PHYSICIANS should sinte

AGE should be siated EXACTLY,

1tem of information ahonld be sareinlly suppliad.
CAUSE OF DEATH in plain terms, so that it may bo properly classified., Exnot statement of OCCUPATION ic very imporiant.

T very

1 PLz: OF DEATH
County.«.. K. &

Townmhip..ccooroieren e rcnne s s nesanensis manrseaymiaane
ar

e e

L 4

Ragistration District Ne.

MISSOURI STATE BOARD OF MEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH = 0
3 % 45629

FLlo o i ey essssssss e

Primary Roquh-'auon Diatrict NOW Registerad No. ............ g’ ..........................
o N

[If death occorred fn s
hospital or instituiica,
glve its NAME tnstead
of street and ormber.]

o
2FULL NAME, e

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERATIFICATE OF DEATH

S mnGLE

3 SEX 4 coLo R RACE W 16 DATE OF DEAT
wisowes 1. Le /

M N Bty 4 ; SPRORREN 0t S NN oSN 1 -3 U0 ) S
(Write the werd) (Month) (Day) (Year)

G DATE OF BIRTH

3
:Haanr cznt'xzhr. t 1 sttendod deceassd stzb
- / ‘J 1917, sl ... L 191507

that 1 last saw hA‘.M..al.lvo -5 Tewy & ;...UC—: ...... /;’“ ........ . glb/,

and that death cocurred, on the date statad abovae, at..[ " rrer IO

The CAUSE OF DEATH?® was as follows:

7ace 7 If LESS than
:Z 7 J\ /0 1 day,....hrs.
. fyra TOOW.seienanan ds, or...... min.?
8 OCCUPATION ‘?_
(o)} Trade, profession, or W—"“V‘
particalar i!.nd of work oS .
(b) Ganeral'nature of industry -
kN V3 or tahlimh Y h bf 7
which employed (or employer) R
9 BIRTHPLACE Py .
gCity or town, g . N
or foreign country) I - ’ .

R

{Duraton).....\|....yrs.. ..

CONTRIBUTORY ................
~}  (Secondary)

10 NAME OF M' ZE : f‘ :

FATHER
Vd N

11 BIRTH E

OF FATYHER

" A
(City or town, State or foreign coontry)

(Vﬁ .................................... {Duration)}.,m... .71
=1 CY- | N ’: ............... ﬂ .
’6. 191....

PARENTS

12 MAIDEN NAME
OF MOTHER

{Sign
*State the Disease Causing Death, or, in deaths from Viclent Cansen, sate
(1) Maans of Injury; and {2) whether Accidentsl, Buicidal or Homicidal.

13 BIRTHPLACE

. {
(auumm«fmm),%mm

OF MOTHER

1B LENGTH OF RESIDENCE (For Hospitala, Instituti , Tr fonts.
or Recent Residentsa)}

At place

In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

of death........ YrA......... MOB.ecrienrdB.  StatO e PP Brrrarrrnns IOBaiasnissenn da.

Where was dissano contracted
| _if not at place of death?

Formar or
UBNAL POBIAdBNGE. it et e rrarr s e s st g gnesaoen

190 PLACE OF BU?IAL OR REMOVAL

Ao

ANER

Let /3 108,

20 unD

ey




.

Reviséd United States Sfand;rd 2 L

Certificate of Death

[Approved by U. 5. Census and American Public Health
' Association.} )

Statement of eccupation.—Procise 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., Fermer or
Planter, Physician, Compesitor, Architect, Locomotive

engineer, Ciuﬂ engineer, Stalionary fireman, ste. But:
in many cases, especially in industrial employments,-

it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and thers-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (g) Spinner, (b) Collon 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,"
S*Manager,” “Dealer,”" ete., without more precise
specification, as Day laborer, Farm laberer, 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 Ai home, and children,

not gainfully employed, as Af school or At home. -

Care should be taken to report specifically the ocou-

pations of persons engaged in domestic service for

wages, as Servani, Cook, Housemaid, ete. 1f the
occupation has been changed or given up on-aeeount
of the DISEASE cAUBING DEATH, state ogeupation at
beginning of illness.” If retired from business; that
fact may be indicated thus: Farmer (relired, 6 yrs.)

For persons who have no oscupation whatever, -

write None.
~ Statement of cause of death.-Name, first,

the p1agasE causiNe pEATE (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
“Tpidemic cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (hever report

s
-

which surgiecal operation was undertaken.

Medieal Association.)

.

“Typhoid pneumonia’); Lobaf preumonia; Broncho-

preumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritqnaeum, eta.,
Carcinoma, Sarcoma, ote., Of.........oioovoo {name
origin;" Cancer' is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disecase; Chronic inlerstitial
nephritis, ete.” The contributory (secondary or in-
tercurrent) affection need not be stated unless im-.
portant. Example: Measies (disease cansing death),
29 ds.;. Bronchopreumonia (secondary), 10 ds.
Naover report mere symptoms or terminal conditions,
such as “Asthenis,” “Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”- (“Congenital,” “Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-

. orrhage,” “Inanition,” “Marasmus,” “Old ago,"

“Shock,” *Uraemia,” %“Weakness," atc., .whon a
definite disease can be ascertained as the. cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “Pukrerray sepltichaemia,"”
“PUERPERAL peritonilis,”’ eto., State ecause for
For
VIOLENT DEATHS siate MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-

. tiong on statement of eause of death approved by

Committee on Nomepelature of the American
A !
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