oLA . MISSOURI STATE BOARD OF HEA
; "?i-——_— BUREAU OF VITAL STATISTICS
count r""" Z ./ L o CERTIFICATE OF DEATH
ounty.. -

Reglistration District Nn L@_ Fils No 3 5 0 1
.,J Prlmurv Reglstration Distrlct No _é,ﬂ _%Reztstared No ?

“ [l death occmered in a

‘e Ward) © hogpifal or Institution,

- © give its NAME iastead
: of “street and oumber]

Township _.

Bt

—

: '. FULL NAME . £

' . PERSONAL AND STATISTICAL PARTlGULAFIS . f . MEDICAL CERTIFICATE OF DEATH

BINGLE ~, -

<y : - y 4

DATE OF DEATH 4 - #'
: - el - p ey 1918
. {Month) (Day)  (Year

8EX..-. R "OOLOFI OBARACE | manmien: 4 A AT
g . . .|. on DivorceED
A L - § | 2 {7 rita the word)

DATE OF BIRTH
. Tt

el

. - { : B Lo . ’
AGEY - 7 - Ff % sy 1TLEBS than].
- ’ 62 SR / ,',"yldav.-._hrt
. i cond el

min.?

OOOUPATION .
{a) Trade, praofession. or .
particular kind of work

(b} General nature oflnduutry.
business, or establishment in
which employed {or employer} Y B . .

BIRTHPLACE
{City or town,"
State orforeign country)}

{Duratlon}.. ... _Yr|.¥._mos._ ds.

NAME OF / Conitl;:zl‘if?ry

FATHER '

L
BIRTHPLACE
OF FATHER ; ‘='
{City of town, State er foreign cot u !

(7 ' , y -
MAIDEN NAME M () *State the Disease Causing Death, or, in deaths from Violeat Causes, state
OF MOTHER (1) Heaas of Injury; and (2) whether ‘Accidental, Suieidal, or Homicidal,

LENRGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANBIENTS, OR

PARENTS

gIFB'!n’AIBPTL}?éJ; i, RECENT RESIDENTS)
’ ' At place © In the
(City or town, State or foreign country) 7 of Jeath yrs. mos ds. State ¥rS e MO d8.

Where wag disease contracted
if not atplace of death?

Former or
1A

Msual r e.

T 2 100, Y/JMM

REGISTRAR

Filed N2




of Death

pproved by U. 8. Census and American Public Health
Assoclation]

tement of occupation.—Precise statement of oc-

jon is very important, so that the relative health-

ss of various pursuits can be known. The ques-

ipplies to each and every person, irrespective of

For many occupations a singie word or term on

rst line will be sufficient; e. g, Farmer or Planter,

cian, Compositor, Architect, Locomotive engineer,

engineer, Stationary firemon, ete, But in many

especially in industrial employments, it 1s neces-

0 know (a) the kind of work and also (&) the

» of the business or industry, and therefore an

onal line is provided for the latter statement; it

1 be used only when needed. As examples: (@)

er, (b) Cotion mill; (a) Salesman, (b) Grocery;

‘oreman, (b) Automobile faciory. The material

Wl on may form part of the second statement.

return “Laborer,” “Foreman,” ‘Manager,”

syt etc, without more precise specification, as

jo daborer, Form laborer, Laborer—Coal mine, etc.

-noth at home, who are engaged in the duties of the

g hold only (not paid Housekeepers who receive a

sinje salary), may be entered as Housewife, House-

‘pps. 0T At home, and children, not gainfully employed,

£q school or At home. Care should be taken to re-

supypecifically the ocecupations of persons engaged in

-mrdtic service for wages, as Servant, Cook, House-

ao gete. If the occupation has been changed or given

woty account of the DISEASE CAUSING DEATH, state oc-

svapen at beginning ef iliness. If retired from busi-

-srurthat fact may be indicated thus: Farmer (re-

eAex6 yrs.). For persons who have no occupation
£ uger, write None.

piQ,ement of cause of death—Name, first, the

MIBI[E CAUSING DEATH (the primary affection with re-

apitr~to time and causation), using always the same

accepted term for the same disease, Examples: Cere-

brospinal fever (the only definite synonym is “Epidemic

cerebrospinal meningitis”) ; Diphtheris (avoid use of

“Croup”; Typhoid fever (never report “Typhoid

pneumonia™); Lobar pneumonia; Bronchopneumonic

(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis

of lungs, meninges, peritonacum, etc., Carcinoma, Sar-

coma, etc, 0f wwunwnnow (UamMe origin; “Cancer” is
less definite; avoid use of "“Tumor” for malignant
neoplasins) ; Measles; Whooping cough; Chronic valvu-
lar heort disease; Chronic interstitial nephritis, ete. The
contributory (secondary or intercurrent) affection need

‘not be stated unless important. Example: Measles (dis-

ease causing death), 29 ds.; Bronchopnewmonia (sec-
ondary), 1o ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“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 qualify ail
diseases resuiting from childbirth or miscarriage, as
“PUERPERAL sepiichaemia” “PUERPERAL perifonitis,” etc.
State cause for which surgical operation was under-
taken, For VIGLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Ofr as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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