YWEIAAE FAALINEI N, YWALEH UINFAIINNG ANBKB—I1HIS I A PEIMAINDKEINI REUGOILD

PHYSICIANS shonld state

Exnaot statement of OCCUPATION ia vory important.

M, B,—Every item of Information should be varefully wupplied. AGE shonld be staied EXACTLY.
CAUSE OF DEATH in plain torms, so that it may be proporly classifiad,

Lo

County ... S

Tow.th,}%,//% ....... . Registration District No... . ... i
or ) y

VHllAGe -ooceereelhnirisisi st s snanns s as s s pa e s s snne s Primary Registration District No, ...
or .

LT T S OO SOOI ST 1 1 o T,

/,4,5- ((:\.A-r\—‘}!{ A

MISSOURI STATE BOARD OF HEALTH
“ . BUREAU OF VITAL STATISTICS.

) CERTIFICATE OF DEATH '

[Hdca}.hmmdlna

. Registered No, ...........

...‘:erd) -

2FULL NAM EW ’

" bespital . or institation,
give its NAME insicad
of streetrand aumber.]

" PERSONAL AND STATISTICAL PARTICULARS

. // MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR_OR RACE

o M  Ennico %W

{(Write o wcrd)

16 BATE OF DEATH

{Month} {Day)

6 DATE OF BIRTH

Ry /a
"{Dan) " {(Year)
7 AGE I$ LEES than

1 day.......hxs.

8 OCCUFPATICN
(a) Trade, profession, or
particular

(b) General nature of industry
business or establishment in
which employed (or emploFer) ..ot

9 BIRTHPLACE
(City or town,
State or [oreign country)

10 NAME OF
FATHER

11 BIRTHPLACE

' 17 ) § HBiEEBY CERTIFY, that I attended deceassed from

1917 ..., o LTS 3 1017,
L7 3 O AC-AN V- W 40
IJ

and that death occurred, on the date stated sbove, at. A

that I last saw h_c AL....alive on.

T!\l CAUBE OF DEATH* was as follows:
/) /

ind of work/ .. S e T e M e

the Diseane Causing Death, or, mdu!fﬁ'ﬂan Viclent Causss, state
(1) Means of Infury; and (2) whether Acctdantal, Buieidal or Homicidal.

e

or town, State or [nmen countty)}

2 OF FATHER b
z of town. State or fereign country)
L) (PR L RN A
Z |12 MAIDER NAME
f [P W/% 5
e
13 BIRTHPLACE
OF MOTHER

14 THE ABOVE IS5 TRUE TO THE BEST @F MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Recont Residents)

In the

At place ':‘.—'.{ & th you

of donth........ F B mos........ds.

Whaero waa dissaases contracted
if not ut place of death?.........

Former or ¥
usual residence...................

E OF BURIAL _

W/d 1917

ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfuluess of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. X¥or many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomotive
engineer, Civil engineer, Slationary fireman, eto. Bul
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 material worked on may form part of the second
statement. Never return *“Laborer,” *Foreman,”
‘“Manager,” ‘‘Dealer,” ete., without more procize
specification, 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 a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If refired from business, that
fact may be indicated thus: Former (retired, 6 yrs.}
For persons who have no ocecupation whatever,
write None.

Statement of c¢anse of death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation}, using always the
same gecepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidpittic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Bronchoe-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of....coocvverricainnns (namo
origin;*“Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, ete. The contributory (secondary or im-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” stc.),
“Dropsy,” “Exhaustion,” “Hear$ failure,” ‘“Haem-
orrhage,” *Inanition,” *“Marasmus,’” *“Old age,”
“Shock,” *“Uraemia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,”” etec. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




