MISSOURI STATE BOARD OF HEALTH
BUREAU COF VITAL STATISTICS

CERTIFICATE OF DEATH
/ V. / 15%76
Rogistration District Na.. w 4§ é File No..
Primary Ragistration Dintrict . Registerad No. .. é J s SP

PHYSICIANS should state

CAUSE OF DEATMH in plain terms, so that it may be properly classified. Hxaot statement of OCCUPATION is very important.

- ; ) . - [If death occurred in 2
CItPeeee i Ny o R Bt....l................War_d) hospital or lmstitatiom,
. q M give its NARE instead
: o of street and )
BFULL NAME ] ” - et murmber. |
PERSONAL ANI:{ST/TISTICAL PARTICULARS l 'MEDICAL CERTIFICATE OF DEATH
3 8EX | 4 COLOR B RACE 5:’:‘:;,:0 ) 16 DaTE oF DEATH 2}
WIDOWED, - / 191
et A 4 ) ¥
. {Write the ‘word)

6 DA-"‘fpl:; OF BIRTH & { ?
Manh T By Ve
7AGE ' If LESS thas|

—_ 1 day,.....hrs,
....... \‘5 mz mog.... & .da. or.....min.?

8 OCCUPATION
{a) Trade, profassion, or
particular Lnd of work..... /.

(b) Ganeral'natura of industry
busineas, or establishmant in
which employed (or employer) ...

9 BIRTHPLACE . )
City or towo, U
State or forgign country

10 Name oF ? M/F / (Secondiby) 5
; A A A :
11 %Ergﬁiggssme r’mm){ém&‘diﬁmwup "
Wi, ol
T v }%} 191.00  (Addreea).
OF MGTHER ({Z) W%mfﬁ?;m;i“%) e BociGuntol: Bateiger oe Hoses, 2ie

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Insfitutions, Transients,
OF MOTHER or Recont Residenta}

City or tawn, State o foreign mnh:r) At place In the

of death........ ¥T8.........MOB.........d.  Htate........ 2 T mog.....conr..dB.

£ To THE 3597 ¥ Where was disease aoatraclod

if not at place of death?..

ij upual rg.ligo_l!_co;...:.,................................................:...................,,................
ottt AR A PR | IS T PLACE OF éumm_ oR n:l\_qo;rAL o DATE OF BURIAL

15 ‘WVM/ __%d. 191..4

Jr/nnonzss :

.
20 yupERTA
Ragtatrar ’% [l e Z

1)

be onrefully supplied. AGE shonld be satated EXACTLY.

PARENTS

14 THE ABOVE IS T

(Informant) .....

N. B.—Every {iom of information shonld




Contributory Cause
Name of attending physician..

Plawe of burial or removal..
Name of undertaker............
Date of burial

of Death

|Approved by U. 8. Census and American Public Health
Assoclation.}

~
.-

- Statement of cccupation.—Precise statement of
(Giupamon ig very important, so that the relative
Ithfulnedsdof various pursuits can be known. The
questlon app%ﬁzs to each and every person, irrespective
of age. Forymany occupations g single word or term
on the first llne will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the ki@ of work and also
{(b) the nature of the business or industry, and there-
fore an additional line is providéd for the latter
statement; it..should..be used only when needed.
As examples: (¢) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The ma.terla,l worked ofi may form part of the second
statement. Never refgrn “Laborer,” “‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
speclﬁeatmn, as Day laborer, Farm laborer, Laborer—
Coal fiine, ete. Women at home, who are engaged
in the-tUties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Houmdewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care_should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, elc. If the
oceupation has been changed or given up on aceount
of the -DISEASE CAUSING DEATH, state cccupation at
beginniﬁg of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no oceupation whatever,

write None.

Statement of cause of death.—Name, first,
the DISEASH catsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Ceretggspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, etc.,
Carcinoma, Sercoma, ete., of ..., (DDIRE

. origin; **Cancer’ is less definite; avoid use of *“Tumor’’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, etc. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing den.th),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,”” “‘Anaemia’” (merely symptomatiec),
“Atrophy,” ‘Collapse,” *“Coma,” ‘“Convulsions,”
“Debility’’ (“Congenital,” **Senile,"” ete.}), *Dropsy,”
“*Exhaustion,” “Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,’”” “0Old age,” “‘Shock,”
“Uraemia,” ‘‘Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PusrPERAL geplichaemia,” "PUERPERAL
peritonitis,” ete. State cause for whieh surgieal oper-
afton was undertaken. For VIOLENT pEATHS siale
MEANS OF INJURY and qualify a8 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably suech, if impos-
sible to determine definitely. Examples: Accidential
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of ‘‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Ameriean Medical Association.)




