PHYSICIANS ghould state

AGE should be stated EXACTLY.
CAUSE OF DEATH in plain torms, so that it may bo properly classified. Exnot sintement of OCCUPATION is vory important.

N. B.—Every item of Information should bs cnrefully supplied.

1 PLACE OF,DEATH

ZFULL NAME

Registration District Ne......... 39’& -

- Primary ngl.traﬂon md?-i:%
oL@, 4/ 2.
M

/D(%/' % ............... Ward)

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

et

Ragiatarad No. ...l nnnn 0

1605

[1f death occurred in a
Bospital or institution,
give ils NANE instead
of strest and number.]

PERSONAL AND STATISTICAL PARTICULARS

'T/ MEDICAL CERTIFICATE OF DEATH

4 coLoR iR Egc:
.

16 DATE OF DEATH

191 7 .......

2 (Day) " (Yoar)

6 DATE OF BIRTH

w (Day) {Yeat)
7 AGE It LESS than
1 day,.....Ars

76 yr-....z..c..monz&-. or...min.?

' q}mt I last saw h..A7*%_alive on.. /{9.46,‘(,4 -

1 attended J,aunsod from

17 1 H?BY CERTIFY, th
%/ S 191.7..... 10 LN 1917

191 .......

and that death ocqurrad, on tha date stated above, at. / ﬂ .m,

" The CAUSE OF DEATH®* was as follows:

8 OCCUPATION / - 4
(n) Trade, profession, or "
particular d of work \ '
{b) General'nature of industry .

businsess, or sstablishmant In
which employed (or employer

L Yo JL..,{% e,éz%

10 NAME OF,
FATHER

11 BIRTHPLACE
OF FATHER
(City or town, State or fordign coustry)

12 MAIDEN NAME
OF MOTHER

PARENTS

the'Diseass Causing Death, er, in deaths from Violant Causes, gate

—W%M e

" {1) Means of Ininry; and { 2) whether Aiccldantal, Buicidal or Hamicidal,

13 BYRTHPLACE
OF MOTHER

%mm,ﬁmwfnmm)%%/&m

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

14 THE 'ABOVE IS8 TRUE TO&E BE @ OF 55 KNOW%
(lnfomn!Mu

/pluco In the

f/death........ FT®arrinnnrs mMOoM,........ ds. Btate....... 2 R TAOH.errrares ds
Where waa diseass vontractad

if not at place of death?...................

Former or
usual id

(Address).

200 0502 St




- e

_Rev1sed United States Standard

Certificate of Death

iApproved by U. 8. Census and American Public Health *
Asauciatlon ] -

¢

- Statement of occupatlon.—--Premse statament of
cecupation is very important, so that. Lhe relativo

healthfulness of various pursuits ean be known The .

question applies to-each and every person, irrespec-

tive of age. For many occupations a single word or

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeially in industrial employments;
it is necessary to know (a) the kind of work and alse
(4) the nature of the ‘busmoas or industry, and thare-
fore an additiénal lite is provided for: tha lattér

statement;-it should be.used ‘only wh.en needed.-- -L-—- such as-2Asthentia,” “.A.DB-BW

As exambples: (a) sz\nqer (b) Cotton mill;’ (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second

statement. Never return ‘‘Laborer,”” “‘Foreman,'

“Manager,”’ “Dea.lar, % ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.

Care should he taken to report specifically the oecu-.

pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ote. If the

occupation has been changed or given up on aceount |

of the DIBLASE CAURING DEATH, state occupation at
‘beginning of illness. If retired from business, that
{aet may be indicated thus: -Farmer (retived, 6 yrs.)
Tor persons who have no occupation whatever,

© write None.

Statement of cause of death. first,
the DISEASE CAUSING DPEATH {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’}; Typhoid fever (never report

-
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"Typhmd pneumoma“) Lobar pneumoma, Broncho-

pneumonia (“Pneumonia,” unqua.hﬁed is indefinite);
. Tuberculosis of lungs, meninges, pemtonaeum, eto.,
Carcinoma, Sarcoma, ete., of............ ..(name

“. origin;‘‘Cancer’'isless definite; avo;d use of “Tumor

for ma.hgna,nt neoplasms); M easles, Whooping cough;
Chronic valvular heart disease; Chrodiic inlerstitial

‘, _nephritis,  ete. The contributory (seconda.ry or in-

- tercurrent) affection need nof .be sta.ted ‘unless im-
pormnt. Example: Measles (disense ea.usmg death),
29 ds.; Bronchopreumonia (second&ry), 16 ds.
Never report mere symptoms or termlnal conditions,
"’ (merely_gymptom-__
atic), “Atrophy,” “Collapse,” *“Coma,” “Lonvul-
sions,” “Debility’”’ (“‘Congenital,” *‘Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,”” ‘‘Haem-
orrhage,” ‘Inanition,” “Marasmus,” *“Old: age,"” .
“8hock,” “Urnemia,” ‘“Weakness,” ‘etc., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from .child-
birth or misearriage, 45 “PUERPERAL seplichaemia,”
“PUBRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MpaNs or INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR HOMICIPAL, "or. as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rails
way irain—accident; Revolver wound of head— '
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated.
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerman
Medical Association,) ; . -
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