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

M. B.—Evary {item of Informntion should be onrefully sopplied. AGE ahould he sinted EXAGCTLY..

PHYSICIANS shonld state

ot statoment of OCCUPATION {s vory important.

’ “ 10 NAME ©

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

1 PLACE OF DEATH

.

9*1/'49‘ Zfoftkt/&—

2FULL NAME

Ragistration Distriat Ne...............

Primary Reglastration District No#fﬁ.i..s.......

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
cr:n'rmc& _; OF DEATH

2983 g

Rogistersd No. ..............

...

1 r.lzath

Bt Ward) hampital o tlutl

zlvel’tsﬂmi .
of strect aml‘numbu‘ "‘

PEHSONA’/ yb STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH e

1 day,.. hr-

3sEx | 4 dolgn oR RacE 5:‘::;,‘“ Zr_ H 16 DATE OF DEATH . -

R N R T

w °|‘| DIVOHC!B R 7 W | At i R A OO " 1
e (meh) S A )
6 DATE OF, BIRTH 1 / l { / 5/%7 17, LI‘&REBY C that I attended decoosed from
N ST T AR (o % 2 N Ad.. e 2 L1917,

{Vieth} (Bar)” " (Year) =~
. - that I last saw heta... .un on. AT N 2, 10172,
TAGE  Migo s pes o, I# LESS than||

© and that duuth oacnrr.d on the date stated nbevo. at.. S/ X" m,

8 OCCUPATION

(a) Trade, Ll‘:i.llion. or.@ fﬂ

of work! .2 0000 i /2

(b) General’naturae of industry
business, or sstablishment in
which amployed (or omployer)

'Th- CAUSE OF DEATH?* was as follown:

9 BIRTHPLICE

Sute o loeigs conatey) /Kﬂ'uﬁ_‘?[fﬂ Q,?&WOL\

/ a.d,;dc/

FATHER

.

narmst Kol W pipa

City of town, State of forelgn country) /

PARENTS

I 1307 el

*State the Dissase Cauning Death, o, in deaths Violent Cauaan, gate
(1) Maans of Infury; and (2) whether Accidental, Suicidal or Homicidal.

13 BIRTHPLACE j ¥ [
7} rﬂdl %W _

OF MDTHEH
14 THE ABOVE IS TRUE TO,'I’H! BEST OF MY KNOWLEDGE

) ﬂ%f P

{Info:

18 LENGTH OF RESIDENGE (For Holpitﬂh Insttutionn, Transisnts,
or Recont Residents)

At place -
of death........ b ¢ IO .17 T ds.

Whero wan dissase contracted
if not at place of d.:th? .............

Former or i -
usual residence el A it

19 PLACE OF BURIAL OR R




Revised United States Standard
"~ Certificate of Death

[Approved by U. 8. Census and American Public Health
Associntion.]

-

[

Statement of oceupation.—Precise statement of
cecupation 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 oc&fipations a single word or
term on the first line will he sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, espeeially 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 iz provided for the latter’

statement; it should be used only when needed.
MNexamples: (a) Spinner, (b) Cotton mill; (a) 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 preecise

specification, as Day labérer, 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, Housewark, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If tha
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If relired from business, that
faet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of . cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the:ﬁ)r:mary affection
with respeet to time and causation), using always the
same accepted tgr,m for the same disease. Examples;
Cerebrospinal fevér (the only definite synonym is
“Epidemic eecrebrospinal meningitis™); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Bréncho-
preumonia (“Pneumonisa,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perz‘tonacum ete.,
Careinoma, Sarcoma, ete., of... .
origin;““Caneer’’ is less definite; n.vmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial

mnephritis, ete. The contributory. (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anasmia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Comas,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,”” ete.),
“Dropsy,”. “Exhaustion,” ‘“Heart failure,”” “Haem-
orrhage,” “Inanition,” “Marasmus,”” “Old age,”
“8hock,” “Uraemia,” '“Wealkness,” etc.,, when o
definite disease can ,be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplichaemia,"
“PUERPERAL perifonilis,’ ete. State eause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain-—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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes ' on Nomenclature of the American
Mediea! Asdocintion.)
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