ST e el ;e lm | R ATATTARATALALA T A ARBRaNISNNT ARAT

"AGE should be steied EXACTLY.

PHYSICIANS shonld state

¥ clnssified. Exact sintementof OCCBPATION is very important.

n should be carefully supplied,
in terms, so that it may be preperl

N. B.—Every item of informaila
CAUSE OF DEATH in pla

1 PLACE OF DEATH
* 1Y N
County ... 3G Louls ...

Tuwn-hipcarondel.t Roqilhntion District No
or
Village KOGh;MO.

ar

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

File No........oeeu

Primary Rogistration District Noé A (l ?B Rogistered No. ............ ”?/ .....

II.f death occurred in 2

Hospital .

T reerestereseeoins ~wvo.. ROkt Koch Hospital. s... e Ward)  aspital or - fnstiutiee:
\ give its NAFE inslead
“2FULL NAME.... Edward Fard . of street aod oumber.)
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH T
3sEx 4 COLOR OR RACE | °o/NOLE 16 DATE OF DEATH : 6
' winowED : QGtQhBI? ......................... 28this:.
Male | Black | Speverce  Married .3,) Rorl
8 DATE OF BIRTH 17 I HEREBY CERTIFY, that 1 attended deceassd from
NOTﬁmb [ l'f 18(?6 Sept 2u4th 1016 tooctasth 191.......6.,
DI £ar,
L2 I T A Y PY 101.8...
7 AGE I LEBS than "
1 day,....hrs.] and that death occurred, on the date stated above, at. 3&“‘5 A

...‘5.9:'..4'"’ ........ ll mo......l]-é-. or.....min.?

8 OCCUPATION
{a) Trade, profession, or
particular kind of work.........

(b) Ganeral nature of industry
business, or establishmant in
which employed (or employsar)

9 BIRTHPLACE
ity or town,
tate or foreign country)

Texas’

10 NAME OF

FATHER Pdward Ford

11 BIR:HPMCE
OF FATHER
(City or town, State or foreign country) Texas

Laporex ..o
.Tobaceo Fastory |

e

Qot..286h. 1016 (A

The CAUSE OF DEATH?* was as follows;

ER.

Pulmona.ry Iubarculo sia

mi

élgnad)

12 MAIDEN NAME

oF moTHER Minnie Lighmond.

PARENTS

*State the Digeana Cnucing Death, or, in deaths from Violent Caunes, state
(1) Means of Injory; and (2) whether Accldentnl Buicidal or Homicidal,

12 BIRTHPLACE
OF MOTHER
(City or tewn, State or fordign country) T@XBB

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

Eoch Hospital Records

{Informant) ..

13 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transisnts,
or Recent Residents)

At pla I

of dntnfh. LyTe.. l .mos., R"ds S!;ndavq .yra. moa ll' ds.
Wh di t d

iF n:’{'.:".?n'.c.':s‘?..““ R - I.ouia, Mo

E:m.:ozrdcnc..Bg.Q EF&irquYeStLouia,

Roch, Mo . .. ...

(Address).......cocooeeeeveerrennn.

(LQ-PLACE OF B;HIAL OHF REM{VAL

DATE

F EURIAL é
. 181

Criileh 22k LR s

M,

Mo

[%:NDER&AM /A;;f;sg"_ F/“jm:_,




Revised United States Standard Certificate
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Statement of occupation.—Precise statement of
.oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The,
question appliet to each and every person, lrrespectlve
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, Locomotive
engineer, Civil engineer, Stahanary fireman, ote. 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 industry, and there- |
fore an additional line is provided for the latter
statement; it should be used only when needed..
As examples: (a) Spinner, (b} Collon mill; fa). Sales- *
man, (b) Grocery; (a) Foreman, (b) Automaobile 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, 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 Housewzfe, Housework, or At home, and children,
not gainfully- employed, as Af school or Al home,
Care should be taken to report specifically the oceq-

pations of perfons engaged in domestig. service for

wages, a3 Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state oecupation at
beginning of illness. If retired from business, ,that
fact may be indicated thus: Farmer (refired, &yrs)
For persons who have no, geeupation whatever,
write None. .
Statement of cause of death.—Name, first,
the DisEASE _CAUSBING DEATE (the pnmary “affection
with respect. ‘to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1ig
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); Typhoid fever (riover report

+

““Typhoid pneumonia'); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is mdeﬁmte},
Tuberculostis of lungs, meningas, pemtonaeum, ete.,
C'arcmoma, Sarcoma, ete., of . crerreiTenen (nama
origin; “Cancer’’ is less deﬁnlte a.vond use of “'I‘umor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ilerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) afféction need not be stated unless imi-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symploms or terminal conditions, such
as “Asthenia,” “Ansemia’ (merely symptomatie),
“Atrophy,” “Collapse,”
“Debility” (“Congenital,” “Senile,” ete. b “Dropsy,

“Exhaustion,” *“Heart failure,” “'Haesmorrhage,”
“Ipanition,” ‘*Marasmus,” “Old age,” “Shoek,”
“Uraemia,” *Weakriess,” eote:;, when a definite

. disease can be ascertained as the cause. Always

quahfy all diseases resulting from Ghlldbll‘th or mis-
carriage, 33 “PUERPERAL sepiichaemia,” “PUERPDRAL

© perilonitis,” etc. Stato eause for which surgieal oper-

ation was undertaken. For VIOLENT DEATHS stato
MEANG. oF INJURY and qualify as acompentan, sui-
CIDAL,- OR HOMICIDAL, OF &S probably such, if impos-

- 6ible to determine definitely. Examples: Accidental
© drowning; Struck by railway irein—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., sepsis,

telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature’ of the American Medical Association.)

“Coma,” ‘‘Convulsions,” .




