WRITE PLAINLY, WITH UNFADING INK—THIS IS A'PERMANENT RECORD

PHYSICIANS should wiate

AGE shounld be stated EXACTLY.

should be oarefully supplied.
CAUSE OF DEATH in plain terms, so that it mny be properly clasaified. Exact statoment of OGCUPATION fs vory important.

N. B.—Every {iom of information

1 WCE OF DEATH
County ..... ‘m

TownahiD....ciir e serenenens
or
Village ..

or
City.i-....)

Roclau-a'tlon Distriat Noéég ..... s Fils No.crerrnrenacarns

Primary Registration Diatrict Noc?ﬂc.i’?m Registered No. IS,

et SRV - { = T OO
ap—
2FU LL NAME..S M&_JMM

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

20595

[If death occurred in a
hospital or institution,
give its NAME fnstead

, of street and gumber.)

g Bt Ward)

OR DIVORCED
(Write the word)

o (5

" PERSONAL AND STATISTICAL PARTICULARS ;\/' MEDICAL C‘E'R;IFICATE OF DEATH
T oEx 5:"":;-‘; & 16 DATE OF DEATH
"WIDOWED W : I// 191.¢7.

7 AGE - If LESS than

8 OCCUPATION
{a) Trade, profession, or
particular kind of work... S /T TN

{b} Cenaral nature of industry
business or astablishment in
which employed (or employer) ...#. 0 T 20 Dl

O BIRTHPLACE
(City or town,
State or forcign country)

= ‘ 7

17 I HERé{_Y cz:jrr'l, 4 ttanded deceassd sy-”'

10 NAME OF
FATHER

T

PARENTS

K r /1)‘Smuhe Disoase Causing Death, or, in deaths frems Vi

nt Causes, state
Maans of Injury; and (2) whether Accldantal, Bulcidal or Homicidal.

. OF FATHER T s
(City or town, State or foreign country) A .
12 MAIDEN NAME’ W
13 BIRTHPLACE
OF MOTHER

OF MOTHER
{City or town, State or forsign coumtry) A .

18 LENGTH OF RESIDENCE (For Hospitalas, Institutions, Transients,
or Recent Rosidenta)

At place

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ..K....7.) .

(Addreaa).

In the |
Btate.......¥rs. ... ‘

Where was disease contracts
1f ot &t DIACE OF dOBERP....oeeorarrarrn s ien it ee s eses e seseesenes sreerrssties sosseenes

Former or
usual residsnce........

OF BURIAL
' /"Zelg\

3 PM “7%0 j

ru.a..ﬂ%{ku_..!l.. 101.%., ZJ/@ .......................................
Rogistrar

il
20 UNDERTAKER ' \ADDRESS .
j}] e 54 dw«?%é—“ | So ol Dto-
Lt _




Rev1sed Umted States Standard
Certlflcate of Death

[{Approved by U. 8. Census a.nd American Public Health
Agsociatlon.]
1

L] . *

Statement of ogc'flp%ion.—‘l’recise statement of
occupation 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., Farmer or
Planier, Physician, Composilor, Architect, Locomotive’
engincer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to khow (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; i&é should be used only when needed.
As examplos: (a) Spinrer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ''Foraman,”.
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day 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 Al home, and children,
not gainfully employed, as At school or AL home.
Care should be taken to roport specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Coeck, Housemaid, ete. If the
oocupation has been changed or given up on account
of the DISEASE CAUBING 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 piseasy causing DEATH (the primary affection
with respect to time and eausation}, asing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cercbrospinal meningitis’’); Diphtheria
(avoid use of.*‘Croup”); Typheid fever {never report

S“PUERPERAL peritonilis,”

‘“Typhoid pneumonia’’); Lobar paneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, per‘itonaeum, ote.,
Carcinoma, Sarcoma, eto., of... ..{nama
origin;"‘Cancer" isless deﬁmte avmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘“‘Anaemia’ (merely symptom-
atie), *Atrophy,” *“Collapse,” ‘“Coma,” *Convul-
gioms,” “'Debility’ (' ‘Congenital,” ‘“‘Senils,” ete.)},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Haom-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’”’ “Old age,”
“Shock,” *Uraomia,” *Weakness,” etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplichaemia,’”
ete. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEaNs of INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

cohisequences (e. g., sepsis, letanus) may be stated

under the head of ‘Contributory.” (Recommenda-

tions on'‘statement of cause of death approved by .
. Committee on Nomenelature of the American

Medical Association )
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