PHYSICIANS ahould state

AGE ghould be stated EXACTLY.

N. B.—Every item of informaiion ahounld .be carefully supplisd.

1 PLACE OF DEATH )
Townabip......GATONdeLet. ..
a .......Kagh,Moa.......

Villags ....ccoort

2FULL NAME May Davis

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

ot Filo Now somrnss 297&:’
Primary Ragistration Dhtrfcl No.‘..&.‘.‘:.XB'R-qishnd 3 [ S ‘9% .......
" e (v0, . TODETE Koch Hospita

................... e M D N M Bl it  Ward)

[} death occurred In a
. hospital or iInstitution,
glve #ts RAME instead
of street and pumber.]

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
LEiNaOLE H s
3 SEX 4 cOLOR OR AACE | ~ Jaanito 16 DATE OF DEATH
' wiooweo August . 8t 101 L.
Female White Somnshcre o Married (Moath) {Day) (Year)
8 DATE OF BIRTH ‘ 17 - 1 HEREBY CERTIFY, that 1 attended deceasad from

April(m&m ........ 1,890

Auly 1ste . 1011 0 ANZ L8 e 101 ..

that I last saw h...e....r.:...nllvo oaAugUrstlﬁtn., 191...1..,
and that death odourrad, on the date stated above, ntHE'm.

P oMu

The CAUBE OF DEATH?* was as follows:

{Day) {Year)
7 AGE . If LESS than|
1 day,......hrs.
27,1.5 mo-..na..s..du. or....min.?
8 OCCUPATION

fession,

(b) General'nature of indusetry
business, or sstablishmaent fn
which'omploy-d {or omployar) ...

o REAVENE. BOmALY d

’%E)f“? nonary. Tuberculinais. ...

9

9 BIRTHPLACE
ity or town,
State or foreign country)

StoLouig,Mo.,

10 NAME OF
FaTHER Nicholasg Delorme

11 BIATHPLACE
OF FATHER .
(City or town, State or foreign country)

Illinois.

E(Blnnod)... My o A AR
ugnlst!' 181 7

12 MAIDEN NAME
OF MOTHER

PARENTS

Anna T.eva

*State the Disease Causing Death, or, in deaths from Violant Canses, sate
{1) Means of Injury: and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

City or town, Sate or fordn ounty) 3% ,Louis, Mo,

14 THE ABOVE I8 TRUE TO THE BEBT OF MY KNOWLEDGE

(ntormanty FOCH Hospital Records

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Recent Residonts)

At place
of death........ yr-.Jn.....mo-. ........ ds,

Whare was diseass contracted
if notat place of deathP............. 0 R A e

5:‘::1.:.:;‘&.“..1.%5....3.5.21’.‘.(1.-.315...,.Sfﬁ...LQ,‘L‘{_i S,,_I_{Q °

{Address)

CAUSE OF DEATH in plain terms, so that it may be properly classified., Exnat siatemeniof OCCUPATION ls very imporiant.
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Rev:sed Umted States Standard St , '
Certificate of Death : et Lo e

_“*Epidemie cerebrospinel meningitis”); Diphtheria
(uvmd use of “Croup”) Typhozd ‘fever (uever report -

f‘- r -

i i =

.[Approved by U. 8, Oensus and American Public "Health N ) St B ) - -
, Assoc{a.tion] . - [ ! - - .
Statement of accupation.—Precise statement of, ) * “Typhoid pneumonia’); Lobar préumonia; Broncho-
ocoupation is yery important, so that the relative’ preumonie (‘Pneumonia,’” unqualified, is 1ndeﬁn1te),
. healthfulness 6f various pursuits.can be known, The © Tuberculosis. of lungs, meninges, peruonacum, oto.,”
question.applies to each and every. person; 1rrespec-‘; Carcinomma, Sarcoma, ete., of............. .(name
tive of age. For many oecupations a single word’ or . origin;“Cancer”is less deﬁmte avmd use of “Tumor
term on the first line will be sufficient, e. g., Earmer or - - for malignant neoplasms); Measles; Whooping cough;
Planter, Physician, Composuar, Archzlect Locomotive Chronic valvular heart dfsease; Chronic interstitial
engineer, Civil engineer, Statwnary fireman, ate. Buﬁ " .mephritis, ete. The contributory (secondary or in-
in many eases, especially in industrial employments, el tercurrent) affection need not be stated unless im-
it is necessary to know (a) the kind of work and also -’ portant. HKxample: Measles (disease causing doath),
{(b) the nature of the busmess or industry, and there- 29 ds.;s Bronchopneumonia (éeéondary), 10 ds.
fore an addltlonal line is provided -for the Iatter K ’ Never report mere symptoms or termlnal conditiona,
statement; it should be used only: when needed ~ - ~guch as “Asthenie,” ‘“Ansemia’™ " (merely S)'r;r{ptom-
As examples: (a) Spinner, (b) Collon mill; (a) Saless atie), ““Atrophy,” ‘‘Collapse,” "Comn. " “Canvul- |
man, (b) Grocery; (a) Foreman, (b} Automobile factory. sions,” *Debility” (“Congenitdl,” “‘Seniled” ets));
The material worked on may form.part of the second, “Dropsy,” ‘“Exhaustion,”’ “Heart failure,” *Hacem-
statement. Never return “Laborer,”. “Foreman,” - . orrhage,” “Inanition,” ‘‘Marasmus,” ‘0ld age,"”
“Manager,” ““Dealer,” ete., without more precise “Shock,”. *Uraemis,” ‘Weaknoss,” etc., when a
specification, as Doy laborer, Farm laborer, Labirer— ., definite disease can. be ascertained as the cause. .
. Coal mine, ete. Women at home, who are en&agéd . Always qualify all diseases resulting from child-
. in the duties of the household ‘'only (not paid Houge- < birth or miscarriage, as. “PUERPERAL scpuchacmw
Qkf:e;m:rs whoteceive a definite salary), may be entered “PUERPERAL pentomtzs etc. State cause for
a8 Ho%ewife, Housework, or-At home; and chlldren, . which surglcal operatlon was, underta.ken For
not gamfull?. employed, as Al school or At home. . VIOLENT DEATHS state MBANS OF IN’JUBY and quallfy
- Care should be taken to raport speelﬁea.lly the oceu- as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or- as
pations of .pqrsons engaged in domestle service for . : probably such, if impossible to determine definitely.
‘wages, as Seruant Cook, Housemaid, eto. If the - ° ' Examples: Aeeidental drowning, struck by rail-
occupation has been changed-or given up on aceount '_ way irain—ateident; = Rivelver wound “of . head—
- of the DIBEASE CAUSING DEATH, state occupation at v homicide; Poisoned by carbolic acid—probably suicide.
* beginning of illness. If retired from business, that ’ The nature of the injilrx, as fracture of-skull, and
. fact may be indicated thus:. Farmer (rétired, 6 yra.) < . consequences (e..g., sepsis, lelarius) may be stated
. For persons who have no occupatlon wha.tever under the head of ‘“Contributory.’ - (Recommenda-
., write None. - . tions on statement of eause of death approved by
. . Statement of cause of death -—Na.me first, . Comrmttee on .Nomenclature -of the American
. t;he DISEASE CAUSING DEATH (the primary affection - Medleal Assoclatlon) i v Lo
with respect to time ahd causation), using always the - " ) o . -
same accepted term for the same disease. Exa.mpIeS' ; & Q- - v . .
. Ccrebrospmal “fever (the only dofinite synonym:is . . : .




