PHYSICIANS should sinte

Exact atatement of OCCUPATION is very imporinnt.

AGE should be stnted EXACTLY.

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

N. B.—Evory item of information shonld be careinlly supplied.

1 PLACE OF DEATH
COUNLY oot it snet s vaspsesse st as s aans

Town8hiD . i s e sasasssssssnmsnts Roegistration District

c::; %’ /%141/-7

2FULL NAMEmféMé_u@ﬂe_ﬁ/_—;&Mb |

Primary R.Uiltrntion District No. ..

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

. 7oL 426
............... 1008 ™y

Registered No.

45

[1f death occurred in a
hespital or institution,
glve lis NAME fostead
of street and pumber.)

.St lb}Wnd)

MEDICAL CERTIFICATE OF DEATH

>

PERSONAL AND STATISTICAL PARTICULARS

6 DATE COF BIRTH

s

W27 ST v A R
(Month), * ~{Day). (Year)-
7 AGE If LESS than!
1 day......hrs.
' T T e T Besisiriieen or...min.?
8 OCCUPATION

(a) Trade, profession, or
particular d of work....

{b) General nature of industry
bunsiness, or establishmaent in A
which employad (or amployer) ... M e Dt

9 BIRTHPLACE

»ﬁ%’wﬂ

g&:uxy or town,
or forcign country)

10 NAME OF
FATHER

% ‘ﬁ?’ M' /!/.
11 gIRTHPLACE cﬁmm

(City or town, State or fnruan country) (22 er ¢

- 2

3 8EX 4 COLOR OR RACE 5m|: 4' f"’ 16 DATE OF DEATH 2'“[
) N N N M 101,/
ettal %/(‘1 :?fyf;:;’;:‘;’m@ {Moath) {Day) Zm)

I HEREBY CERTIFY,

} Q A5 A Bl r1
L 7T

that I last anw W—“ alive on..
and that death oaourred, on the date statsd above, .t/dg‘m.

The CAUSE OF DEATH" was as follows;

{Bigned)..

. 191 7 (udnn)sty .{““

PARENTS

#State the Disease Causing Death, o, in deaths from Violent Causes, state
(1) Maans of Injury: and (2) whether Accidentsl, Suicidal or Homicidal,

2R Feanl flamchiold
UM @uark oV

City or town, State or foreign country)

Z

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translonts,
or Rocnnt Residents)

In the
Biate.......¥PBeirinns. 1. T N ds.

-Where was dissase contragted

1f not at place of deathP ... . e

Formaear or
usual reaid

: ......... Ay S

(Radress) 2/5..2 _____

19 PLACE OF BURIAL OR REMOVAL

Y N ;5’:7\%”'“ 191..7

, LEG -3 ISH

20 UNDERTAK|

ADDRESB

o oo |2z ZJW/W

1



Revised United States Standard ‘
Certificate of Death.

{Approved by U. 8. Consus and. American Publicz Health
Association.]

'
1

. L]
Siatement of occupation.—Procise statement of
gceupation is very important, so that the -relative
healthfulness of various pursuits can 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., Former or

Planter, Physieian, Compositor, Architect, Locomotive

engineer, Civil enginesr, Stationaiy fireman, eto. 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 Iuseiﬂl only when needed.
As examples: (a) Spinner,'(b)' Cotton mill; (o) 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,” ete., without more precise '
specifieation, as Day laborer, Farm laborer, Laborer— .

Coal mine, eto, Women at home, who are engaged

" in the dutieaof the household.only (not. paid House-

kce’i')'ers who receive a definite salary), may be entered ..

" as Housewife, Housework, or At home, and children,
7' not gainfully -employed, as Al school or At home.
. Care should be taken to roport specifically the ocou-

pations of persons engaged -in domesti¢ service for
wages, as Servant, Cook, Housemaiei,.elm.4 If the
ocoupation hiasg been changed or given up on account
of the DISEASE CAUSING DEATH, gtate occupation at
beginning of iliness. If retired from business,
fact may be indicated thus: Farmer (retired, € yrs.)

that -

+

Yor petsons ‘who have no occupation whatever

write None. . .
Statement of cause of death.—Name, first,

the DISEABE CAUSING DEATH (the primary affection .

with respeet to time and causation), nsing always the
same accepted term for the same disease. Examples:
Cerebrospinal jever (the only definite gynonym is
“Fpidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of ““‘Croup™); Typhoid fever (never report

s
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* *“Pyphoid pneumonia”); Lobar pnéumonia; Broncho-

pneumonia (*Pneumonia,” unqualified, is indefinite};
Pyberculosia of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcema, ete., of..iimn. (name
origin;*' Cancer’'is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ete. The contributory gseeondary or in-
tercurrent) affection need not be stated unless im-

" portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonic {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apaemia’ (merely symptom-
atie), “Atrophy,” “Cgllapse,” “Coma,” “Convul-
sions,” ‘‘Debility” {**Congenital,” “Senile,” ete.),
“Dropsy,’” “Exhaustion,” ‘‘Heart failure,” ‘“Hacm-
orrhage,” ‘‘Inanition,” _“Ma.rasmus,"— “0ld age,’”
“8hock,” “Uracmia,” {YWeakness,'” etec.; when 2
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplichaemia,”
“PUERPERAL peritonilis,’ ete. State causo for
which surgieal operation was undertaken. For
VIOLENT DHATHS state MEANS OF insury and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 43
probably such, if impossible. to determine definitely.
Examples: Accidental drotoning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probalﬂ{; guicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) 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.}




