i

ITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS should state

Exact statement of OCCUPATION is vedy important.

AGE should be stated EXACTLY.

y supplied.
so that it may be properly olassified.

N. B.—Evory Item of information ahould be oarefull
CAUSE OF DEATH in plain terms,

-

1 PLACE OF DEATH

CLOURLY vt eres s rmreeacbstebesnserensssarensessaneses
Township
or .
Village e Primary Registration Diatrict No. ........

Registration District No....coiiiiiinininceninensan

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

7931 Fils No. vl 5%6]381
IIf death oceurred in a
hospital or institution,

give its. NANME instead
of street and pumber )

Reagiat e

HOSPlTAL. Ny

2FULL NAME mdﬂ/?/

\F

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(Day)™"

3 sEX 4 COLOR QR RACE | ° SINGLE 15 DATE OF DEATH
. WIDOWED ] ] 191%
Pze? AL R v (Mmu.) B

gﬂREBY CE IFY, tW
ﬁ 191

thét I last maw h,{%fnliv- on

7 AGE . - _~ | 1 LESS than
:Z / . oZé 1 day,.....hra.
........... [ s TR foris i IO MBS, W d 0. or....min.?

8 OCCUPATION
{a) Trade, profesnion, or
particular kind of work........2W00

(b} General nature of industry
business or esatablishmant in
which employed (or smployer)

9 BIRTHPLACE -
{City or town,
B S % S200.

and that death ogcurred, on tha date stated above, n/y‘
The CAUSBE OF DEATH" was as follows:

o W Ny
FATHER

11 BIHTHPU\CE
OF FATHER °

{City or town, State or fordgn wﬂﬂ"%?ﬂ/}/bﬂ/y/u/

B e Do aSh
v ~ -
? e

PARENTS

(Bigned)

/d- . 191% (Addroanyiss b W

*State the Dinease Causing Death, or, in deaths frem Viclent Caused, state
(1} Means of Injury: and [ 2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State o forcign coumntry) o4

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recent Residents

) . .
At place . /32 In the 2 -// J
of death........ L s T mon... = Stata. yep L.l L mon V.4 da
Whare was disease contracted
 if not at place of death?...........Z,

Former or
V usual residence.

LSS

yC%BUHIAL OR MOVAL 0 jl’ BURIAL
.................... 191.7..

20 UND TA ER

ADDRESS £ P 4 ;

,] 0 ’ ¥ v



Revised United: States Standard
Certificate of Death

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

Statement of occupation.—Preeise statement of
occupation 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 oceupations a single word or
term on the firstdaes will be suffeiont, e. g., Farmer or
Planter, Physici Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary Jfireman, ote. But
in many eases, esﬁﬂcia]ly in industrial employments,
it is nocessary to-ifow (a) the kind of work and also
(b) the nature ofbie business or industry, and there-
fore an additionsl line is provided for the latter
statement; it should be used only when needed.
Ag examples: (a¥:Bpinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Nevlr return “Laborer,” ‘“Foreman,”

“Manager,” "Q@Ier," ete., without more precise
specification, as Ry laborer, Farm laborer, Laborer—
Coal mine, eto. men at home, who are engaged

in the duties of the household only (not paid House-
keepers who rece}tw a definite salary), may he entered
as Housewife, Hafflework, or At home, and children,
not gainfully emMoyed, as At school or AL Aome.
Care should Be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of caunse of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect™o time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); D:‘phtherz“ﬁ‘:
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pnewmonia; Broncho-
preumenia (‘‘Prenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, etc.,
Carcinoma, Sarcoma, eoto., L) FSOUPRRRRURURY ( 11.5 11
origin;*Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terewrrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophyses *‘Collapse,” “Coma,” “Convul- °
sions,” *‘Debility” (“Cﬂ‘h‘genital,” “Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” “Haems-
orthage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,” “‘Weakness,” ote.,, when a
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PurRPERAL sepiichaemia,”
“PUERPERAL perilonilis,”” ete. State ceause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS or INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way irain—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)




