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PHYSICIANS ghounld siate

CAUSE OF DEATH in plain ierms, so that it may bo properly classified. Exact statement of OCCUPATION is vory importiant.

N. B.—Every 1iem of informailon should be oarefully supplicd. AGE should be siated EXACTLY.

1 PLACE OF DEATH

27

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

791 21579
ToR "

Rogintered No. ...

[f death occurred fo 2
hospital or institution,
give ity NAME {nstead
of street and gumber.]

St.J/lWard)

2 »
FULL NAME 7 T A

A

/)/@;z/y&/:/ |

PERSONAL AN MTISTICAL PAHT’CULAFIS
3

V‘(Z,f' MEDICAL CERTIFICATE OF DEATH

sSsEx LOR OB RACE | " SiNGLL 16 DATE OF DEATH
WIDOWED 9" 181
{Irite the word) g {Mionth) T DY T (Ve
8 DATE OF BIRTH vy M ? 7 I HEREBY CERTIFY, that I attended deceased from
(0. X [T .. A ss. .. . Peee o -
(Day) (Year)

7 AGE

(Month) /l
.

I# LESS than & ‘Sl
a ?g IQ 1 day,....hra.| and that death ccourred, on the dato statad above, ut...?.. . Ym,
R A )
eranitiiaetasan R yro.. LA . mon..g....ds, | OF The CAUSE OF DEATH?® was as followa:

8 OCCUPATION
(a) Trade, miulsion. or
particular

{b) Ganeralnature of industry
businens, or astablishmant in

of work.....

hich employed (or exmployer)

- Y
9 BIRTHPLACE /-
of town, ’ °
or foreign country) o~ o~ -
10 NAME OF
FATHER L /I/‘
=X 7

PARENTS

11 BIRTHPLACE
OF FATHER
City or town, Statefopforeign country)

A

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE
OF MOTHER
(City or town, State ar foreign country)
o

e ranae /7, 19127

' “  %Siatethe Diseass Causing Duath, or, in desths from Violant Causeg, stats
{1) Means of Injury: end { 2) whether Accidantal, Bulcidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hoapitals, Institutiong, Transionts,
or Racent Residonts)

At place

14 THE ABOVE IB T

o?«ow .
’ 7/ 7

of death........ FTBurainians IO Barrrsreis ds.

Where was disease contracted
if not at place of death?

Former or
u.nuln!l ranid

(Informant) S
7 L
(Addross).....] / AR
lsrnnﬂdbﬂ! ]2 ,9’31917?@ gdy%ﬁ

gy
------ i’:’(1‘9 E OF BURIAL OR REMOWIL DETEQF BURIAL
A% /wm;‘( ----- - mﬁ
T

ADDRESS

2702

/




Revised United States Standard
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Statement of oceupation.—FPrecise statoment of -

occupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. DBut
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 used only when noeded.
Ag examples:
man, (b) Grocery, (a) Foreman, (b) Automobzlefactory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *‘Foreman,”
“Manager,” ‘“‘Dealer,”” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, eto. Women at home, who are engaged
in the dutics of the household only (not paid House-
keepers who receive o definite salary), may be entered
a3 Housewife, Housework, or Al home, and ehildren,
not gainfully employed, .as Af school or At home.

Care should be taken to report specifically the ocou~ |’

pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ote. * If the
occupation has heen changed or given up on aceount
of the DISEASBE CAUSING DEATH, state occupatxon at
beginning of illness. If retired from business, that
faet may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation Whatever
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘Epidemic cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

For many occupations a single word or °

{a) Smﬂner {b) Collon mill; (a) Sales- ;

an .

_orrhage,”

,“PUERPLRA‘L ;peritonilis,” ete.
_which surgieal operatlon was
_VIOLENT DEATHS siale MEANS OF INJURY and quahfy
‘8 *ACCIDENTAL,

-way
“homicide; Poisoned by carbolic acid—probably suicide.

* ‘: ] l‘.

" ""Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (" Pneumonia,' unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma, ete., Ofe....coveeroniin, (narae
origin’;t Cancer’ is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The contrlbutory (seconda.ry or in-
terourrent) affection need not bé stated unless im-
portaut. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condltlons
siuchk as “Asthenia,” *Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Deblhty (**Congenital,” *“Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hacm-
“Inanition,” ‘“Marasmus,” *“0ld age,"

“Shock,” *“'Urpemia,” “Weakness,” etc., when a

-definite disease can be ascertained as the cause.
"Always qualify all diseases rosulting from child-

birth or miscarringe, a3 “PUERPERAL septichacmia,”
. State cause for
undertaken. ior

SUICIDAL, OR HOMICIDAL, Or ns
probably such,-if impossible to deterinine definitely.
Examples: Accidental drowning; siruck by rail-
train—accident; Revolver wound of head—

The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may ba stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of déath approved by
Committee on Nonienelature of the Amencan
Medieal Aqsocmtlon )




