PHYSICIANS gphould state

may be properly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE shounld be stated EXACTLY.

N, B.—Every ltem of information shonld be enrefull

1 PLACE OF DEAT

hoqiltrnﬁnn District Nae........ ‘3‘ . ........ y ...... ‘

Primary Rogi-ir-tlon Dintriot No%zz’-z Ragisterad No. 6G

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

[If death occurred in a

2FULL NAME g?&/ﬁﬁ/‘- /{?MCL/

....St.;.l.................erd) bospital or tustitati

give its NAME instead
of strert and pumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAI_._CERTIFICATE OF DEATH

ol

GaINGLE .
4 COLOR OR RACE | *§'anmio . *

WIDOWED -

3 SEX

oR DIVORC!D

6 DATE OF BIRTH

7 AGE - It LESA than
’ 1 day,......hrs.
92 L ./ v TOLOD 5&. roanin?

(Day)

....... R 72 4 0 2 TR A . 1.5/ .S
m}/ {Day) ?(Yui -

8 OCCUPATION

) Trade, iolulon. or
L.nrti Bind of work b
{b) General nature of Ind _

businesws, or establishment in
which amploysd {(or amployer) ...

] BIFITHPI.&CE
State otfomnn cormtry}

f¢afrrv;% éﬂ )ZM/

1 10 NAME OF

FATHER

11 BIRTHPLACE
OFf FATHER
{City of town, Sune or ferein mumry)

%7' -7 HEREBY CERTIFY, attended ceased from
..... Q.g %Z .1917 to. &/ Z 19)7
that I fast saw !\.M!A.auvo onﬂa ......... /é ................ 1917

2.

and that death cocurrad, on the date mtated nbov.. at/
The CAUSE OF DEATH?* was’as follo
é—- &WLW

OF MOTHER

PARENTS

o mak ;: K /M =

*Spate the Dimeane Causing Death, or, in deaths from Vielent Canass, state
(1) Means of Injury; and {2) whether Aucld-nlnl Buloidal or Homicidal,

13 BIRTHPL.ICE

OF MOTHER

TO THE BEST OF MY KNOWLEDGE

I

18 LENGTH OF RESIDENCE (For Hospitals, Institutiosio, Transtents, ]
or Recent Reaidents)
City or town, State of foreign mmr)}é/ma,.,.. _Ja lara In the )

oi eath. ... .¥ye8..... MOS..eaeras ds.

Whare waa dl--n-- contraated
if not at placs of death

Formaer or

ramldenos. ... e

(Address)...

CAUSE OF DEATI in plain terms, so that it

15

"/ ...... 191

Filed.

19 PLACE OF Uﬂljz:tdj}.‘__
((]/_i’ &7

LT 02

2ouun%7 7 / ;éécbl,l j:ss 777




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Procise 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, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necossary to know {a) 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 miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awtomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” ‘“Foreman,”
“Manager,” “‘Dealer,”” ete., without more precise
gpecification, 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-
Leepers who receive a definite salary), may lie entered
as Housewife, Houscwork, or Al ho'me, and children,
not gainfully employed, as At “school or Ai home.
Care should be taken to report specifieally the ocecu-
pations of persons engaged in domestie service for
wages, ag Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)

For persons who have no occupation whatever, *

write None.

Statement of cause of death.—Name, first,
the DISEAST causiNGg 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 definite synonym is
“Epidemic eerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, ete., Of...coerninninnn.{(DAIO
origin;**Cancer’’is less definite;avoid use of ‘“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronse inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
89 ds.; Bronchoprneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” '‘Anaemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-

gions,” “Debility” (‘‘Congenital,’” “Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” ‘“Haem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” “Uraemia,” “Weakness,” ete., when &a

definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth.or mlscarrlage, as “PUnRPERAL seplichaemia,”

“PUERFERAL peritonitis,’” eote. State cause for
which surgical operation was undertaken. "For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 4as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of- the American
Medical Association.)




