mAanally NMekvdkNvR FWUWNT DSy

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

¥ O ANU,: se

PHYSICIANS shonld state

Exact statement of QCCUPATION is very imporiant.

AGE ahould be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be propoerly classified.

N. B.~—Evory item of information should be onrefully supplied.

+

1 PLACE OF DEATR

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

LTS promanman®. 1062355

IIf death occurred in a

e Bt A Ward) . bospital o fnsti
o ' give fts FAME. fnstead
2FULL NAME of street and number.]
N
PEHSONAL AND 5TAT|5T|CAL PAFIT!CULARS . Z : MEDICAL CERTIFICATE OF DEATH
Ex "4COLOR R PACE | CNSLE . ‘l 16 DATE OF DEATH I
- WIDOWED , W" . 191. s;
OR DIVORCED -
CWrrite the w D . _ B ¢ ou!h) ly) ear)
gnurl: OF BIRTH ' f 17 1 HEREBY CERTIFY, that I .uondo doaemd from
. L f _ A 1917 - to. AN 191..)......
.................... By oy
— ay that I last saw Mauv. on., , 18
7 AGE- df . . I LESS than
. - 1 day.....hra| and that do-th cocurred, on the date statsd dbove, nt. ? L,
[ da or....min.? *
u Ll The CAUSE QF DEZTH?* was followa:
S(O?EI‘UP&TION £ .
, prolassion, or o AT SR A
p:rﬁ;l:'l-:- llnd of w:'l;lrh L

{b) General'nature of industry
busineas, or eatnblishmaent in
which employed (or emplover)

&

9 BIRTHPLACE o R

or town,
o foreign conntry)

4

..l!.:?.’:. ....... e sssnsiaen (Dura

/oy & fo 5 g
fon).

PARENTS

i e Skl

11 BIRTHPLACE
OF FATHER .
(City of town, Stats or forcign coumtry) T

,_‘.(algnad)..... et . o ol PR { SO . S + N

- —y v —
12 MAIDEN NAME
OF MOTHER . )

’, e/ 1917 (Rddrese). J’E ‘ﬁf

State the Dissase Cansing Death, o, in desths from Violent Causes, stats
1 Muna of Injury; and (2) whether Aucldnntql ‘Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or fordgn mnh'?)

18 LENGTH OF RESIDENGE (Por Houp!la{l. Institctionc, Transients,
" or Rocent Reaidents)

14 THE ABOVE I8 TH;TWWHDGE
{Inf

........ FrBerero MO8, Biath. Frfa......mon ds
Whm wan d.ll.ag. gontracted
t not at place of Iy ST eerrennesn bbb r e s saeanr e

Former or

(Rateas rmf .2 /0%

1

) _ usu.l.l,r ‘ e .- a__ﬁ ....... PP
Joost I E OF BUHIAL REMOV 9) DATE OF B HIAI.
WA AU e A FROA LA AL LA . 181, 7
. ' \ ]

2%:;@3 g y mna;a; M




Revised United States Standard
Certificate of Death
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Statement of occupation.—Preciso statemont of

oceupation is very important, so that the relative:

healthfuilness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations 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 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 neoded.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” eote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote, Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At¢ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persohs 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 always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie , cerebrospinal meningitis”'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Cercinoma, Sarcoma, eto., of.coiiiirneenn (RaMe
origin;““Cancer”is less definite;nvoid use of *“Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal'conditions,
such as “Asthenia,” *“Anaemia” {merely symptom-
atie), “Atrophy,” "“Collapse,” “Coma,” *Convul-
giomns,” “Debility"” (“Congenital,” “Senile,” etec.),
“*Dropsy,” “Exhaustion,” *“Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shock,” *‘Uraemia," “Weakness,” ete., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PULRPERAL seplichaemia,”’
“PURRPERAL perilonitis,” eto. State oause for
which surgical operation was wundertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsts, telanus} may be stated
under the head of “Coantributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




