_ AR AR 48 A AT ALARATRAATN A AN A aRINT ARALF

y supplied, AGE should be staied EXACTLY. PHYSICIANS shonld atate

GAUSE OF DEATH in plain terma, so that it may be properly classified. Exaot statement of OGCUPATION is very important.

N. B.—Eveory liem of informatlon should be careinll

1 PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[If death occurred in 2

g (1:(:? ............. e s |21 S S Ward) hospital or fmstibuti
! : give Its RAME instead
2FULL NAME—_.\S ‘&{dv 07/"5‘4’\/ £ of street. nd uomber
.PERSONAL AND STATISTICAL PARTICULARS | g -MEDICAL CERTIFICATE OF DEATH
asex _ 4 COLOR OR RACE | °2/MOLE 16 DATE OF DEATH @@ )
Whels | e oA - . LTroif
7 CTrrite the word) I 222t s S (Wisath) _ B " (Year)'

6 DATE OF 'BIRTH' @

b

44

(Year)

ir , I HEREBY C_ERTIFY. that I attended deceased i;'r.u:n
A L0 1018 . L 1T 10T

that I last saw h.w...aliva on...... M TE

7 AGE

B
/( onth)
ey

o Qon./mo.azod-

If LESS than

or.....min.?

day,....hrs.

and that death dacl:!rrsd. on the date stated above, at. b ts.'a‘zu
The CAUSE OF DEATH® was as follows:

8 OCCUPATION

(a) Trade, profession, or {%m&cﬂ%

particular d of work

(b) Qeneral nature of industry

business, or establishmant in é-’ﬂ.‘ _%_ ‘M

which smployed (or employer) = 0 M L g .,

9 BIRTHPLACE

Sy S ocaten) 77244,4&%(

11 BIRTHPLACE

Syl d LCoq Bt

F N -
Meacznn ;
con;;rmsu?)onr...... LRGP OPCC T e

(D;xration)..............y:- ............... mos....g.)......d._
(/é K'QJ@-(M D.

City or town, State or foreign country)

(=TT R0 ) SRR UTOROROIURIN. 'y G
B o Am gty | GELTS 7 .o

= . . -
E 12 ﬁ;w: ::ME o forde - ), - [ fo’ 191..._3 {Addreas).... Mdfﬁf &l LLE

IDE . -
< " *State the Disanse Cauning Daath, o, in deaths kom Violent C , slate
8, OF MOTHER mw W 6(/“1/”.10,1.?%[‘4“_ {1) Maans of Injury; and {2) whether A:cilgnntal. Bui.cigal or !‘?:!':::idal.
13 BIRTHPLACE 0 U ' , 4 ,4°|| 1BLENGTH OF RESIDENCE (Far Hospitals, Inatitctionn, Transients,
QF MOTHER M .j or Recent Reaidenta)

At place In the

14 THE ABOVE IS TRUE TO THE BES'I: OF M;_ OWLEDGE

{Informant) maﬁ

-

of death.......yre........moa......... da. State........ VIWarscrarerns mos...ccu..... da.

Where was diseasa contractsd
1 not at place of deathP. . —————
Former or

USUAl FeRIdENCO. ..ot e e reeeraeera

190 PLACE OF BURIAL OR REMOVAL

1

djﬂl(-ﬁwb @ML@? ‘Qeﬁ/i ..... \ 191.7?.7.’..

20 UNDERTAKER ADDRESS

e M ersKatl  \BirehBee o



Revised United Stat.es Standard
Certlflcate of Death

IAp'proved by U. B. Census a.nd Amﬂrican Publlc Health
- Association.] -

]

Statement of occupation.—Precise 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, lrréspee- |
tive of age. For many occupations:a-single word or
term on the first line will be suffieient,.e. g., Farmer or -’

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalienary fireman, ote.. But

in many cases,.especially in industrial employments, -

it is nocessary to know' (@) the kind of work and-also-
(5) 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 hneeded.-
As examples: (a) Spinner, (b) Colton mill; (a) Sales--
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second

statement. Never return. *Laborer,” “Foreman,”
“Manager;”" ‘“‘Dealer,”” ete,, without: more precise
spocifieation, 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 raceive a definite salary), may be entered
asi HousewifebHouaework, or: Al home, and-children,
not gainfully employed, as At school or Al home.

Care should be taken to report specifically the occt-
‘pations of. persons engaged in' demestie: service for’

wages, as Servani, Cook, Héusemaid, ete. If the
occupation has:been changed-or given up on ascount
of tlo DISEABE CAUSING DEATE, state ocoupation at
beginning of illness. If retired from business, that

‘faet may be indieated thus: - Farmer (relired, 6 yrs:}
.For. persons who have no. oceupa.twn' whatever,

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

the DISEASE CAUSING DEATH (the primary affeetion

with respect to timeand causation), using always the
saine accepted term for the same disease. Examples:
Cerebrospinal fever (tHe only definite synonym is
‘“Epidemic cerebrospinal meningitis’’); Diphtkeria
(avoid use of ‘'Croup’); Typhoid fever (never report

- “Shock,” “Urasmia,””' ‘*“Weakness,’

- ‘“T'yphoid pneumonia™); Lobar-pneumonia; Broncho-

prneumonia (“Eneumeonia,” unqualified, is indefinite);
Ttuberculosis of lungs, meninges; perifongeum, ote.,
Carcinoma, Sarcoma, ete., of........ feareressnrenns {name
origin;*‘Cancer’ is less definite;avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whoopingicough;
Chronic valvuler heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection' neced not he stated unless im-
portant, ' Example: Measles (disease causing death),
29 ds.; Branchopneumoma (secondary), 10 ds:
Never report mere symptoms or terminal cond:tlons,
such as “Asthenia,” “Anaemia’™ (merely symptom- -
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” *“*Sanile,"" ete.),
“Dropsy,” ‘“Exhaustion,”*Heart failure,” ‘“Haem-
orrhage,” ‘“Inanition,” “Marasmus;" “0Old age;”
* etci; when a
definite disease can be ascertained as the causa.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,’’
“PUEBRPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken., For

. VIOLENT DEATHS state MEANS oF INJURY and quality

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine.dofinitely.
Examples: Accidental drowning; siruck &y rail-
way lrain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of **Contributory, b (Recommenda-
tions on statement of cause of death approved. by
Committes on Nomenclature of the American

" Medical Association.),



