PHYSICIANS shonld siate
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CAUSE OF DEATH in plain tormsa, so that it may be properly olnssified.

N. B.—Eveory item of information should be carefally supplied.

1 PLACE OF DEATH

County .....

T oRNBRID - o emreierr ittt rsr e Raegistration District No.....& ﬁ.
or : . .

Villngr fuip eraesesee e eane e sane s re g et R s Primary Registration District N#o
or 5 ~

City... L. ¥ &

2FULL NAM E%‘

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

L7191

File No....ccooeeeeees

Rugistored No. .

{If death occurred in a
baspital or iostitution,
A . give its RAME instead

of sireet and number.|

T -
PERSONAL AND STATISTICAL PARTICULARS v ﬁ MEDICAL CERTIFICATE OF DEATH
4 COLOR PR RACE | DBNOLE ‘ ™16 oate oF oeaTH z\
. wwow:oéu ainAced //

CR DIWORCLOD

3%—, ”

_(Write the word)

Dy ém

6 DATE OF BIRTH.

A3

- 7/4 ................ e

I ﬁ‘llnd#ﬂﬁlléd from

ted abovae, ntﬁi ﬁ .

and that death occurred, on the date

1loyrs:

""'{Month (Day)
7TAGE - : o . | 14 LEBB than
i ‘ 1 day,....hrs.
J\i ........ yr-: X...mo M. ds. or.... min.? ’
88?%1:;:!%?-0&:-!0:1. or 6W @m
particular kind of work!
(b) G al nature of ind 7\}-/

business or astablishment ln
which employed {or amrloynr)

9 ElHTHPL‘CE
{City or town,
or foregn country)

T}‘\%AUSE OF DEATH" was as !‘

‘.| 1D NAME OF
FATHER

&Wﬁ@

11 BIRTHP CZ
OF FATHER .
{City or town, State or foreign oountnr

PARENTS

OW

ZW/& NNy, S ) o 2

ethe Diseass Causing Daath, or, in deaths from Viclent Causes, sate
(l) sans of Injury; and (2) whether .ﬂocldont.l Buicidal or Homicidal.

13 BIRTHPLACE 0"
OF MOTHER
{City or town, State or foreign country)

IBLENGTH OF RESIDENCE (For Hoapitals, Inliﬂutlon-. Transients,
or Racent Residents)

At place

14 THE ABOVE IS TRUE TO E Bz ﬁwazGE Z

{(Address) £ S e o

{Informan

of death... T8 eeene

Where was duoalo contrachd
if not at place of death

State..... Frév. ... b 11T T { N

\

Former or
usual residencs...

15

Filed F¥E700

s

ADDRE S

Registrar

2mn ﬂtq/ |




ks
-

Rewsed Umtad States Standard certltlcate

- . . o

.t\

gt Yoo Death
P -
{Approved by U, §5 Ccensus and Amerlcan Pubile Heatth
.:f \ ¥ Association] ’ "'\i
A J; b PR Y
f,. -

\l-

Statement of occupation.——Prectse statemnent of oc-
cupatxon is very,um"portant st that the reIath}re health-
fulncss of various pursuttb can be known The questlon-
applies to each and weVery person, irrespective of age! "
For many occupatlons a single word or term on the first
line will be sufficierit, e. g., Farmer or Planter,.Physicion,
Composilor, Architect, Locomotive engineer, de mgmeer'
Stationary fireman, etc. But in many cases, especmlly in-
industrial employments, it is necessary to know {2) the
kind of work and alse (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) .S'pmner. )] Coitor’ mill; (al.Saicsman :
(B) Grocery; (a) Foreman,‘ (b) Automobile. fg&gry “The
material worked on may.form part of the second staté-
ment. Never return “Laborer " "Foreman," “Manager,"
“Dealer,” ete., without” more precise speclﬁcatlon, as Day -
laborer, Farm laborer, Laborer—Coal mine etc, Women
at home, who are engaged in the duties of tlghousehold
only (not‘fatd Housekeepers who receive a deﬁmtg salary), ]
may be*euterecl as Housewife, Housework, or At horze, and
children, “hot gamfully emp[oycd as Al school.or At home. ~
Care should'b’g taken, té ;report specifically the occupattons
of persons effgaged in domestlc service {for wages, a5 Scrv-
ant, Cook /Hausema:d t::;cc If the-otcupation® has been
changed or gtven up on account of ‘the DISEASE CAUSING ~
DEATH, state occu’ﬁ'atlon at beginning of illness. -1 re-
tired from busindss, that fact may,be indicated' thus:
Farmer (retired, Bsyrs) *For persons who have ne occu-
pation whatever, write None. A ‘

Statement of cause of death.——-Name“' ﬁrst the’
DISEASE CAUSING DEATH {the priny  affection \'a’nth re-
spect to tim&¥and causation), msmg alwaysj the same
accepted t&rm Tor the same dtsease Examples:s Cere-
brospinal fw_gﬁ'(’fle only definite synonym x§‘-"l?ptdem1c .
cerebrospinal meningitis); Diphtheria (.a.vo'td tuse of
"Croup ") Typhoid fever (never report "“Typhoid ppeu-
monia’'); Lobar pneumonia; Bronchopneumonia (‘! Pneu-
monia,” ungualified, is indefinite}; Tuberculoszs of lungs.
meninges, berilonacum, etc., Carcmoma, Sarcama,.etc of

(name origin; “'Cancer’ is less definite; avoid
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- use of Tumor for malignant neo;:lasms).‘ Mcaslcs-
Whoapmg cough; Chronic valvular heart disease; Chromic
nterstitial nephritis, etc. _The contributory (second:’ﬁy
or mtercurrent) affection need not be stated unless im-
portant Exa‘mple Measles * (disease causmg death).
28 ds., Brénchopneumonm-, (secondary), 10 ds. Never
report mere symptoms or- termmal condltlons, such as E
“ﬂsﬂ:enw [ “Anaem:a "(merely. symptomattc) “Atrophy, .
“Collapse," “Coma" "Convulstons.'. “Debthty" (“Con-
gemtal " “Sen&!e, etc.), “Dropsy,” “Exhaustion,” “Heart
fallure," "Haemorrhage," “Inanition," "Marasmus " “Old
age." "Shock ' “Uraemia; }' “Weakness," etc., ,when a
deﬁmte disease can be. ascertamed as the cause. Always
quahfy all diseases resultmg from childbirth or mis-
carriage, as “PURRPERAL seplickgemia,’ “PUERPERAL

- I . o, -
peritonitis,”” etc. - State cause for which surgical operation
was-undertaken. For VIOLENT DEATHS State MEANS OF

INJURY and qualify & as ACCIDENTAL, SUICIDAL, ORIHOMI--
CIDAL, or as prabably..such, if impossible to determme,
definitely. Examples: -dccidental drowning; Struck by
railway tmm—acmdm{, Revolver wound of head—hommdc, !
Poisoned by carbolic atid—probably suicide. The'pature
of the injury, as 'fracture of skull, and consequences (e.g., *’
sepsis, tetanus) "may be stated under the head of “Con-
tributory.y (Recommendatlons on statement of'cause of
death approved by Committee on Nomenclaturé_of the
American Medical Association.)
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