PHYSICIANS shouold

Exact statoment of OCCUPATION is vory impo

N. B.~—Every ftom of informntion ahanld be oarefully supplied. AGE should be staied EXACTLY,
CAUSE OF DEATH in ylain termas, so that it may be properly classified.

T

1 PLACE OF DEATH
f

- Registration District No/.f,:,, .'

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

l"il.c No. cnicininin

Registarad No. ......ccoiiiriinii e reroressensarnany
[1fdeath occurred fn a

2FULL NAME

heapital or {iostitution,
- give its HAME fnstead
of street and aomber.]

PERSONAL AND STATISTICAL PARTICULARS.

3 BEX

4 COLOR,OR RACE

B L,

o w% Ko

/‘ Ly
/m&u& Trrite the word) _ {Month) " (Day)
6 DATE OF BIRTH W%WM 17 I HEREBY CERT“"Y that I lttended dccn-ud from
Il SRS [ 25257 8 /ﬁ/ 101D, 1o Dt 8T 1917
(Month) Dey) = that I'last nwh&rh .alive anM da7s < 181V,
If LESS than
1 day,....hra and thet death cccurred, on the dale statad sbove, M v fenmm,

Thc CAUBE OF DEATH* wan as follows:

8 OCCUPATION

(a) Trade,

part

(b) Genaral nature of industry

busi

rofession, or

icular kind of WOTrK....ecerraefef ool

ness or astablishment fin

which employed (or -mplqy.r)

WAL T ey

O ke

‘w .%... \
9 BIRTHPLACE L [ , ¥
ity or town, ST S IO R 3 1-Y FRUTTURION ds
State or foeeign country) AN G 2%
10 NAME OF é E ( W&
FATHER
FT8 !:__1,.... ) :11- 1. FEPRFPPRRTRTIEN ds.
11 BIRTHPLACE e ST W”'@ﬁ.??—.f:sﬁ.m D.
e OF FATHER _ f , %VV‘A/ N S i /@ {‘/r
- -
E (City o town, State or forcign country AL (Addreea)/tisteet ;" /g
« 12 g:l:gl;;;‘:‘!di *State the Disease Causing Daath, o, in death from. Violont Causcs, sate
a (1) Maans of Injury; and {(2) whaher Accidental, Buicidal or Homicidal,
13 BIRTHPLACE , 1BLENGTH OF RESIDENCE (For Hospitals, Inlﬂtutjons Tranglents,
OF MOTHER M . or R-cnnl Residents)
(City or town, State or foreign countzy) At place In the
of death........¥rs.........MOB..ccc0nns ds. State........ FTBaeesrananns mos. wendm
14 THE ABOVE I8 TRUE TO THE BEST QF MY KNOWLEDGE ‘ YWherse was diseass uon!ract-d
. . — if not at PIACe of deRthT. ...ttt e e
(Informant) v T Formar or

(Addross).. /;1’77« M /'L-

U] PRI DIC® it e g s

15
ran.d.......é_.@mﬁ. 19:.7... .

-/l 10 PLACE OF BURIAL OFI REMOVAL

TE QF BURIAL
629[/2 . 181 .7

A

£

P, x +



Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
occupation 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 cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoditor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ete, But
in many cases, especially in industrial employments,
it is necessary 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) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The msaterial workad on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” *‘Dealer,” ete., without more precise
spocification, 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 & definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Cara should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servent, Cook, Housemaid, etc. If the
cccupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
tact 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 DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), usigg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonig (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, eota., of... ... (DaME
origin;‘ Cancer’ is less definite; avoitl use of “Tumor"”
for malignant neoplasms); Measles; Whooping-cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary” op<4me
tereurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Annemia’” (merely symptom-
atic), *“Atrophy,” *“Collapse,’” “Coma,"” “Convul-
gions,” *‘Debility” (‘'Congenital,”" *Senile,” ste.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Haem-
orrhage,” “‘Inamition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘“Weakness,”” ete., when a
definite disease can be. ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PuERPBRAL sepiichaemia,”
“PUERPERAL perilonilis,”’ etoc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way frain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may bo siated

under the head of “Contributory.” (Recommondsy

tions on statement of cause of death approved by’ :

Committee on Nomenelature of the Americd)}'-"

Modical Association.)




