d DAAULVILI, FIRISIUVIANNDS ghounld Stalfes
Exact statement of OCCUPATION {s very important.

mnay be properly classifiad.

CAUSE OF DEATI in plain terms, so that it

Q- CE OF DEATH

Regiatration Diatrict No..........

Prl:nnrr Rngl

MISSOURI STATE BOARD OF HEALTH
"BUREAU OF VITAL STATISTICS I o :_

T 9993
.,2_.4.;: .............

[
Diatrict !vg 0?
H " [If death occurred dn 2

Wy bospital or iusthution,
give its NARE instead

File No.........

Registered No. .....

. - of street and oumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OI-' DEATH

=

WIDOWED

{ Write the word)

) 1
oF, DIVORctm‘W

18 DATE OF DEATH

WM %

" (Menthy Oy

" (Yean)

MARRIED
6 DATE OF BIRTH

e -
270 y&? %%/g 191? to. . LL55H

od deceased from

(b) Genaeral naturs of indus
bunsiness, or sstablishment in

which emplovad (or employer) . Jhonnnnan il

Dayd. (Ve Y-
that I last sa héef 1 . . 1917
7 AGE It LESS than v netveion ? 173? '
&o . 1 day.....hre] and that death ccecurred, on the date stated above. st. ‘3 an.
EE VTN 1. TR o 1T Tevse ds. | or-min.? 4’
8 OCCUPATION
(a) Trade, profsssion, or
particular kind of work... . .. 1

O BIRTHPLACE
or lown,
State or foreign country,

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
City or town, State

........................... corsen ol SR I
} éign.d) W ALY ST T et .M. D.

PARENTS

22 101 ?’ (Address). A/ W FotAtottlin, 2.

*State the Disease Osusing Daath, é&dw.ﬁ from Violant C , statn
{1} Meane of Injury; and {2) whether AXcidental. Buicidal or l;::a::ldal

13 BIRTHPLACE l
OF MOTHER
Gty or town, State or foreign coumtry)

g | WM

IBLENGTH OF RESIDENCE (For Hoaspitals, Institutions, Transients,
or Recent Residents

14 THE ABOVE |m:‘:'
{(Informant)

(Addrass)...

Whigew,, | 55

of death........ 77 TR 1T TN ds.

Where was diseasas contracted
if not at PIace of death ...t et srees

Formaer or
usual residence.......cceiaee

15
ru.)nw-?/ w1/ [ (A At i

Raglatrar

rlunnza-rcnzn ﬁzt?‘w

ADD;R;ss Qﬁ f/}Zq




" keepers who recéive a definite salary), may be entered

.~

Revised Urniited St’ates- Standard ';

Certificate -of De ath

{Approved by U, §. Census and American Public Health .

3 . Assoclation.]
' Co L.
- B R !

~ Stftement of .occupation.—Precise statement of".
occupalon is very important, so that ‘the.relative

.healthfilness of various pursuits.ean be known, The

questiof§ applies to each and every person, irrespec~
tive of #re. For many occupations a single word or
terni on the first line will be suflicient, o. g., Farmer or.
Planter, Physician, Composilor, Architect, Locomotive: -
engineer, Civil engineer, Stalionary fireman, ate. But
in many cases, espéeially in industrial employments,.
it is necessary to know-(a) the kind of work and alsol
(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 ‘needed,

Ag examples: . {d) Spinner, (b) Cotton mill; (o) Sales- " -

man, (b) Grocery; (a).Foreman, (b) Automabil&faétory.‘
The material worked on may form part of the seeond
statement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” *Desaler,” etoc., without morﬁa precise
specifieation, as-Day laborer, Farm laborer, Laborer—.:
Coal mine, ete. *Women at home, who are engaged °
in the duties of the household only. (_imt, paid House-

as Housewife, Hc‘i‘qsew*ark, or Al home, and children,
not gainfully:employed, as At school' or AL home.:
Care should be taken to report specifically the cecu-
pations of persons-engaged in domestie service for -
wages, as Servant, Cook, Housemaid, oté. If the

occupation has been changed or given up on acecount
of the DISEASE CAUSING DEATH, state occupation at ¢

beginning of illnegs. If retired from business, that
fact may be indicited thus: - Fermer (relired, € yrs.)

For persons who have no occupation “whatever
write None. .
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~ Statement of cause of death.—Namo, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinel fever (the only daﬁnite‘ synonym is
“Epidemia cerebrospinal meningitis”’); Diphtheria.
(avoid use of “Croup”); Typhoid fever (never report
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: “Typhoid pﬁeumonia’_’): Lobar pn_éugnonia; Broncho-
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pneumonia (“'Pneumonia,” unqualifiad, is indefinite);
Tuberculosts of lungs, meninges, per’itonaeur'n, ote.,
Carcinoma, Sarcoma, eto., P PRSP 1% 1. 1
origin;‘‘Cancer’ is less déﬂni_te; ayoid uso of “Tumor’’
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease;i Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need nob be' stated unloss im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopnreumonia (socondary), 10 ds.
Never report'mere symptoms or ‘terminal conditions,

‘. such as ‘‘Asthenia,’’ “‘Angemia’’ (merely symptom-

atie), “Atrophy,"” *“'Collapse,” #*Coma,”” *“Convaul-
sions,” “Debility” (‘‘Congenital,” “Kenile,”! ete.), -
“Dropsy,” “Exhaustion,” ‘“Heart failure,”’ ‘'Haom-
orrhage,” ‘‘Inanition,” “Marasmus,” HOld age,”
“Shoek,”.. “Uraemia,” “Weakness," etc.; when a .
definite discase ean be -asdertained as the cause.
Always qualify all diseases resulting .from child-
birth or misearriage, s ‘PUERPERAL seplickaemia,”
“PuERPERAL perifonitis,”’ etc.. State cause for .
which surgical operation .was undertaken. For.
VIOLENT DEATHS stato MEANS oF rNiuryY and qualify
a8 ACCIDENTAL, BUICIDAL, OR -HOMICIDAL, -Or as
probgbly such, if impossible to determine ‘definitely.
Examples: Accidental- drowning; ° struck by rati-
way (train—aceident; Revolver Jwound of. kead—
homicide; - Poisoned by carbolic actd-—probably suicide. -
The nature of the injury, as fracture of skull, and
consequences (e. g£., sepsis; lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature -of the American
Medieal Association.) .
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