MISSOURI STATE BEOARD OF HEALTH

g :
Eg 1 PLACE OF DEATH -BUREAU OF VITAL STATlSTICS
z H CERTIFICATE OF DEATH®
E 3 . ‘31@‘ - Qw
P+ . a . .
C b Rogistration Distriot No...oeivseeoereersesssesnne Filo No..omrriiicrereeeeraan 3"/33.
wy ‘ . —_
£e - District N Registered No, ............. ] 5L53 .......
-
c% y - Ward) {16 death occureed n 8
ax || cweSCA g el (LA TR T el "f g Beapital or . fas
;E . / . : :,fve m::‘ NAME tostead
& 2FULL NAME.. : - and oumber]
.23 S t -
nd PERSONAL AND STATISTICAL PARTICULARS 4 72~  MEDICAL CERTIFICATE OF DEATH
52 3sExX - 4 COLOR 9R RACE | PENaLE W 16 DATE OF DEATH @—{j_ ‘?_ -—/g‘—
ﬁ g . MM . WibowED 101

Ot | St A \ .
4 Dhale AL omomomer ) ey O
E: 6 DATE OF BIRTH CERTIFY, that I attanded decsased from
E : o M /f 1 fé 4 191$ 0. A . mﬂ.....
:m — M ;,“ (Cey) ” LB;\:": that I last saw haf;.."‘.-.e..nlivo on.. M ,I . 1915&.....,
- 7AGE . - ' . than
R ﬁ j - l d.y, +hra.| and that death cocurred, on the date -f.-t.d above, -t?/:

........................ / / ds. --rrmin, P

The CA F DE:ATH‘ was as follows:

s(o?cupﬁ'nou fonnt ﬁ 4} %
», profesnion, op z /' Lol AAAEEAtIEIEN I bt ot - 8. S oy rufi. /0. sbrefoster. OSSN
p:ru:\:hr d of work.

(b) G.nnrnl na!u.rc o! !.ndusb'y

or
which employed (or employ.r)

9 BIRTHPLACE

étac’:e,:[mumuy) W&W&

refully supplied. AGE gho
o that it may be proporly classific

2 10 NAME OF -
H | FATHER MM
L] — - -
-1
o 11 BIRTHPLACE M RO, SO,
= [ OF FATHER ARy ‘
g z {City or town, State or fw‘&n’w - 3
2 z - - 1p.. ..,
[ [ 12 MAIDEN NAME = .

< *State the Dissase Cansing Death, or, is deaths from *ﬂolant [o] om, state
g o OF MOTHER MM (1) Means of Injury: and (2) whether iccid-nhl Buicidal or H‘::-nl:ldal
z P I8 LENGTH OF RESIDENCE (For Hospltals, Institutions, Tranaionts,
] 13 (B):_R;l;?:.&%E g 2 ﬂ 7 or Recent Rogidents) ' v

(City or town, Stats ar € At place s ' In the
af death........ b ¢ f I MOBseenrians de. Btate.....¥r8...ceen. MOS.....ccrnes ds.

TrARELSL L LALANLL, WAL VANEALMING INKR—THIMS IS A PERMANENT RECORD -

Formar or
usual residence......cccceeevuriunnn. s mretennt et bbb b s e bbb amer e et eane

CE OF BUHIAL OR BEMOVAL . DATE OF BURIAL
R e YR v
DERTAKE'H - ADDRES
MGV e Dotlo 7

14 THE ABOVE IS 'rnuz TO THE BEST OF MY KNOWLED Whaers was dissasa contractad
1f not at place of doath? i atttereanrrarra e rans
{InformantY s, . '

GCAUSE OF DEATMH in plain terms,

File

N. B.—Every iiem of inform




Certificate of Death

{Approved by U. 8. Census and Amerlcan Publlc Health
Axsoda.t.lon ]

Statement of occupation.—Ppeeiéa statement of

ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The -
question applies to each a.nd every person, irrespec- -

tive of age. PFor many oceupations a vingle word or

term on the first line will be sufficient, e. g., Farmer or_
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But’
in many cases, espeoially in industrial employments, "

it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it -shouild- be used only when needed.

As examples: (a) Spinner, (b) Collon mili; (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.-

. 8pecifieation, as Day laborer, Farm laborer, Laborer—-

Coal mine, cto. Women at home, who are, enga.ged e

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be enterad P
as Housewife, Housework, or At home, and chlldren, ,

not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, eto. If the .
occupation has been changed or given up on account

of the DISEASE CAUBING DEATH, state ococupation at e
beginning of illness. If retired from business, that °

fact may be indicated thus: Farmer (retired, 6 yrs.)
"~ For persons who have no oeeupa.tmn whatever
write None,

Statement of cause of death.- 1
the piseasE causina.pEAaTH (the primary b.ﬁe_ct‘.ion
* with respeét to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal .fever (the only definite synonym is
‘““Epidemic cergbrosplnal meningitis’’); szhthen.a
(avoid-use of *Croup’); Typhoid fever (never report
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" “Typhoid prneumonia); Lobar preumonia; Broncho-

preumonta (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, eto.,
Carcinoma, Sarcoma, eto., of...c.cocovvrernceenenann {name
origin;‘*Cancer” is less definite; avoid use of **Tamor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic. interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
2% ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
suech as “Asthenia,” “Anaemia’ (merely symptom-
atie}, ‘‘Atrophy,” *'Collapse,” *“Coma,” “Convul-
sions,’” “Debility” (“Congenital,” *Senile,” sets.),
“Dropsy,” *Exhaustion,” “*Heart failure,” “Haem-
orrhage,” *Ipanition,” *“Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘‘Weakness;"" eto., when a

. definite disease can- be ascertained as the cause.
* Always qualify all diseases resulting from child-
. birth or miscarriage, as “"PuErpERAL seplichaemia,”
. “PUERPERAL . perilonilis,” eotc.: State eause for

whieh surgical operation was: undertaken. . For

! VIOLENT DEATES stale MEANS OF INJURY and qualify
. 88 ACCIDENTAL, BUICIDAL,. OB HOMICIDAL, Or a8
! prebably such, if impossible’ to determine definitely.

E:;m.mples: Accidental drowning; struck by reil-

. tway (rain—accident; Revolver "wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

* The nature of the injury, as fracture of skull, and

oonsequenees (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 Assoemtmn)




