MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) - BUREAU OF VITAL STATISTICS

< o
County . She. 1O G " ERTIFICATE OF DEATH

Townlh.lp carondelet rreressssirer Ragistration District No........... ’.}.&3. File No. 1 4 5 7 ?

PHYSIGIANS should state

———r e || O f A BB, el b2 2 Tl INOMerssnnrea ds. BState........ PP Bensiirisans oM. .......... da.

14 THE ABOVE I8 TRUF TO THE BEST OF MYfMNOWLEDGE Wh." was dissase contracted  ©
if not at place of deathP.. ...t e rearres s e rares b s

(INFOrmAnt) . tuierssisssmerrgereremusionrasrsensrormsarmersoraserer [l Former or j/
f-(a or M Ke C. N U S A. s anl resid e e e ee b e e b rerame s ae s e asaane prne

-

19 PLACE OF E:::;:I:H R&Z/ '
"ABR 17 1 ol £ W§ ...... St ez o

2
B
k
¢
2 #3 SRS Y o - S
g : vm“Post HOB’plt&I Primary Registration District No. ‘* Reagintore 0. AN
. ) B . [If death occurred in 2
S &f w.Jefferson arraqks s MO ao.. SO OOROUORURIRUY - 'S SO, . e Bl o
< . give its NAME instead
% 2FULL NAME Fred Shimel ‘ uf. street and rumber.]
=]
:8 PERSONAL AND STATISTICAL PARTICULARS ::: MEDICAL CERTIFICATE OF DEATH )
63 3 gEX 174 coLor or mace [ SSINGLE 16 DATE OF DEATH i
<8 wioowto , CAPERY A, 1080 B
Be Male White e by Single (Vi) )" Yeat
3"2 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that 1 attandad deconsed from
(- ' ’
3 j Unknown - o WEZC | ¥arch 28,.....191.8., .. April 4, . 1018...,
ol | R tororiviicte i TR S §
a (MMd'). Can) Yo that [ last saw h..im...a!ivn nn......ﬂ.pz'.'il...ﬁ, ................... . 191.8.....,
2., 7 AGE I LEBS than Y
g‘g . 1 day,.....hrs.| and that death occurred, on the dats stated above, .t.SOA‘!ﬂ
'ES 21 ‘mos. ds. or....min.?
= i ------------------------ b el b dtec Tha CAUSE OF DEATH®* was as follows: )
g3 8 OCCUPATION {1) Scarlet Fever (2) Pneumo lob
4.:? (a) Trade, profemsion. o Soldiap, . ) ()()enia(ar)
T4 (b) General'natars of indastry dower lobe right. IuBge .o,
1% Dk empiosed (or amployer) - 00xGLOFe .. é
T
LT
9 BIRTHPLACE .
» » . . .. (Duration)....ccc.¥FBareeerneecee..mios.... SJ.....da,
k] S s conntryy Michigan,
- -
5‘: i 10 NAME OF
Ea FATHER Unknown a p . {(Duration)... NUSURRTNR-. .-V JORVROIOY.
,,3. o |11 gll__nle;::g: Tk {Bign.d) l‘mj ..................................................................... M. D,
e = nown . 3 .
2 g z (City or bown, State ot forcign comtry) April &,~ 1918...  (Addreas) .. ef’fersun .Barracks.
: ; 5 12‘:; :g#ﬂtﬁm: Stats the Disease Cauning Death, or, in deaths from Violent Caunses, state
33 o Unknm; {1) M.l.l'll of Injury; and (2) whether }lucld-ntal Bulcidal or Homicidal.
Y 13 BIRTHPLACE 18 I.I:NGTH OF RESIDENCE (For Hoopitals, Institutionn, Transients,
fs OF MOTHER 7 r Recent Remidenta g
i (City on towpeState ot forcen comzty)  Upgnowne 31-5. e In the
B
55
=]
2o
-
B
]
g
&
-]
4

"




_

Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association, ]

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies td each and 6Very person, irrespec-
tive of age. For many occupations single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, otc. But

“Th many eases, especially in industrial employments,
it is neeessary {0 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) Automobile factory,
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"’
“Manager," “Dealer,” ote., without mors precise
specification, ag Doy laborer, Farm laborer, Laborer—
Coal mine, ote. 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 At home, and children,
not gainfully employed, as A: school or At home.
Care should be taken to roport specifically the oceu-
Rations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If tha
oceupation has been changed or given up on account
of the pisEasE causiNG DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. "

Statement of cause of death. Name, first,
the DIBEASE cAaUsING DEATH (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 corebrospinal meningitis'): Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, efo.,
Carcinoma, Sarcoma, ete., of.......‘.J.................(nama
origin;“Cancer” ia less definite;avoid use of “Tumor"’
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular heart disease; Chranic inlerstitial
nephritis, etc. The contributory ‘(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

-£9 ds.; Bronchopneumoniq {secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ {meroly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Ctnvul-
sions,” ‘‘Dability" (*“Congenital,’” “Senile,* eto.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shock,” *“Urnemia,” “Weakness,” eoto., when s
definite disoase ecan be ascertained as the ecause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplickaemia,”
“PUERPERAL perilonitis,” eoto. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr as
probably such, if impossible fo determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head-—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of thé injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the hézd of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)
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