d state
portant.

PHYSICIANS shonl
GCUPATION is voryim

that it may be propeorly classified. Exnot sintement of OC

uld be carefully sopplied. AGE ahould be atnted EXACTLY.

s, B0

N. B.—Evory liom of Information sho
CAUSE OF DEATH in plain te

1 PLACE OF DEATH

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

& é 171

ll!dmthommedinz

CAEF e rereveesesesmsesssssssssss e sensssesess s ssorese (:2 ............ S j .............. St Ward) Bospltal o fustitet
J give its NANE inctead
. AR
2FULL NAME ko 2 (R . of street and cumber.}
V74 :
PERSONAL AND STATISTICAL PARTICULARS | , Vi MEDICAL GERTIFICATE OF DEATH
3sEx 4 COLOA OH RACE 5:',[‘:,,‘,’;,‘7% 16 DATE OF DEATH
WIDOWED ?

OR DIVORCED

(Write the word)}

Dl | AL

8 DATE OF BIRTH

(D»‘) ZYw)

v . 1f LESS than
hra,

ﬁ 0 1 day,......
....... wriddyrm Yo mon ... ds. | OF.miIn?

7 AGE

SOC‘EIEJP?’TION Somat b? /?/
(a) Trade, gm -o o:.ogi- mn/
(b) Oeneral'nature of hu!utrp
business, or establishmaent in
which amployed (or amployer)

9 BIRTHPLACE
ity or town,

State or forcign country)

Sc

10 NAME OF
FATHER

/é%ww%fmm/

11 BIRTHPLACE
OF FATHER

(City or tewn, State or foreign mmm

¢
"

.‘,-\\"\

and that death occurred, on the date

xszf

ted abovae, at/’zzdf

The CAUSE OF DEATH®* was as follows:

PARENTS

“ESE N n, Lmnnt

(1} Maans of Injury: and (2) whether Accidental, Buicidal

ethe Dissase Causing Death, or, mdﬂ.lhn&om Viole: suses, e

r Homicidal,

13 BIRTHPLACE
OF MOTHER

City of town, State or foreign country} &g’w

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

AL/

{Informant)

18 LENGTH OF RESIDENCE (For Honplitals, Institutiono, Transients,

Where was dissase aontrnc!od
if not at place of death?...

or Recent Residonts)

lace In the

Btats........ S £ 2 T

Former or

l residence......cooccecpermyranes

19

WBURML O; HEMOVAL

+ PATE OF BURIAL

iZM /‘5_-1,7

un??

2 ot o o o 77&

/%7’@?

L iy




Revised United S.tétes‘ Staﬂdard B . L

Certificate of Death

|Approved by U. 8. Census and American Public Health’
' Assoclation.]

Statement of occupation.—Precise 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, irrespec-
tive of age. For many océupations & single word or
term on the first line will be gufficient, o.g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Bub
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 ndditional line is provided for the latter
statement: it should be used only when ‘néeded.
As examples: (o) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worled on may form part of the-second
statement. - Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., ‘without more’ precise
specifiestion, ns Day laborer, Farm laborer, Laborer—
Coal mine, ete. -Women at home, who are engaged

_in the duties of the household only {not paid Housi-
keepers who Teceive & 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 réport specifically the occu-
paticns of persons engaged in domestio service for
wages, as Servant, Cook, Housemqid. ete. If the
oecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state -occupation a$
beginning of illness. If retired from business, that
-fa%:t. may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have o occupation’. whatever,
write None. -1 “

! L 7
*  Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the primary affection
. with respeet to time and causation), using always the
. sarie acceptéd term.for the same disease. Examples:
. Cercbrospinal fever (the only definite synonym is
- “Epidemic cerebrospinal meningitis™); .Diphiheria
{avoid use of “Croup');. Typhoid fever, (never report

-

]
, '
i

“Typhoid pneumonia’); Lobar preumonta; Broncho-
PREUMONIG (*Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritonaeum, otc.,
Carcinoma, -Sarcoma, etc., OF oo iorerreneesrenesvesiene (1BING
origin;* Cancer’ is less definite;avoid use of STumér’’
for malighant neoplasme); Measles; Whooping cough;
Chronic valyular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumonia ~ (secondary); 10 ds.
Never roport mere symptoms or terminal conditions,
such as **Asthenia,”” ‘‘Annomia’ (merely symptom-.
atie), “Atrophy,”’ “Collapse,” *Coma,"” “Convul-
sions,” “Debility” (“*Congenital,” “Senile,” ete.),
“Dropsy,” " Bxhaustion,” *Heart failure,’” ‘‘Haem-
orrhage;”” ‘*‘Inanition,” “Maraémus,”” “O0ld age,”
“Shock,” *Uraemia,” “VWeakneéss,' etc., when 'a
definite disense con be ascertained - ns the cause.
Always. qualify all diseases resulting ‘from child-
birth or miscarriage, as.  PUERPERAL soptichaemia,”
“PUERPERAL perilonitis,”” ete. Btate eause for
whieh surgieal gperation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR _HOMICIDAL, OF 88
probably sueh, if impossible to datermine.definitely.
Examples: Accidental drowning, struck, by rail-
Lway train—accident; Revolver wound of head—

- homicide; Poisoned by-carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., 8¢psis, tetanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of -cause of death approved by
Committes on Nomenclature of the American
Medieal Association:)




