PINYSICIANS should stato

¥ supplied. AGE should be atated EXACTLY.

CAUSE OF DEATH in plain terms, ao that it may bo properly classified. Exact siaiement of OCCUPATION is very important.

N. B.—Every itom of informntion ahonld be carefull

4 COLOR RACE
X 76 g
J . A

P ownBhiD. i s irrrrar s e s s st sessanes sere drnes . Registration District No
or .

VHILAG® «reniieppenrninii i v e et Primary Ragistration Distri
or

City...

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

3 M . File No.. 2 ‘)134
. 30/,7 Rugiterad No. oo

{If death occurred fo &
hospital ot institotion,
give its NAFE Instrad
of stréet and nomber.)

WY ard)

2FULL NAME MM

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

b eINGLE

e m&

3 8EX

4

OR DIVORCELD
(Write the wond)

18 DATE OF nk.u'ru/g/ ‘ .

outh (D.y) zm)

6 DATE OF BIRTH o@
(@)

17 I HEREBY CERTIFY, that I .mna.d d-c.“.d from

/9 ......... L1917, 199/‘94‘7 /7 . 191 ?

that I last saw M.m alive oug‘ Akl 191.7...

7 AgE ; et If LESS than
AT 2 z o R 1 day;..». hr-
’ gl e PR, maoms. ds *......min, ?
[ 4

8 OCCUPATION
(a) Trade, profession, or
particular d of werk...

(b) General’nature of !.ndnsiry
business, or sstablishment in .
which employed {or employer)

a.nd. thnt daath oocurr-d on the dl!a otatsd abovae, nt ( ‘—‘ m,

9 BIRTHPLACE
City or town,
State o foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE

/Owd—&ww

The CAUBE OF D ATH‘ was as !ollowl.

/51

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

YT S ., O -
@ OF FATHER
a .
z {City o tawn, State or Fordign coanitry) '?’ﬂ/‘ﬁ'? ...... 5/ 191? {Address /22 —
x 12 MAIDEN NAME -
oo ) *State the Disoaso Causing Death, or, in deaths frem Violent © , fate
o OF MOTHER MW (1) Maans of Injury: and (2) whether Accld-nt-l Bllll:lgll or l;:;::!dul
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Howpitals, Institutions, Transients,
OF MOTHER : or Recent Residents)
City or town, State or foreign country) - At place - In the -
of death........yra......... T T de. Biatae........ YTBucerinannns MOM.errrerrn ds

Where was diseass conhtracted
if not at place of death?,

I Former or

usel residenco. e

L$ PLACE OF BURIA A REMOVAL
/ /) e, .
A . .




N »

Revised United States Standa;rd
Certificate of Déath

{Approved by U. B. Oensus and Amerlcan Public Health
Association.]

Statement of occupaion.—Precise statement of
cocupation 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 suffieient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomotive
enginecer, Civil engincer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and alsm

(b) the nature of the business or lndustry, and there- -
fore an additicnal line is provided for .the latter

statement;-it -should-be used ouly when .needed.
As examples: (a) Spinner, (b) Cotton 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,”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House--
keepers who receive a deﬁmte salary), may be entered
a8 Housewife, Housework, or, At home, and children,
" not gainfully employed, as- At school or At home.
Care should be taken to report specifically .the occu-

pations of persons engaged «in domestic service for.
It the :

wages, as Servani, Cook, Housemmd oto.
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occcupation at
beginning of illness. If retiréd from business, that
fact may be indicated thus:’
For persons who have no oceupation whatever,
write None.

Statement of cause: of death. —Name, first,
the DISEASE CAUSING DEATH (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
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

Farmer (retired, 6 yrs.) -

a

2

“Typhoid pneumonia’™); Lobar pneumonia, Broncho-
pneumonia {*'Pneumonia,” unqua.hﬁed is indefinite);
Tuberculosis of lungs, meninges, pentonaeum. eto.,

Carcinoma, Sarcoma, ete., of.. ..{(name
origin;* Cancer is less deﬁmté a.vmd use of "Tumor

for malignant neoplasms); Measles; Whooping cou,gh
Chronie valvular heart disedse; Chronic™ intersiitial
nephritis, etc. The contributory (secondary dr in-
tercurrent) affection need not be stated upless.*fm-

portant, Exa.mple Measles (dlsoasa causifgdfath),
« 29 ds.; Bronchopneumonia (secondary) 0 .ds.
Never report mere symptoms or termina}‘/ tlons

o such_ag * Asthenia,” “Anaemm. (merely symptom-

atio), “Atrophy,” "Colln.pse " “Coma * S Conval-
gions,” ‘“‘Debility” (“Congenital,” “Senile,” eto.),
“Dropsy.” “Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,” -
“Shock,” ‘‘Urasmia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause... -
Always qualify all diseases resuliing [rom phild-
birth or misecarriage, as “PURRPERAL seplichaemia,”
“PORRPERAL perilonilis,” "ete. State eause for
which surgical operation' was undertaken. For .-
VIOLENT DEATHS state MEANS orJNIURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck by rail-
way train—accident; Revolver wound of head—,
homicide; Poisoned by carbolic acid—probably suicide..
The nature of the injury, as fracture of skull, and
consequences {o. g., fepsis, lelenus} may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of t.he American
Medical Association.) . .



