AGE should be sinted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bo properly ¢lassified.

IQ. B.—Every item of Informantion should be earefully supplied.

PHYSICIANS sghould stnte

Exact statement of QCCUPATION ia very important.

1 PLACE OFfDEATH
County ...

Township
or

ar

FoT UV USRI ¢ . { o JOTRROINON

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

Roglnration Diltrir_-t Na... } % File No.. oo, N‘%j ..... Y
Village ... Primnry Roagistration District No&e O énnulllnr.d No. ... / ,/ e renenanaas

i Ward) (If death occurred fn a
: hespital or institution,

: _ ’ . - gtve its NAME instead
2F.U LLNAME . ' . of stteet and pumber.]

" PERSONAL AND STATISTICAL PA-'RTICULARS

23 MEDICAL CERTIFICATE OF DEATH

DBINGL
3 gEx 4 COLOR OR RACE | * panmico
WIDOWED
OR DIVORCE

(TFrite the word)

(Month) (Day) (Year)

G DATE OF BIRTH -

............ s ¥ 50 e "‘ém 1. “

17 1 HEREBY CERTIFY, that 1 nttcnded dacaa-od from

191.(2...;./305!/- ’}.'Q 1915

(Year)
that I last saw ho™Y.. alive on.. .MV A 7‘5 s 191@....
7 AGE If LESS than )
S and that death cecurrsd, on tha data stated above, -11 ...... m.
8 The CAUSE OF DEATH* was as follows:
8 OCCUPATION n
(a) Trades, profession, or / N.u3
particular kind of work..... Af W T 0T LT ,A '
s

(b} General nature of industry
business. or establishment in

which employed (or omzloyer)

o .
9 BIRTHPLACE W !
{City or town,

State or forexgn country)

11 BIRTHPLACE
OF FATHER
{City or town, State or Enrugn country)

12 MAIDEN NAME I

PARENTS

OF MOTHER

10 NAME OF B 3
FATHER .

*State the Disoans Clu.i.ng Danth, or, in deathy frem Viclent Causes, state
(1) Means of Injury; end (2) whether Aocidental, Buicidal or Homicidal.

OF MOTHER

L 4
13 BIRTHPLACE e e
(City or town, State or foreign country) :

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
or Recent Rnlidant-)

At place In the

14 THE ABOVE IS8 TRUE TO THE BEST OF

(Informant) [ B

(Address)...........W.

KNOWLEDGE

of death........ b2 T mes.........ds, State....... R £ .1 N moas..........ds,

Where wan dissase oontracted
i not at place of de-lh

E'ormar or
™ usual restdence...

19 PLACE OF BYRIA

E OF BUR

-

Filed. / .............

Ragiatrar
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(Statement ot o&mpatlon.—?recnse statement of oc-
cupatlon is very nnportant SO that‘the relatlve health-
fulness of various pursunts can be l-mown 'lhe question
applies to each and every person, 1rrespect1ve of age.
For many occupations a/ singlé word or term on the first
line will be sufficient, e.,g., Farmer or Flanter, Physician,
Compaositor, Architect, Iocomotwe mgmeer, Civil engmecr,
Stationary fireman, etc. " But i m many cases, espec1a1ly,m
industrial employments, it is necessary to know (a} the
kind of work and also (b} the nature of the business or
industry, and therefor¢, an addltlonal line is provided for
the latter statement; it should be,used only when needed.
As examples: (g} Spmncr, )] Catton mill; (a)“Salcsman
(b) Grocery;, (a) Foreman, () Automobdc factary The
material worked on ma{.y form part of the second state-
ment. Never return’ Laborer," “Foreman," “Manager,

¥
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“Dealer,” etc., without ore precise specnﬁcatlon, -as Day

laborer, Farm laborer, Laborer—Coal mine, etc.

Women”

at home, who are engaged in the ‘duties of the household °

~only (not paitd Hausckcepers who receive a definite salary), - |
. may be entered as Housewtfe, Housework, or At home, and -

children, not gainfully employed, as At school or Af kome.,
Care should be taken to report specifically the occupatlons
-of persons engaged in domestic service for wages, ‘as Sérv-
ant, Cook, Housemaid, etc. If the'occupdtion has been
‘ changed or given up on account of- the DISEASE CAUSING
‘DEATH, state occupation at begmnmg of 1IlnES5 If re-
tlred from business, that fact ma¥ be lndlcated thus:

Farmer (retired, 6 yrs.) For persons who have no occu-

pation whatever, write None. . t
’ Statement of cause of death.—Name, ﬁrst the
- DISEASE CAUSING DEATH (the primary affection with re-
', spect to time and causation), using always the same
accepted term for the same disease' Examples' Cere-
L brospinal, fever (the only definite syfionym. is Epldemlc
cerebrospinal meningitis™); Diphtheria (avoid *use - of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pnenmonia; Bronchopneumonia (*'Preu-
monia,” unqualified, is indefinite); Tuberctdosis of lungs,
meninges, periionaeum, etc., Carcinoma, Sarcoma; etc., of
L SR : {name origin; “Cancer" is less definite; avoid

~
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use ~of “Tumor ' for malignant-- neop’lasms) 'Maas!es

" Whooping cough; Chromic valoulde heart” duwse, Chronic

mter.'rtuzal nephritis, etc. The con}:bgtory (secondary
or 1ntercurrent) aﬂ'ectmn need not beistatecl unless im-
portant. Example Measles: {disease causing s death),
29 ds.; Bronthopneumonia (secondary)" 10 ds. Never
report mere symptoms or termmal condmons. suchg.as
“Asthenia;"” ”Anaemla"(merely symgtomatlc).:jAtrophy."
“Coilapse,” SComa,” “Convulsions,!’ "Deblllty" (;Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustlon.",”l-leart
failure,” “Haemorrhage," “Inanition, “Marasmus " 101d
age,” "Shock V+"“Uraemia,"” "“Weakness!”, e etc, whenl”’a
definite diseage can be ascertained as the cause lways
qualify all diseases resulting from chlldbxrth or mis-
carrtage, as ‘‘PUERPERAL septwhaemm E’UERPLR‘\L
perifonitis,” etc. State cause for which surglcal operat1on
was undertaken. For VIOLENT DEATHS state MEANS oF
iNjury and qualify as ACCIDENTAL, SUICIDAL, OR_HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; .Siruck by
ratlway train—accident; 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, tetanus) may be stated under the head ‘of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Amerlcan Medical ‘Assocnatmn Y



