PHYSIGCIANS should state

stnted EXACTLY,
xact sintement of QCCUPATION is very imuportant.

AGE should be

n should be carefully supplied.

in terms, so that it may be

N. B.—Every liem of tnformatio
CAUSE OF DEATH in oln

: IPLACF”O%YH :
County ...... w O o -

Township.....\"

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

'35101

......................... Fila No rersesairen
. » et €. I I3 '
VHILBGE . oirenirrnrrarmriiiisisstiescoresenoeenarsesssnstrsnssareanse Pri.:n-ry Registration Diatrict No. 0.X..7.7 Regiaterad No.
°r i ] ™ 1If death occurred fn a
CltFrnrirnnn. TS . P OURRTTUS ORI - { J ...:..Ward) Bospital o institution,
% . & / give its RAME fnstead
' f street ard n; ]
2 . aé;@é 1977 %) of amber
FULL. NAME / 7 i . /
PERSONAL AND STATISTICAL PA_RT!CU}{&F(S / ’Z_/, MEDICAL CEHTIFICATE OF DEATH -
baminGLE - b 3 1
3 sEX 4 COLOR OR RAGE | "palnil. L V 6 OATE OF DEATH
WIDOWED ; /

QR DIVORCE

A’@ldél' &%gzﬂ& - { Write the ward)

(Manth)

181, f? °
(Day)

6 DATE OF BIRTH . . ; K

- (M onth) (Dl

s%q

If LESS than

7 AGE ' -
- - - 1 day,.....hrs.
Zéyr- ..... 7 ...... moa.. 'dl. OF.r.en min.?

B8 OCCUPATION

properly classified, E

ﬁ)/w 24

which employad (or amployer)

(a Trqde. imfou:sio:a::

(h) Gnn-r-l'mturox of i.miuatry

9 BIRTHPLACE
City or town,
State oc forcign country)

11 BIRTHPLACE
OF FATHER
City of town, Suue or foreign country)

10 NAME OF 3: E Zag z 'Zg
FATHER -

17 ) 1 HEREBY CERTIFY, 'that I atténded deceased from

4 1917 // 1017

‘th-l Ilast -awh &J .alive on....... %ﬂ‘[f /{ ........ - 191.: 4.

. and that death oucurr-d on the date -tlted abova,.at. J.... 07 m.

The CAUSE ;F DEATH* wan as follows:

9’/ .

CONTRIBUTORY.......
) (Secondary)

'(Blgned) 4‘[0 ST
/// L2, 191? (Addrees)..,...

12 MAIDEN NAME
OF MOTHEH

PARENTS

*State the Diseass Causing Death, o, in deaths from Violant Causen, date
(1) Moana of Injury; and (2) whether Accidantal Buicidal or Homieidal,

13 BIRTHPLACE ’
OF MOTHER

(Cll!mlown.&aurxfmusn -

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE - - £

18 LENGTH OF RESIDENCE (For’ Hospltnln. Institutions, Transionts,
or Recent Rexidents) -

At place In the

death........ b2 2 TR MORerrrnrde. Btate........ 2 PO mMOos........... dn
Whare was dizsase contracted
if not at place of death?...

Formaer or
ugual residenca...

(Add"l.)........m.

19 P E OF BUHIAL EMOVAL /

DATE OF BURIAL

AELLE D

ewea LU L %o vort. L Lo

20 UNDERTAKER

Raegistrar

7

‘ ADDRESS .

7




Revised United States Standard Certificate -

of Death

{Approved by U. B. Census and American Pubnc He&lth
. Asspclation,) .

Statement of occupation.—Precise statement of
occupation is very important, so that the,. relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespactive
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, etc. But
in many cases, especially in industrial eniployments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be wused only when , needed.
As examples: (a) Spinner, (b} Cotion mill; (») Sales-
man, (b) Grocery; (a) Foreman, (b) Automobiléfactory.
The material worked on may form part of #he second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” ‘'Dealer,” eto., without more precise
specifieation, 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
as Housewife, Housework, or Al 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
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEABE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write Nonae.

Stntement of cause of death. —Name, first,
the msx;:_gsm CAUBING DEATH (the pnma.ry affection
with regpect to time and eausation), nsing always the

same accqpied term for the same disease, Examples-.

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonis’™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ote., of .....coceeievriiivsinnnne (name
origin; “Cancer” is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) 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
a8 ‘“‘Asthenia,” “Anasmia” (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’* (*Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” ‘““Heart failure,” ‘‘Haemorrhage,"”
“Inanition,” “Marasmus,” - “Old age,” *Shock,”
“Uraemia,” ‘““Weakness,” etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL septichaemia,’ “PYERPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qQualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Of a§ probably such, if impos- °
sible to determine definitely. Exzamples: Accidenlal
drowning; Struck by railway train—acciden!; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide.. The nature of the injury, as
fracture of skull,sand consequences (e. g., sepsis,
tetanus) may be -stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death appmved by Committee on’ Nomen-
clature of the Amenca,n Medlcal Assoomtmn)
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