PHYSICIANS should siate

atnted EXACTLY.

AGE should be
it may be properly classified. Exact statementof OCCUPATION is very imporiant.

n should be carefonlly supplied,

in terma, so that

N. B.—Every item of inlormatio
CAUSE OF DEATH in pla

i PLACE OF DEATH

Registration District

. Nu"-‘z,dg

Primary Registration District No. >7?/

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
40916

File No. oo

27

Regiut-rod No.
|If death occorred tn a

6 DATE OF BIRTH

s 2D 1 FEO

(Dw) (Yeur)
7 AGE If LESS than
1 day,....hrs.
mowdFan, | o ins
7
8 OCCUPATION

{a} T'rade, profession, or
particular kind of work...........

which employed (or amployer)

8 BIRTHPLACE
City or lown,
State otforeun country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
City of town, State or foreign country)

/l/W

(b} Genaral nature of industry K X SOV 4. YO0, VRO
businesas, or astablishment in. . . . // ) 1

W“‘" huspital or institution,
give fts NAME instead
of street and number.]

| MEDICAL CERTIFICATE OF DEATH
B einaLE
MARRILD . 16 DATE OF DEATH
WIDOWED' . C?z S 191/7
ORf DIVGRCE . R A TILITILT IITISTOIOE § - 3 DU S
( li'rige_.w {Month) (Dey) Yan
17 . I HEREBY CERTIFY, that 1 attended deceased from

AL 2 G 101 (&g A

and that death occurred, on the date stated above, -taa. &
The CAUSE OF DEATH”* was_as follows:

(Duration)

--i_‘D::“:'::......__._.‘__..'......:__....ff:fﬁf.'"ff.ffﬁfﬁfﬁﬁfI_ffff_ffﬁ"""""""

; 1917 (Addrass)...

PARENTS

12 g:mg#,:;:.”z / *State the Disssne énnﬂinq Death, or, in deaths from Violent Causes, state
(1) Means of Injury; and (2) whether Accid.n(al Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign comntry)

WK

O THE BEST OF MY KNOWI.EDGE

14 THE ABOVE 1S TRU

{Informant) ..

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Translants,
or Recent Roaidents)

At place In tho

(Address).., Skt

5 Fll-@a'éjd. 19 142...

of death........ b2 o TR mos.......ds. Btate........ b2 2 IO b T S da,

Where wans disease contracted

if not at place of death?.

Former or

uaUAl FEBIAIN GO ettt e

19 PLACE OF BURIAL EMOVAL DATE OF BURIAL
A 8.2.05001 2.




- wages, as Servant, Cook, Housemaid, ete.

- fact may be indieated thus:

Reviseddi,llnited States Standard Certificate
- of Death

{Approved by U, 8. Censu__é anfl‘A'linericau Public Health
Association. | '
"+

Statement of occupation‘.'—-Precise statement of
oceupation is very important, so that the relative

healthfulness of vanous pursuits ecan be known. The °

question applies to each and overy person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, 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

statoment: it should be wsed only when needed.

As examples: () Spinner, (b) Cotlon mill; (a) Sules-

man, {b) Grocery; (a) Fofeman, (b) Aulomobile factory. '

The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manoger,” “Dealer,” ete., without more precise
specifieation, as Day leberer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who aro engnged

in the duties of the household (m_ly (not paid House- .
keepers who receive a definite salary), may be enteregd. -

a8 Housewife, Housework, or At home, and childrex,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of perscns engaged in domestic service for
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
Farmer (retired, 6 yrs.)
For persons who have no. occupa.tlon Wha.taver
write None.

Statement of cause of death.

first,

the DISEASE cAUSING DEATH (the pril_narir affection

with respect to time and causation}, using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of ““Croup”); Typhoid fever (never report

. perilonitis,”’ ete.

“Typhoid pneumonia’); Lobar preumoniu, Broncho-
preumonic (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, perilonaeum, cfe.,
Carcinomea, Sarcoma, ete., of ... TR, (name
origin; “Cancer” is less definite; avoid usé of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic intersiilial
nephritis, ete.” The contributory {(secondary or in-
tereurrent) afection 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,” ‘‘Ansemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” *‘Senile,” ete.}, “Dropsy,”
“Rxhaustion,” “Heart failure,”” -‘‘Haemorrhage,”
“Inanition,” *“Marasmus,”” *Old age,” ‘‘Shoclk,”
“Uraemia,!! “Weakness,” etc., when a -definite
disease can be ascertained as the cause. Alwayq
qualify all diseases resultmg from childbirth or mis-
earriage, as “PURRPERAL septichaemia,” “PURRPERAL
. State cause for which surgical oper-
ation was under.taken
MEANS oF INJURY and qualify as ACCIDENTAL, sul-

CIDAL, OR nomo_?n?,‘ or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train-—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., scpsis,
tetanus) may be stated under the head of “Con-
tributoty.” (Recomifiendations on statement of

. cause of death approved by Committes on Nomen-
;clature of the American Medma.l Association.)
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