PHYSICIANS should state

Exaot atatement ol OCCUPATION fs vory importnnt.

AGE should bo stated EXACTLY.

CAUSE OY DEATH in plain terms, so that it may be properly olassified.

N. B.—Every {tem of informaifion should be oarefully supplied.

1 PLACE OF DEATH

Townn!;ip.. i
or

Village ..
or

Cmr......:... /¢
2FUL|.. NAM::@-_{_%.&/_ (7 f*

MISSOUFII STATE BOARD OF HEALTH
"BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S 24356““_

Fila No. ...

Rogt-terad No. . 5 /
\\Wsrd)

|If death occuered in a
haspital or instiluliom,
give tis RAME instead
of street apd nomber.)

. PERSONAL AND STATISTICAL PARTICJLARS

4 COLOR © ACE MARRIED ’
— WIDOWED %,)Mﬂ
; Zé g R DIVORCED i
A= ~ (Write the word)

BEINGLE
3sex Al )

MEDICAL CERTIFICATE OF DEATH N
16 DAT! OF DEATH' /é
" (Day) "(Y;'.;;')"

6 DATE OF BIRTH

J"_T T
157 /8

that Iia!ieﬁdod deceased from

‘ﬂdylﬁ- 191.7....
1G. 1918,

i v
17 .. 1'HEREBY CERTIFY,
......... ﬂd#/
+

;hat Ilost saw h.:.i.:‘.-'!!..ulh. -3 TOOT——

1915, to.....

(Day) AYedn)
7 AGE If LESS than
1 day...... hrs.

d/ é / ds. | of-.min.?

B
and that death ogourred, on the date stated abova, -l?/"m

The CAUSE OF DEATH* was as followa:

8(0():?1???’110” " .
-, protession, or
purticular kind of work \:g‘ M’—mﬂe(—//

{b) General nature of industry
business or establishment in .
which amployed (0r omplOFer) .o

9 BIRTHPLACE '
(Clhr or town, e denr
State or foreign country) :

=

10 NAME e
FATH

.. (Duration).. ¥ PBucma, V-1 Y.

CONTRIBUTORY ......... LA A B At
(Secondary)

Duration)...ccccvreens

11 BIRTHPLACE

/ )
@ b 191 7 (Address)...

*Sellie the Disoase Causing Daath, o, mdadufmm Viclent Caunen, sate
{1) Means of Infury; and (2) whether Accid.ntll 8uicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Recent Rasidants)

At place

g OF FATHER Z‘% 7 _f %}/
. E (City or town, State M_A_y’
f w0 o
e (A - M—MJ
B o =
(City or town, esmtry \—T:__:. % i

RNOWLEDGE

14 THE ABOVE Isw THE BEST OF

(Informant) !--.-.,.-——J":..’
P

of death........ 22 IO TAOB.cansens ds.

Whaero was diseano cnnh-act-d
if not at place of death?...

Formaer or -
USTAL OB TR et R e b s ek e p bR R R s r e e SR

”~ 4
(Addrees)..... . Moo L L

19 CE OF BURIAL OR REMOVAL DA OF BURIAL
. é‘éﬁ/; 191.?.

" s Gt 20 s 4 T FoLe ot

ADERESL /_’%a/—’

g
20 UNBERTAKER

N &(/éﬂ‘m

0




Revised United States Standard
Certificate of Death

[Approved by U. B. Oensus and Aruerlean Public Health
Association.]

Statement of occupation.—Precise statement of
ocoupation 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., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; it should be used only-when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, () Grocery; (a)} Foreman, (b) Automobile factory.
The mzaterial worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,”” “Dealer,’” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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

a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeau-
pations of persons engaged in domestie service for
wages, as Servant, Cook, H ousemmd ete. If the
occupation has boen changed or given ‘up on aceount
of the DISEABE CATSING DEATE, state occupation at
beginning of illness. If retired from business, that
faot may be indieated thus: Farmer breiirved, 6 yrs.)
For persons who have no occupatfon whatever,
write None.

Statement of caose 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. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
{(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcn‘tonaaum, eto.,
Carcinoma, Sarcoma, oto., of... (name
origin;‘‘Cancer'' is less definite; a.vmd use of "Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such az “Asthenia,” “Anaemia’ (merely symptom= ~
atic), “‘Atrophy,” ‘'Collapse,” “Coma,” *“Convul-
sions,' *“Debility™ (**Congenital,”” “‘Senile,” etc.),
“Dropsy,” *Exhaustion,” *‘Heart failure,” "“Haem-~
orrhage,” ‘“‘Inanition,” ‘“Marasmus,” *“‘Old age,”
“Shook,” *“Uraemia,” *‘Weakness," ete., when a
definite disease c¢an be ascertained as the cause.
Always qualify. all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERFERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A48
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., eepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)




