™

PHYSICIANS ahould state

so that it may be properly olassified.

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

« B.~Every ltam of informatlon should be careinlly supplied.
CAUSEOY DEATH in plain termw,

f

PLACE OF DEATH

County.

Townlhlp

Villase

or -

" Reglstration District No

J""M—”‘“‘J‘M %'prjmarr Reglstration Dlstrict No. 307 !"5?_._____ Registored No

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

 Fitg uo—i-ﬁgz-__

@9/

[Lf death occusred in &

particular kind of work

s .

T

&

&

8

[

.

»

L

Z L

e i oy “‘"’ No.. 3 0. ‘D’L__'Z)’KLM ._..-mér Ward) . bospital or tastitution,
: L ao tive Hs RAHE fmstead

A - (21|1ﬂ:| 2/ . of street and mumber

= FULL NAME W  of street and qumber]
2 e
Eg | : PERSONALAND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
3% BEX, .. COLOR OR RACE | manp ) DATE OF DEATH ____— e
| Yo | Ndoid Z e~ 23 1910..
E B - g : - ioncED & (Mooth) (Day)  (Year)
%.'_1 -] DATEOF BIRTH ., . I ’ o I EEREBY CER'.I‘IFY that I.attended deceased from
- T : 3
°f A W — &b Biutesrlin 19845, t0..; Zote 22 - 1010,
an - - (M!h) -« (Day) {Year)
~H - s : b 21 that 1 last uthva on_F- ‘zé:ﬁz&mm_._ 19162,
i o aAGEe . ’ IfLESS than ‘
-E S5 q O \r.. ' l_day._._l_h';". and that death occnn'ed on the date stated above, a t_z__a;m.

L — ds. jor_—min,
& s o - The CAUSE OF DEATH* was as fpllows: |
TION

4T rade, profession. or aj‘ ‘jé'v‘-&-l_/ A.a..Z(. Md-—

(b} General nature of Industry,
business, or estabilshment in
which employed (or emplorer)

e
‘v
?S::F.‘;:'fx:s &D i - {Duration) yrs mos ds.
1ate ot foreign u:unu-y) .
Conftributory
NAME OF , o {Brconpany}
FATHER . ) (DUI’I“OH) mos ds.
o gﬂ:"h‘;ﬁs (8l1gned) W /PW‘, M. D.
T -
Z |_(Giy ortown, Suate o forcign soutiry) __-.(fl" A4 o (Address) W /m 2210
[}1]
< MAIDEN NAME # *8tate the Disease Causin or, In deaths from Viglent Causes, State
& | OF MOTHER &0 M ){(l) Means of Infury: and (2) wgather Accidental, Soicidal, of Homicidal,
LLENQTH OF RESIDENCE (Fon HOSPTALS, INSTITUTIONS, TRANSIENTS, OR
gIrTLACE T o) T
iown, Foteign At pl In tha
(Gity ox Sute o il fge:‘i; 'ﬁﬁ;}"n mos ds. State yrs mos ds.
THE ABOVE IB TRUE TO E B.EBT OF le KNOWLEDGE. ‘#h:;: :t-;l::::ez.feg:::j:gc“d
ST F
{informant) -f_ ; M Former or,
S \,QA_,‘M%_" PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL
ADDR -
= { DE. - = t U @....: % RT: T
« - - G " ;
. . i
’ . ; UNQERTAKER ApDRESS
Filed M&i Ioln_.mw . ‘b
) ) REGISTRAR [+ W Ao )
“na




" bred, 6 yrs).

# “Croup” )

T (“Pneumonia,”
:
of lungs, meninges,

"l“'

Re\used IJmted States Standard certlflcate
s of Death

{Approved by U B. Census and America.n Public Health
Assoc jation]

& P L

Statement of oecupation.,;Precise statement of oc-
- cupation is very important, so that the relative health-

fulness of various pursuits can be known. The ques-

tion applies to each and every personm, irrespective of
‘age. For many occupations ‘a single word or term on

““the first line will be sufficient e. g, Farmer or Planter,
| Physician, Compositer, Architect; Locomotive engineer,

Civil engifteer, Stntionary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the kind bf work and also (b) the
nature of the business or mdustry, ‘and therefore an
additional line is provided for ‘the . Jatter statement; it
should be used only when needed As examples: (a)
Spinner, (&) Cotton mill; (o Salesman, (b} Grocery;
(a) Foreman, (b)- Automobile factory., The matenal
worked on may form part .of the second statément:
Never retum “Laborer,” “Foreman,” “Manager

“Dealer,”: etc.; without more precise spec:ﬁcat:on, as
Day laborer, Farm laborer, Laborer—Coal mine, etc
Women at home, who are engaged in the duties of the
household’ only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, H ouse-
work, or At hame, and children, not gainfully employed
as At school 6t At home. Care should be taken to re-
port specifically the occupations of persons engaged in
- domestic service for wages, as Ser‘vant Cook, House-
naid, etc.

If retlred from busi-
ness, that fact may be indicated thus:
For persons ‘who have no occupatwn
whatever, write None, - Ry L

Statement of cause of death—Name, first, the

m’smsa CAUSING DEATE (the primary aﬁeetlon with ré- .

spect to time.and:causation), using always the same
accépted térm*for the same disease. Examples: Ceré-

’ bra;pmal fever (the only definite synonym'is “Epidemic °

cerebrospmal meningitis”) ; Diphiheria (avoid use of
Typhotd fever (never report “Typhoid
pneumoma”), Lobar pneumonia; Brouchopneumonm
unqualified, is indefinite) ;. Twbercidodis
per:touaeum, etc., Carcmama, Sar-
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. Ii the occupation has been cha.nged or’ gwen v
© 1p on account of the DISEASF. CAUSING DEATH, state oc-
,« cupation at beginning of illness.
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coma, etc, of ... (name origin; “Cancer’™ is

less definite; avoid use of “Tumor” for mahgnant
* neoplasms) ; Measles; Whooping cough Chromc valyu-
\ lar heart disease; Chronic interstitial nephritis, etc. The '
. contributory (secondary or intercurrent) affection need

not be stated’unless important. Example: Measles (dis-
ease causing death), 29 ds.; Brauchopneumoma {see-
ondary), 10 ds. Never report mere Ssymptoms, or ter-
minal conditions, such as “Asthema " “Atllaernla

(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart. failure,” *Haemor-
rhage,” “Inanition,” “Marasmus,” “QOld age,” “Shock,”
“Uraemia,” “Weakness,” etc, when-a definite ,disease
can be ascertained as the cause., Always quallfy all
diseases resulting from chlldbu‘th or rmscarnage, as
“PUERPERAL Septichaemia,” “PUERPERAL peritomitis,” etc.
State cause for which surgical operation was under-
taken. For vIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as-
probably such, if impossible to determine definitely.

Examples Accidental dro-wmng, Struck by railway
tmm—accra’ent Revolver. wound of’ head'—honumde,
Poisoned by carbolic aad—probably .mtczde The na-
ture of the injury, as: fracture of skull, ‘and conse—

" quences (& g, sepsis, tetanses) may ‘be stated under the
. head of “Contributory.”

(Recommendatlons on state-
ment of tause of death. approved’ by Commlttee on
Nomenclature of the Amer:can Medlcal Assocnatmn)
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