MISSOURI STATE BOARD OF HEALTH

e
i3 PLACE OF DEATH ‘ BUREAU OF VITAL STATISTICS
'EE county /Crs M CERTIFICATE OF n:‘}m
3] %( 4, ; y {4
EE TOWHSMD : L Reglstration District No.. ‘5‘ /” Fife No 4 9 3 i
g i ﬂ/ Gﬂ/ ‘ '
g E'_‘. ‘”"“30 4 ﬁ < Primary Registration District No Rigistorsd No.
h] . .
o ©E& {1 death occurred in a
b= clty A
B = Ward)  bospital’ o fuslitation,
4 Hoille _Boirnes. 55
RE A
B g FULL NAME_ @// QW . ofstreet aod mamber]
= :
Z, ﬁg d - PERSONAL AND STATISTICAL PARG‘CULAHS MEDICAL CERTIFICATE OF DEATH
- ~~ -
E ' 3.:,' SEX | cowor or race | Mleee : DATE OF DEATH » / &
R IZ L M oR DVORCED - Q,..;/t/ , . , 1. -
E e U#rits the word) : & (Mdnth) - . (Day)  (Year)
.35 — - -
< ii DATE OF BIRTH V I HEREBY CERTIFY, that I attended deceased from
on -~
E :H.! K 7 7r {Month) - (Dar) (Year) / P 1914, to ,/./’{ ; ’ IQI_Q.
w 3. acE i . _ P thatIlaatsawh.LL_Ahveon . — ,191&..,
E ) i.‘:‘:.'r. A g! gd L:’“-;-l;";'- and that death occurred on the date stated above, at_(2.7” m.
| E = ot — ! The CAUSE OF DEATH* :
cl EATH* was as )jollovn.
2 | occuraTiON
E 4: (n)r'tl’lmfo. pkflogen}on. or WJ‘V; O//, 2 - A
- -a-,: pa cular n o wor r, i //‘3 /
0 o
-3 b} G ] t: f Indust - s - @w‘—”‘/‘
E 4 l(:u)sinee:::-‘;r?st:?llghr:e:t‘i;’- c BN /J / / a2 @}/ef
vl ga which employed'(or' employer)
nd
Ly BIRTHPLACE ST . (Duration)
LN ] or town, uration). _____ ¥y mose . ___d
H SR D00h proa i 19‘
|1 . L ] -
e | Sy
5'5 FATHER ( W i = - (Duratlon)?; mos. . __ds.
8
> 3: @ | BiFTHPLACE L . J ] 8tgnedy f%/ln///émf«; M. D.
e @ ATHER . 7
: 28 z |Gty or town, State ot foreian country) *M_& lmd (Address) )’LMM Lz,
a +
© o .
- 8% % | maoEn NAmE *3tate the Diseass-Cavsing Death, or, In deaths f dleat Causes,
Z, g o | OF MoTHER M / ( (1) eaas of afys 50 C3) Whether Acerieats, Seletfel. e Hompael, C22%e% %1848
- o3 BIRTHPLAGE LENQGTH OF RESIDENGE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
3 g_g OF MOTHER RECENT RESIDENTS) .
- (G for At pl In th
4 -EE [y o lown, Sate ot mm WW) ofge::: yrs. mos.__ds, Bgnta.__yn.____mo.. ds.
4 5 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Whore was disease contracted -
o} EE If not atplace of death? £5
: o {Informant) LPF p, LA Uk AN 5:::;0: er
=4 nce
EE (ADDRESS): W,&u A AL %ﬂ'_ PLACE OF BURIAL o REMOVAL DATE OF BURIAL
‘fa - 7 /,/,(/ﬂi//\ ._MA ol
] A3 I
A Fllea __ e 8- wi &, MW R“KER W Agom-:ss %
r / 7 /" e REGISTRAR &/l/ L




of Death

[Approved by U. 8. Census and American Public Health
Assoclation]

-yt

~

Statement of oooupaﬂon.——l’recnse statement of
occupation is very important, so that® the relative health-

- fulness of various pursuits car be known. The questlon
applies to each and every person, irrespective of age.
For many occupations a single word or term on the firat
line will be sufficient, e. g5 Farmer ot Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.
industrial employments, it is necessary to know '(a) the

kind of work and also (&) 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) Spmncr, (8) Cotton mill; (a) Salesman,

{b) Grocery; (a) Forcman, (b) Automobile factory. The,.

material worked on may form part of the second state-
ment, Never return “Laborer,” “‘Foreman,” “Manager,"”

“Dealer,"” etc., without more precise specification, as Doy -

laborer, Farm laborer, Laborer—Coal mine, etc. ’Women
at home, who are engaged in the duties of the household
only (not paid Houseckeepers who receive a deﬁmte salary),.
may be entered as Housewife, Housework, or Af home, and
children, not gainfully employed, as At school 6r AS home.

Care should be taken to report speuﬁcally the occupations
of persons engaged in domestic service'for wages, as Ser-
gant, Cook, Housemaid, ete.
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (reured 6 yrs. )., For persons who have no occu-
pation whatever. wntes’ ane.

Statement of cause' of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection w1th re-
spect to time and causation), .using always the same

_accepted term for the same disease. Examplw Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphiheria {avoid use of
“Croup"); Typhoid fever*(never report’ “Typhoid pneu-
monia”); Lobar?pneumonia, Bronchopneumonia (''Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs,

' meninges, pentonaeum. etc,, Carcmma. Sarcoma, etc. of
.................... (name origin; “Cancer’’ is less definite; avoid’
use of “Tumor” -for m‘alignant' neoplasms); Measles;

- . - . .
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_sepsis, telanus) may be stated under the head of-“Con-
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" Whooping bau;gh; Chronic valmddr heart disease; Chronic.

interstitial mephritis, etc. "The contributory (secondary
or intercurrent), affection need not be stated unless im-
portant. Example: Measles (disease chusing death),
29 ds; Broac}wpneumanm ‘(secondary), 10 ds. Never
report mere/symptome of’ + terminal conditions, such as
"Astiwma M “Anaemia” (merely gymptomatic), " Atrophy,”

‘Collapse,” “Coma," “Convulalons," “Debility” (“Con-
genital,” *“Senile,"” ete.), “Dropsy,” “Exhaustion,” “Heart
failure,” **Haemorrhage," ‘:Ll,namuon,” “'Marasmus,” “Old
age,” !'Shock,” "Uraemla*" “Wea}{ness" etc,, when a
definite disease can’be ascertainedias the cause. A.Iwnya
qualify .all dlseases )psultmg from childbirth or mis-
carriage, as - "PUER,PERA.L:::emememm “PUERPERAL
pemomtu " 'etc. State caude for which surgxcal operation
was undertaken Fpr VIOLENT DBATHS gtate MEANS OF
INJURY and q.%llfy as ACCIDENTAL“‘ SUICIDAL, Or HOMI-
CIDAL, or as probably” such, if impossible to determine
definitely. Examples Accidental “drouning; "Struck by
railway tram—accsdcm, Revolver wound of head—homicide;
Poisoned by carbolic aad—pmbably sutcide. The nature
of the injury, as fracture of skull, and consequences (e..g.,

tributory."” (Recommendatlons on statement of cause of’,,

death approved by Committee on Nomeuclature of the..
: American Medlca.l Assocnatnon) o '
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