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

PHYSICIANS should wtate

CAUSE OF DEATH lu ploin termw, so that it may bo properly classified. Exnot statoment of OCCUPATION is vory important.

M., B.—Evaeary {tom of {nformation shounld be carefully supplied. AGE should bs stated EXACTLY.

1 PLACE OF DEATH,

Counnty

Prlm:ry Ra

~

Q‘Jn D:lltrlut No

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS
GCERTIFICATE OF DEA

B - B*QQV

Rnghu‘auon District No..mrossoneenen 7@ ﬂf'ﬂn No..

T 10878

= Ragistered No. ....

3 11§ death occurred fn a
(NO // 3 ....J,.l.......erd) bosgital of  fasti
give its NAME {nstead
- Lt R - of street and oumber.]
PERSONAL AND s1’ﬁ1'|s1'|é£ PARTICULARS !/ MEDICAL'CERTIFICATE OF DEATH
4 COLOR OR RACE | ~ omoif & 16 OATE OF DEATH
WIDOWED W m 7
o | rrite the word) - : (Bonth] (Dm (Year)
6 DATE OF BIRTH <5 , : 1 HEREBY cmz 1 -u.nd.a deceased fram
s %ﬂ, - ,g‘/) IQZJ? /0 Z 1917 toy 2 X . / ............. . 1917:...,
¢ ) i = atl lnni paw hAt ive on.. o /&.., 1e1...f..
7 AGE I LEBS than . . : 7¢
,J 2/ ' and that death ocourrad, on the'dats stated abova,.at /a/m.
g?,’n ...... .1‘ ’J med™/ . ..ds. @.
8 GCCUPATION 7/ e .

(a) Trade, profsasion, or
cular d of work

23—

(b) G-nord nature o! indnsh-'y

which -mnloy-d (or

omplo!’.r) .........

Q{BCI‘:THFLICE
town,
State gfﬂm country)

11 BIRTHPLACE
OF FATHER

(CityorthMewfomnm

OF MOTHER

PARENTS

12 MAIDEN NAMEM

13 BIRTHPLACE
OF MOTHER

City or town, State or foreign

ﬁ

- f%. ..... BT

7 #Sutethe Diseass Causing Deal deaths Bom Violent Causes, snte
lr {1) Means of Injory; and (2) whether ccldcnt-l Buicidal or Homicsidal.

18 LENGTH OF RESIDENGCE (For Hospitals, Insttutiono, Transisnts,
or Rocant Reoidante)

........ L W ¥ YR P - 17 T YO T SO .- V- TS I
Whn-e was dizease contractad .
iE not ot place of deathT. . s s meseaneanere

14 THE ABOVE |8%""§[5T OF MY KNOWLEDGE .o
{Informant) w/é

(Bddress) Z ? 23 \/_6//2\//’4_ ...........

Former or

usual residenca...
DATE OF BURIAL

15
r-mj 73
Filed

WIALOR RE @M ¢1917

i 0an L Aastitet].

% ey i) 4‘;53? ey

/S




Certificate of Death

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

Statement of oceupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o.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 needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (@) Foreman, ) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,"
“Manager,” ‘“Dealer,” ete., without mors precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepera who receive a definita salary), may be entered
as Housewife, Housework, or Al hame, and children,
1ot gainfully employed, as At school or At home.
Care should be taken to report specifically the occn-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. I the
occupation has been changed or given up on aceount
of the pisEasE cavsine DEATH, state oecupation at
beginning of illness, If rotired from business, that
fact may be indieated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, firat,
the DISEASE causIiNG 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 cerebrospinal meningitis"}); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Bronchg-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,

Carcinoma, Sarcoma, ete,, of...................(Rame
origin;‘“Canecer"is less definite ;avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Ansemia’ (merely symptom-~
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (“Congenital,” *Senile," ato.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” *Inanition,” "“Marasmus,” *Qld age,”
“Shock,” *Uraemia,” “Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, a8 “PULRPERAL seplichaemia,"
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Gr as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way ftrain—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, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)




