-

MISSOURI STATE BOARD OF HEALTH

X :
_Eg E OF DEATH BUREAU OF VITAL STATISTICS
®
-k CERTIFICATE OF DEATH
b § Coonnty o e e T L T e rendenen q
e'ﬂ . - -
-E n TownOhiD ..oty e Registration Diatrict Ne.....ooveuees 318 .............. File No............
, B - : ’
. <-= Village ... A7 ... e Primary Registration Dy . Registered No ..........................................
Iz 4 A
3 2o cor 3\/4(}/ g . Ward) [If death occurred fn a
! E; 1 .................................................................. X ................... bospital or institotion,
&g . 2 iﬁ 4 % . eive fts BARE fostead
) ma 2FULL NAM % of sireet and gumber.]
] o0
i :Q PERSONAL AND 5TAT|ST|CAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
) - hl
« Bo BeINOLE
{9« 3 8EX 4 COLOR QR RACE | “Lipmes . 16 DATE OF DEAT
T <44 ' / WIbOWED SZ(‘"‘ e____ / 5 {
Y / | oD et . R 1-1 s 2
; M (WL 4 % Qrite the word) | (Moathy {Day) (Yeas)
] B
1 E‘i 6 DATE OF BIRTH i7 I HEREEY CERTIFY, that ] attended d.au-.d from
A - .
1' ‘ia 7.»-—1,4,-10 191..%..., 0.y BT e 191 Z
; :H - at I last saw hw..auva [T Wt s iry.y o, T /3 ....... . 191..2..
q 'E'B. 7 AGE 2{
1 .g'a and lhai_donlh oupu.rred. on the date stated above, -t..,[.. Lol my
{ o .
ﬂ, 5 sé vl The CAUSE OF DEATH? waa an follown:
i 23 8 OCCUPATION Q&Mﬂ"/‘/&im -
A < {a) Trade, profession,or M e e
H - particular kind of Work . et e
g (// {'/:
) Lh (h) General'naturs ofindustry . T O PR
T SE bupineess, or esteblishment in L i
; B I: which amployed (or emDlOFer} ..o e sssns
g N FL OO RSO UUOORRUR
« =4 9 BIRTHPLACE
: . =' {City or town, (Duraton) ... Tl mu.-.j ........ da.
; :‘é g State or foreign country) E ——c
) %= WA o | CONTRIBUTORY oo -
8% FATHER ﬂ‘% :
3 ol / /ﬂ' ................................. (Bgsuon)
&
| o | 11BIRTHPLACE S et W & S
L3 | 8| RemE. : I . |
: .SE z or town, W.fm countr?) | i #_.. 191.. (Addﬂul). A T
] .: g 5 12 MAIDEN NAMB/ %m M Sate the Disense Cauning Death, o, freea auses, tate
; .,
! _a“'a o oF MOTH:R/ (1) Means of Injury; and (2) whether Aael ntal, Suleidal 6r Homicidal,
] 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
1 E_E OF MOTHER . or Recent Rescldenta)
. Em (City or town, State or forcign country) M( At place In the
i Em of death........ 4 x VRO mon....... de. State........ B2 o TR mon...........da.
| '5; Wherse wans dissana sontracted
4 a8 if not at placec of death?...........
]
- S Farmer or
) ':0 ugefd sidence....... ﬂ .......................
EE 9 Pﬁﬂ BUR OR REMOVAL DJUQF S8URIAL
i L e | JULTE 1918
X2 ~
& ~ WW/ ADDRESS
¥ ///. i .'k)xf«,q_/‘ﬂ& Hly 5 M




Certificate of Death

[ApDroved by U. 8. Oensus and Amerfean Public Health
Association.]

Statement of occupatmn.——Preexse statement of
oceupation is very important, so that the relative -
healthfulness of various pursuits can be known, The

question applies to.each and every person, 1rraspec-

tive of age. For many oecupations a single word or

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eic. But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also °
(&) 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) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

statement. Never return ‘“Laborer,” “Foreman,”’ -

“Manager,” "Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, eto. 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 Housewife, Housework, or At home, and children,
. not gainfully employed, as At¢ school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Sefvani, Cook, Housemaid, eto. If the
oecupation has been changed or given up on account
of the DISKASBE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death —Na.me, first,
the DISNASE CAUSING DEATH (bthe primary affaction
with respect to time and eausation), usmg always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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*“Typhoid pneumonia™); Lobar pheumonia; Broncho-

. preumonia (**Prneumonia," unqualified, is indefinite);

Tuberculosis of lungs, memnges, pentonaeum, ete.,
C'arcmoma Sarcoma, ete., of..... ..., ‘. (name
origin;“Cancer”is less deﬁmte a.votd use of"Tumor"
for malignant neoplasms); Measles; Whooping cough;.
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in~
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing: death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or tertminal condltlons,
sich as “Asthenia,” Anaemia’-(merely Bymiptom-- =
atlc), “Atrophy,” “Collapse,” “Coms;" *“Conval-
sions,” ‘‘Debility’” (“‘Congenital,” “Senile,” etc.),
“Dropsy * “Exhaustion,” **Heart failure,” “Haem-
orrhage,”. *Inanition,” “Marasmus,”  “0ld age,”

_ “Shoek," *“Uraemia,” “Weakness,”Qete. when a

definite disease ean be ascertained as the cause.

- Always qualify all diseases resulting from child-
- birth or miscarriage, as “PUERPERAL seplickaemia,”
- “PUERPERAL ,peritonitis,”” ete. State ecause for

which surgical operation was 'undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and-qualify

. 88: ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a§
’ probably such, if impossible to determine definitely.
i Examples: Accidental -drowning; siruck by rail-
- way (train—accident; Revolver  wound of head—
" komicide; Poisoned by carbolic acid—probably suicide,
~ The nature of the injury, as fracturé of skull, and

consequences (e. g., sepsis, telanus) may be stated

: under the head of *Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenelature of the American

Medlcal Assoelatlon ).




