second
statement. Never return ‘‘Loborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ote., without more precise
specifieation, 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-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, ns At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, eto. If the
ocoupation has beon ehanged or given up on aceount
of the DISEASE CAUSING DEATH, state occupatbion at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no oeccupation 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
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™}; Diphlheria
{avoid use of “Croup”); Typhoid fever (never report

" #Pyphoid pneumonia’); Lober preumonia; Broncho-

prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, ete.,
Cercinoma, Sarcomd, ete., Of.icrecnneen (NOMO
origin;“ Cancer” is less definite;avoid use of “Tumor'
for malignant neoplasms); Mcasles; Whooping cough;
Chronic valvular heart disease; Chromic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Ezample: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenie,” ‘‘Anasemia’ {merely symptom-
atie), “Atrophy,” “Collapse,”  “Coma," “Convul-
sions,” ‘“‘Debility’’ (‘‘Congenital,” ‘“'Senile,” etfc.),
“Dropsy,” *Exhaustion,” *“‘Heart failure,” "“Haem-
orrhage,” “Inanition,” “Marasmus,’ *“Old age,”
“Shock,” *Uracmia,” *Weakness,” etc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseazes resulting from echild-
birth or miscarriage, a8 ‘‘PUERPERAL seplichaemia,”
“PUBRPERAL perilonitis,”” eote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to determine 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
consequences (e. ., sepsis, lelanus) may be stated .
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amoriean
Medieal Association.)




