AGE should be stoted EXACTLY. PHYSICIANS shonld sinte
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Exaot siatement of OCCUPATION is very important.
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N. B.~—Every item of information should be sorefully supplied.
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1 PLACE OF DEATH

-
i

Primary RJ

2FULL NAME

!ée‘q'!lh-.uon Diatrict No.......

™ uiio@l}/ﬂl\rinl No. :

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTI F'lCI 4 ?F\fEATH

» File Mo, i cnmeeresseressoranees anees

CEEY N
»UO‘Q

Reogistored No. «.een i veinans

[If death occurred in a
hospital or instiation,
give its NAME instead
of street and number.]

ard)

PERSONAL AND STATISTICAL PARTICULARS

Uz

MEDICAL CERTIFICATE OF DEATH

D sINGLE

3 8EX 4 COLOR Of RACE MARRIED ! .
- - WIDOWED
~ OF. DIVORCED
pree- eb - { Write the word)

16 DATE OF DEATH

IBI.K...

(Day) (Year)

4 DATE OF BIRTH =

(Year)

7 AGE 1f LESS than
. 1 day,.....hrs,
./yrn7 mol..‘g..Q.d-. v min.?
8 OCCUPATION

{a) Trade, profeanion, or
particular kind of work ..

wat 1 attonded deceased from

Yot ... 10150
............... 2 191..?..\:

and thet death cccurred, on thb'date stated abovae, ‘*/ﬁq_m.

1 HERéBé CERTIFY,
YT

at I last oaw h.‘&rf.'.?‘.‘..a.livo on.....

The CAUSE OF DEATH? was as followa:

et .

2N

(b) General’nature of industry
business, or establishment in M -

9 BIRTHPLACE —V# 7

MML.L

State of forcign country

. {Duration)

which employsd (or employer) ...
(Clt;v or town.
10 NAME O
“’““—‘M rM

CON T RIBU T O R Y .. i ri sttt s e nree e
(Secondary)

(B!q?-d)...

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the binqua Cauging Doath, or, in deaths from ‘fln{ont Cauages, lhte:‘

(1) Maana of Injury; and (2) whether Kccidental, Buicidal or Homicidal,

11 BIRTHPLACE

OF FATHER

(City or town, State or foreign country)
13 EIIHTHPLICI:

OF MOTHER

City or town, Stneufnmmmhy)

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

« {Informant

1B LENGTH OF RESIDENCE (For Hospltals, Institutions, Tranalonts,
or Recent Residonts)

Where woo dimenso contracted
if not at place of doathT..........cceeceiieiniies

Former or
uounl ranidencs...

(Address).”.&H.

CAUSE OF DEATH in plaia terme, so that 1t may be properly classified.

DATE OF BURIAL Y
% 1914....

_L-18 PLAGE OF BURIAL OR nzmoz .
/Mvﬂ /ﬂp?/r/?x/ ’?/ ;
DER

ADDRESS

[Yo! Pan
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.. Statement of occupation.—~Precise statement of
.oceupation is very inmporiant,.so that the Jrelative
shealthfulness of variots pursuits can be known. The
question applies to each and pvery persoun, lirrespec-
tive of age. For many occypations a single word or
term.on the first line will be snffidient, e. ., Farmer or
Planter, Physician, Compositor, :Architect, Locomolive
enfineer, Civil engineer, Stationary fireman, ete:. But .
in many.cases, aspecially iniindusttisl employments, '
it is necessary to know (a) the kind gf workiand also
(b) the nature of the business or industry, and-there-
fore ‘an .additional line is ‘provided for the latier
statement; it should be-ussd—onlywhen neededi~
As examples: () Spinner, (b) Cotton mill; (). Sales-
man, (b)Grocery; (a) Foreman, (b) Automobilefastory.
The matgrial—'_.worked omsmay.form part.of.the second
statement. .Never return ‘‘Laborer,” ‘‘Foreman,”.
“Manager,' -*'Dealer,” eto., *without more predise
spacification,:as Day lahorer, Farm laborer, f'_.aborer—_'-
Coal mine, ete. Women at home, who are engaged :
in the dutios-of the household only (not paid House-
keepers who receive o defirite salary}, may be eute::ed‘:
as Housewife, Housework, or. At home, tand:ehildren,
" not gainfully employed, @s At school ior Al ihotie.’
{Care should he taken to rgport specifically the.occu-,
spations of persons engaged ;in domestie gervice for

.

.oceupation has been changed or giv‘qfn up on aqeount
of ithe DIBEASE CATSING DEATH, state occupation.at -
tbeginning of illlness. If retired from hnsiness, that |
fact mayibe indicated thus: Farmer (retived, 6 yrs.)

* Far persons ‘who have ino ioceupation " whatewver -
write None. ° o vt
* Statement of cause of death—Name, first,

«the DISEABE CAUSING DEATH (the primary :affection
wwith respeet to time and eausation), using always the
same accepted term forithe same digease: Bxamples:

* ‘Cerebrospinal fever ((the .only definite synonym is
“Epidemic cerebrospinal meningitid”}; Dip}ifheria
(avoid use of “*Cronp’); Typhoid Fever (never report

1

N

.wages, a8 Servant, Codk, Housemaid, cete. 1If the -

1

LB
- T T

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonie (‘‘Pneumonia,’’ unqu‘alillied,iis indafinite);
Tuberculosis of lungs, meninges, perilonacumn, etc.,
Carcinoma, Sarcoma, ete., of. ., ....(nnme
origin;“ Cancer” is less definite;avoid use of “Tumor”
for malignant.neoplasms); Measles; Wheoping cough;
Chronie valvular heart disease; Chronic infersiitial
nephritis, ete. The: contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:: Measles (disease causing death),
29 ds.; Bronchopneumonia (setondary),” H0 da.
Neaver raport merae symptoms or;términﬁl contlitions,
.gueh.as “Asthenia,” “‘Anaemia’ (merely symptom-’
atic), “Atrophy,” '‘Collapge,” **Coma,” “Cenval-,
§ions,” *Debility’ (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” **‘Haom-
orrhage,” ‘“Inanition;” .*Marasmusg,” “Old oge,'’
“Shoek,” ‘“‘Uraemia,” ‘‘Weakness,” eoto., when a
definite disease scan ho ascertaingd os the cause.
Always qualify -all diseases resulting- from child-
birth or miscarriage, as ‘‘PUERPERAL septichacmia,"
“PyERPARAL peritonstis,” .ete. -State. pause for
which surgical .operation .was underfaken. 'For
VIOLENT DEATHS stdte MEANS OF:INJURY and qualify
a8 AGCCIDENTAL, BUICIDAL, +OR - HOMICIDAL, Or a8
probably such, ifiimpossible to determina (dafinitely.
Examples: Accidental drowning; struek by rail-
way itrain—accideny; Revolver wound of head—
homicide; Poisoned bycarbolic acid—probably suicide.
The nature of the injury,:as fracture of skull, fand
consequences (e. g., 3epsis, telanus) may be stated
under the head of “Contribntory.” -(Recommenda-
tions on statement of -cause of death approved by
Committee on Nomenclature :of the American
Medieal Associdtion.) :
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