PHYSICIANS should state
UPATION s very important.

refully supplied. AGE shounld be stnied EXACTLY.

N. B.~—Eveory item of information should be oan
CAUSE OF DEATH in plain terms, sc that it may be properly olassified. Exact siatement of OGG

1 PLACE OF DEATH

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. . Eye.,
: : =B )
TownBhID. oot e e Registration District Nom File No.. ﬂ

or
Village .. il e rr e T e eanr e
or

City ¢

Primary Registration Diltrit-.t No. 31-@@3 Ragistered No. .
(NO... g

8@3‘%

. 1lf death mrréd ina
St : ....l.La.....Ward) . bospital or institution,
give lis HANE instead

(Mo

2ZFULL NAME poattiatl, & - : of street and pumber]
+ PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
ISEX, 4 COLOR PR RACE | DENGLE . | 16 DATE OF bEATH {')
- WIDOWED 0(/
T
; { Write the word)

T Mk o Gy

. _ {Month) (Day) " " {(Yenr)
7 AGE * - s % |'If LESS than
B (/ Qj‘ / ’ 1 day,.....hrs.
AR .

8 OCCUPATION
(a) Trade, profesoion, or
particular d of work

{b) General'nature of induatry .
businesna, or astablishment in

which employed {(or employer)

Q(E[II:THPLACE "
State ::El;::é country) M

10 NAME © ’
FaTHER Play @ﬂ‘_‘dd_/%&
11 BIRTHPLACE r
OF FATHER
(City or town, State ar form"w %—Wﬂ\
o

PARENTS

12 MAIDEN NAME
OF MOTHER W ;

. the Disease Cansing Death, or, mdu.l}[&m Violant e/nnl-n state
{1 sans of [njury; end (2) whether Aceldental, Bulcidal or Homicidal,

13 BIRTHPLAGE
or MOTHER cmm/lw
City of town, State ot foreign m"y\_\

18%XENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Rosidents)

(Informant) ,

At place In the
of death da, Bml-‘gé NOTRR- W

r_'ggnre was dissage oonh‘ac!ed
ot at place of death?

Formar or’ Qj’ {/ J /‘7

usual reasidence.:

(Address).. Q/ 4

19 PLACE URIAL OR RE| OVJ“- DATE OF BURIAL
%Mﬂ AT ALY 1018

%ﬁ%yfﬁ@f

=7




. . toe LER
-~ . .
+

Rev1sed Unlted States Standard
Certificate of Death

[Approved by U. S.. Census and American Public Health
Asgoclation.] .

! o

L}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomotive

engmeer, Civil engineer, Statwnary fireman, ete. But,

in many ca.ses, especially in industrial employments,
it is necessary to know (s} the kind of work and also

(b) the nature of the busmess or industry, and’ there- o

fore "an additional line iz provided for the latter
statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill;-(a) Sales-
man, (b) Grocery; (a) Féreman, (b) Automobile factory.
The material worked
statement. Never return “Laborer,” “Foreman,”
“Manager,” "Dealer,’” eto., without more precise

specification, as Day laborer, 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 .
ns Housewife, Housework, or At home, and children,
- not goinfully employed, as Al school or At home.
Care should be taken to report specifically the 'oceu- . -

pations of persons engaged in domestie service for
wages, a3 Servant,.Cook, Housemaid, eto. If the

" occupation has been changed or given up on aceount
of the DISKABE CAUBING DEATH, state occupation at-

beginning. of illness. If retired from business, that

fact may.be indicdted thus: Farmer (retired, 6 yrs.) ‘

For persons who have no oecupatmn whatever,
write None.

Statement of eause- of death.—Name, - ﬂrst
the pISEASE CAUSING pEATH (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
‘‘Epidemiec cerebrospinal meningitis’); anhthema

{(avoid use of ‘‘Croup”); Typhotd fever (never report -

1 may form part of the second.

:

- “Typhoid pnéumonia."); Lobar pneumonia; Broncho-

prneumonia (‘' Pneumonia,” unqu:aliﬁed, ig indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, etc., of i (name
origin;*‘Cancer”is less definite;gvoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), .10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (*“Congenital,” *Senile,” eta.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Imanition,” “Marasmus,” “Qld age,”
*Shock,” “Uraemia,” '‘Weakness,” otc., when a
definite disease can be ascertained as tle cause,
Always quahfy a.ll diseases resulting from ahild-
birth or mlscarna,ge, a8 "PUERPERAL seplichaemia,”
“PUERPERAL psntomtts,” ote. Btate canse for
which surgical” operation was undertakeén, For
VIOLENT DBATHS state MEANS oF inJURY and qualify
88 ACCIDENTAL,, 8UICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine dofinitely.
Examples: Accidental drowning;  struck by - rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by ‘carbolic actd—probably suicide.

_ The nature of the injury, as fracture of skull, and

consequences (8. g., epsis, lelanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on &tatement of cause of death approved by
Committee on Nomencln.ture of the American

- Medieal -Association. )
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