WERITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS aghould state

may bo properly classified. Exact statement of OCCUPATION fs very important.

AGE shonld be stated EXACTLY.

¥ supplied.

N, B,—Every item of Information shonld be carefull
CAUSE OF DEATH in plain terms, so that it

County :

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

5&@ 2 CERTIFICATE OF E-IEATH 2371 8

Township...... e Ragistration District No.....otiiccinrnninesnnane * File N O crrrrinririrenissnirrsiiis aestsesssessns s saretens
- s >0
vuhg.:j. Primary R.g!ltrnuon District N Y 7 Registered No. .ol T
or
. : |If death occurred in a
City....d. ¥ f ' 0 ................ e s oo s 8t:iviceine.... Ward) hospital or fustd !
) 4 y . P glve its NABE fnstead
. £ A : A
2FULL NAME‘ZZM/ ﬂ/m W) A . of sireet a0d ovmber.]

/A

P.l-:asomy./%m STATISTIGAL PARTICULARS

ﬁ MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

7774,@(, X4

6 DATE OF BIRT

7 AGE , 1 LESS thanl|
. 1 day.....hrs.
mos... X" . ds. or.....min.?
A
8 OCCUPATION
(a) Trado; profeasion, or
particular kind of work..

(b) Gonoral n-tuﬂ of mdu-try

which nmnloy-d (nr -mplny.r)

qour b AT

and that death cccurred, on the date statad abov-. at.. / C
The CAUSE OF DEATH" was as followa:

9 BIRTHPLACE
(City or town, . (Daration).............. 2 OOV mos 6 ds
State or forcign country)/, QM/ 0’ py
10 NAME OF 7 /7 / : CONTRIBUTORY
FATHER -~
© (quncd) [ A
[
z ¢ et - 4’2 2191 X (Address).¥. /...
T 12 MAIDEN NAME)4 b N
« 5 *State the Digseamo Causing Death, or, ind Violent Ca etat
o OF MOTHER ™ o 2| {1) Maans of Injury; end {2) whdhna Accidental, Suicidal or H:::::idnle
13 BIRTHPLACE 18 LENGTH OF RESBIDENCE (For Hospitala, Institutions, Transients,
OF MOTHER L or Regant Residentm
(City or town, State or foreign ww)@_{M At place In the
of death........ Yre......MoM.......ds. State........ "2 7 TP . ¥ Y ds
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOW DGE . ‘Where was diseass contracted
If not at Dlace of delLh P . ..ttt cctemeic i e s s rse e s pnrn s nreanrasanasons
Former or
FOBLIdODGE e e e b e e meae e neas e n b s et be s bt s ae rrn ran
19 PLACE OF PURIAL OR REMOVAL DATE OF BURIAL
9, e Vit Cidmimtsd 7‘/53\1918
5 ' A
20u ERYAXER e ADDRESS /1
Regtatrar I a7 277/
— ’ t
/ [ / //



Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Asgociation.}

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lacomoiive
engincer, Civil engineer, Stelsanary fireman, otc. But
in many cases, especially in industrial emplayments,
it is necessary to know (a) the kind of work and also
{h) the nature of the business or industry, and there-
fore an additions] line is provided for the latter
statement; it shounld be used only when needed,
As examples: {a) Spinner, (b) Cotlon mill; (e} 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,” eoto., without more precise
specification, a8 Day laborer, Farm laborer, Laborer—
Ceal mine, ete. Women at home, who are engaged
in the duties of the household only (ot paid House-
keepers who receive a definite salary), may be entered
as Housewtfe, Housework, or At home, and children,
rot gainfully employed, as At school or AL home.
Care should be taken to repart specifically the occu-
pations of persong engagaed in domestic service for
wages, as Servant, Cook, Housemaid, otec. If the
occupation has been ehanged or given up on aceount
of the DISEABE CAUSING DEATH, state occupation at
beginning of filness. If retired from husiness, that
fact may be indicated thus: Farmer (refired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE cAUsSING DEATE (the primary affection
with respect to time and causationr), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never repors

e -

“Typhbid pneumomnia”); Lobar pneumonia; Broncho=
preumonia (''Pneumenia,”’ ungualified, is indefinite};
Tuberculosis of lungs, meninges, pertlongeum, ete.,

Carcinoma, Sarcoma, eto., of..........cccoeenee . {Name
origin;'‘Cancer” is less definite; avoid use of ‘' Tumor’
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heari diseage; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-~
portant, Exampla: Measles (disease causing death),
2% ds.; Bronchepneumonia (seeondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenta,” “Anaemia’” (merely symptom-
atie), “Atrophy,” ‘““Collapse,” ‘‘Coma,” “Convul-
sions,” *‘Debility’’ (“Congenital,” ‘‘Senile,”” ate.)},
“Dropsy,” “Exhaustion,'” “Heart failure,” ‘‘Haem-
orrhage,” “Imanition,”” “Marasmus,’”” *Qld age,”
“Shoeck,” ‘“‘Uraemia,” ‘‘Weakness,”" ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resultivg from child-
birth or miscarriage, as “‘PUBRPERAL seplickaemia,”
“PumrrPEBAL perilonilis,”” ete. State o¢ause for
which. surgical operation was uvndertaken. For
VIOLENT DEATHS state MpANg oF iNJury and qualify
88 ACCIDENTAL, HUICIDAL, OR HOMICIDAL, OF as
probally such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck by rail-
way {irain—eccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelenus) may beo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death appraved by
Committee on Nomenclature of the American
Medical Association.)




