rtant.
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PHYSICIANS shounld stnie

+ #o that it may be properly olassified. Exnct statemeont of OCCUPATION [s very

d be earefully supplied. AGE should be stnied EXACTLY.

N. B.—Every {iiem of information shoul
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GAUSE OF DEATH in plain terms

1 PLACE OF DEATH -

County ﬁ ottt e |
</,

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

[If death occusred in 2

8 OCCUPATION' A Y
(a) Trade, profession, or . o
particular kind of work........./A R 40 TN
(b) General nature of industry

business, or establishmant in
which employesd {(or employsr}

9 BIRTHFLACE
(City or town,
State or fareign country)

10 NAME OF
FATHER

11 BIRTHPLACE \ .
OF FATHER .
(City or town, State or fordgn country)

City .. [TOTUTRSTRTTOT SRR TTRPRICOROTEN ¢ » [ o JE R U UURTRUORRRNRRNTREVERND JUNUDURURRR St.; cvreeee. Ward) Bospital or instihution, -
oo give its NAME instead ’
2FULL NAME ) of sfrut and number.].

MEDICAL CERTIFICATE OF DEATH _‘,’ .
- p—— = -
3 8EX 4 COLOR OR RACE | 6 DATE OF DEATH . 2 / ) /‘ é b
. . . T - ‘ . .
1 QR _CiienTTD g . LTI IR JISSNY ST oA SOOI - 3 I - S
: Crite e worttryw—d) - ; ( (D) (Year)'
R ~ V4 - g ;.r
/6 DATE OF BIRTH -~ : ' I HEREBY CB‘TIFY. t?:nt I attended d.c.nsgd from
........ o B 1LLEE o1&,
i (Month) - . (Day) (Year) 181 6
7 AGE ) T C . If LESS than . ‘ """"" Y B
- 1 day.......hrs. ted above, at.. ™, & L,
. ’ ’/byrs// moa...z !d-. or.....min.? :

as £ol)fﬂr-: (‘}7

.

o mon 2. D

PARENTS

&,
12 MAIDEN NAME : ‘ﬁ
OF MOTHER r *

OF MOTHER
(City or town, State or forsign country)

13 BIRTHPLACE 2 :

/( *State the Dissasa Causing Death, or, in deaths frém Violent Cauaes, sate /
{1) Meaana of Injury; and {2) whether Accidental, Buicidal or Homicida

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,

or Recent Rasldent-)

At place o t In the
- of death........yrs........mos....... ide Stntn........yru...........mo-,..........d.,
14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE Where wao dizeans 'contractad :
- ’ if not at place of dcat}:?"‘{
(Informant) ..\ A} .24 Former or .U 51
usual rosid.nc-".?

(Address)
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‘ j @!f n . 'je ‘{P"',."‘ . 1 e
tatement of occupatwn.—Precwe statoment of

.! .
uT h d iy h -
oce atloh is very i ‘prtant o that the relative 'yphoid pneumonia’l ) Lobar pncumoma Broncho

preumonia (“Pneumoma, unquahﬁed ig- mdeﬁmte)

hf:;‘ (f;lzgfhﬁi ;’:1;);1; pﬁﬁfyciﬁfnkﬂmnec?tg ,.5; Tuberculosis vof lungs! Feninges, Pmtonaeum, ote.,
(()lf age. gFor many ocl ations & single vt\é‘fd ;}r tetm ' If Carcinoma, Sarcoma, 6te.}of ............iw.... (name

it . origin; “Cancer" is less deﬂnlte a.vmd use of “Tumor
on the first line wxllé suf_ﬁclent, 0. 8, Farmer or 1 for ma.hgnant neoplasms) Measles; Whoo;amg cough
Planier, E hysician, Co past.tor, Architect, Locomatwe, . Chronic ualvular heart; dtscase, Chronic » intersiitial
engineer, €ivil engineer, Stationary _ﬁreman, ete. But, j» neph;ttzs, eta!’ The contnbutory (secon&ary,or in-

in many cases, especia im industrial employments, £l tercurrent) affection need not .be stated?unless im~-
it Is necessary to knd (@) the* k.m.‘d of work and also : portant. - Example‘ Measles (disease. ca.usmg dea.t.h),
(b} the nature of the buglness,or lndustry, and there-. o' 29 da.; Bronchopneumonm(secot‘xdary) 10 ds. Never

' ot ¥ o
fore an additional®liffa=is prov1Ead1 for the latter e report mere symptoms dr terminal conditions, such

statement; it shouldnbe vsed ' oplyiy when™ needed. . * v Asikenia,” “ A naemia? (merely symptomatio)
As examples: (a) Sp'mner. (b) Cot m‘zll,‘ (a) Sales—. ) “Atrop]fy" ucouapseu “Coma,” “Convulsions v
man, (b) G'rocery, (ﬂ) Foreman, (b) Auﬁomobzls jactory " "Debility:' ("Congenita'.l 1] “Senile”’ eto ) “DI‘ODSY,”
The material worked onfmay fofm pa.rt of the second ' “Exhaustion.” “Heart failure.’’ “H.at;morrhage”’
statement. Never return “La.borer,” “Foreman ” “Ina.nition"’ SMarasmus.”’ udld age ] “Shock”’
‘“Manager,” "Denler,"/ete, without more preeise “Ura.emia.‘,;" “Weakness,'; oto., when, a deﬁni:‘,e

specifieation, as Day la,borer Farm laborer,” Laborer— )

disease can be ascertained as the cause. Always
Coal mine, etc. Women at-home, who are engaged y

qualify all diseases resulting from childbirth or mis-
in the duties of the housekold only {not paid House- carriage, as “PUERPERAL seplichaemia,” “PUERPERAL *
keepers who réceive a definite salary), may be entercd .- " perilonitis,” etc. State cause for which surgical oper-
as Housemfe,,,Housewark or At home, and children, ' ation was undertaken. For.VIOLENT DEATHS state
- not gainfullyzemployed, as At school or At home. +..  MEANS oF INJURY and quahfy a8 ACCIDENTAL, SUS
Care should be taken to report specifically the oceu- . CIDAL, .OR HOMICIDAL, or a8 probably such, if impos-
pations of persons engaged in domestle service for L. gla 4o determine definitely. Examples: Accidental
wages, as Servant, Cook, H ousemazd ete. If the . drowning; Struck by railtay frain="dicident;»Revolveran |
occupation has been changed'or given up on account . wound of head—homicide; Poisoned by carbolic acid— -

of 'fhe.DISEASF CAUSING DEATH, state occupation at -~ o probably suicide. 'The: nature of the injury, ns
beginning of _ll]n_ess. If retired f;om business,” that fracture of skull, and consequences (e. g., sepsis,
fact may be indicated thus: :Favnier (retzred 6‘yrs:)> tetanus) may be-stated under .the head of “‘Con-

For persons who have mo. occup ation Whgtever, ¥ + _ tributory.” (Recommendations on statement of
write None, oy cause of death approved by Committee on Nomen-

Statement-, of cause of death —‘Name, 12 clature of the American Medical Association.)
the DIEEASE CAUBING pEATH (the pnmﬂ.ry affection’ j . .

“with respect io time and causat.mn), usmg always they’ " . - ) 1
game aceopted term for the same dxsea.se Examples: " : -

Cerebrospinal fever (the only deﬁmte synonym is

“Epidemiec cerebrospinal memngltls"),','Dtphthena ] : .

(a.vmd use of *Croup’ ), Typhoid ,fever (never report -
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