MISSOURI STATE BOARD OF HEALTH

2]

Ei 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

-: g o . ) CERTIFICATE OF DEATH

i OUNEY - D a7 Ha—eei T ) e

34 818 37966

.p TOWNARID. o rverrerimncsrannsars st s s bsnras s Registration District No... corsssrnenieennenn. File Mo,

0 or 01l J ?

5.: : Primary Reghh-a!ion District No. 206 ........ Rogiaterad No. : \5

-y

EE . Ward) [If death occurred in 2

m; R rrrrerrar e r hospual or iosts

;: _ give its NARE fnstead

B Py . of street and number.]
8 FULL NAME.....{(_- > £ s

.U > T

"o °  PERSONAL AND STATISTICAL PARTICULARS Y4 MEDICAL CERTIFICATE OF DEATH

E-E 3sEx 4 COLOR OR RacE | DBINGIE 18 DATE OF DEATH

s 7 24 ) winowep 7 e 1811

HE s | Shraene " oy (a3 i

‘gg 6 DATE OF BIRTH . T HEREBY CERTIFY, that ! attanded deceased from

EE U e e st s e R tF- 191.?...‘. M"f

D Y W——a_

:a { ”} Yemr) that I last eaw h. /P“% alive on.. e 7 ey 18 .

- 7 AGE If LESS than ;

g . . I day,....hrsa.

.a .......#i... A TP TNOB.cismsiaas ds. or.....min.?

]

3 8 OCCUPATION

(a} Trada, gmf---l?; or
OF WOPI ciacriiinimraiciiisitiiasaiassrsssarsrmsnrnse trbbbtnrs baemmesmrennrens

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

ADDRESS

N.Q..V....l 0.1912, e oy & amg

g

g

3
) particules
-]
. & (b) General'nature of industry
';2 business, or sstablishmant in
R which amploved (or amployer,
5e
e 9 BIRTHPLACE
- {City or town,
3 a State of foreign country) .

- e
ﬁ:.; 10 NAME OF . . o

FA .

25 THER e (Duél.toa) 4
~ f Ty MWW (Bigned)... Caacat ot W
[}
28 z (City or town. State or fordign souttey 7 7 PN | ) a2 / 0 181 7 “(Rddress). / A ctsen Yol
:; 5 12 g:ﬁg?ﬂlgﬁmz / *State the Disoaso Causing Daath, cor, m@ﬁhfm Vidlént Cansas. gats
23 o, M j (1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.
) 13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transiants,
E_u. OF MOTHER or Recant Residents)
i (City of town, State or Foreign cogniry) A At place In the
G of death........ | 2 JNUUR V. T W ds. Btate......¥T8ceremoE ... ..
-4 14 THE ABOVE IS TRUZ TO THE BEST OF MY KNOWLEDGE Where was dissass contracted
;g if not at place of danth T rvvivirriirirninesiinnns
S (lniormlnt) I Former or
=a nstal residence. ..o ieeeereereneenn.s
‘;E - (Aaau..)z ,.M ....................................
[}
|3 / =427,
-
-4




g . - .-

Revised United States Stand.ard
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{Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
ceeupation is very important, so that the relative
hoalthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupalions a single word or
term on the first line will be-sufficient, e.g., Farmer or
Planier, Physician, Compesiior, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is nocessary to know (d) 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 nebded.
As examples: (a) Spinner, (b) Catlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fuctory.
The material worked on may form part of the second
statemont. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” *“‘Dealer,”” ete., without more precise
specification, 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-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, os Aé school or At home.

pations of persons emgaged in domestie service for
wages, as Servan?, Cook, Housemaid, ete. If the
oceupation has been ehanged or given up on account

heginning of illress. If retired from ‘business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
J'or persons who have no oecupation whatever,
write None. '
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeetion
with respect to time and causation), using always the
same nccepted term for the same disease. Txamples:
Cercbrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis’); ‘Diphtheria
e Nvoid use of *Croup’’); Typheid fever (never report

AN

Cara should be taken to report specifically the oecu-

of the DISEASE CAUSING DEATH, state ogcupation at,

o

i

’ “Pyphoid pneumonia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,’” uhqualified, is indefinito};

"Tuberculosis of lungs, ‘meninges, perilonacum, ete.,
.Carcinoma, Sarcoma, otc.,, of. ... ...(Dame

origin;‘‘Cancer’’is less deﬁnite;av'oid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chronic interstilial

“nephrilis, ete. The contributory (secondary or in-
‘tercurrent) -affection need not be stated unless im-

portant. Example: Mégsles (disease causing death),
23 ds.; Bronchepneumonia. (secondary),. 10 ds.
Never report mere symptoms or terminal conditions,
sich as “Asthenie,” “Anaemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“‘Debility” (**Congenital,” *“Senile,” ete.}),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “01d age,”
“Shoek,” “Urnemin,” ““Weakness,”" ete., whei o
definite disease’ can be ascertained as‘ the cause:
Always qualify all diseases resulting from echild-
birth or misearriage, 88 *PUERPERAL seplichaemia,”’
“PyRRPERAL perifoniiis,” ete. State  cause for
which surgical operition was undertaken. For
VIOLENT DEATHS stateé MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL,’ OR HOMICIDAL, Or &8
probably such, if impogsible to determine definitely.
Lxamples: Accidental drowning; struck by rail-
way irain—accident; " Revolve¥ wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, te_;aﬂus) may be staéd
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) ‘




