MISSOURI STATE BOCARD OF HEALTH

e .
Eg 1 PLACE OF DEATH ' : T BUREAU OF VITAL STATISTICS
= g County .. ,.. L o L ST AR - s % =
o8 _ . . .
< o4 P aWRBRID .o oeevoeeeserteietseetecersvemeseastsearesassvessemrons Registration District No.......ovel! E‘ll- No..
g |
4:‘ Village .oormiemimeniincivneeey
"‘Z or L. )
= . 1f death occurred in a
wE Clty. or L2 bospital. or  institution,
o give Hs NAFE instead
p‘g of street and number.)
Q £] -
%] - =
=] PERSONAL AND STATISTICAL PARTICULARS ‘-{-// MEDICAL CERTIFICATE OF DEATH
2 S s.MOLE
E 3 8EX 4 COLOR OF‘ RACE 2 J . ‘
E 'M ° o M i, 1801
2 A (Write_the word) (Momm (Day} (Year)
M 1 HEREBY CERTIFY. thnatZf attended deceamed from
E 5 / g E)’-J ﬁwdf ...... 191‘.;.... iR 101
o (Bay} ™ U Yenr) ol 2 1006

that I last saw h..f.'.‘.".\.—.-nl{vo on..

7 AGE 1f LESS than : T 2
5 / . o/g 1 day,....hra.| and that death ococurred, on the date statad abovs, at/#fm.
ere /0 1T TR I or....min.? ’

""" 'r’::f"sz: OF DEATH* wan as follows: '

8 OCCUPATION
(a) Trade, profassion, or
partioular hind of work ...l her £ A T LI

(b} General nature of industry
business, or astablishment in
which smploved {(or smplover) ... fE T 0000 TR

9 BIRTHPLACE

éﬁ?:::f:g%mw) m Q‘O M
R At ey

uld be earefully supplied, AGE shounld be stated EXACTLY.

" 11 glrn:'::;gg: gmgnad)
s .
E {(City or town, State or fnrgign country, &J /l! J? 191 é (Addrnan)
w
< 12 g:ﬁg#l_":’:‘“g — *State the Discase Causing Death, cr, in deaths hom Violant Caunas, state
a | {1) Means of Infury: and {2) whether Accid-nlnl Buicidal or Homicidal.

13 BIRTHPLACGE e 18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transionts,

OF MOTHEFI \ or Recent Residents)
City or town, Statefor Jo country Q/C At place . In the
of death........ VIB.eiienen mog.........ds. Btate...... L2 5 TR Mos........de,

N. B,—Every item of informailon sho

Former or
ulual;mdan ce..

AM(LM %M%O

14 THE ABOVE IS TRUE TO THE T OF OWLEDGE Whare was diseaas contracted
d?é% if not at place of death?.
(Informant) ........ L K., %2&

(Addraan)¥.!.

CAUSE OF DEATH in plain terma, ac thai it may be properly classified,




AT

Re\used United States Standard Gertiflcale
of Death ©

* [Approved by U. 8. Census and American Public Health
Association.] Al

Statement of occllpation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespective
of age. |
on the first line will be sufﬁcienj_‘,,' e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engincer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,

it is necessary to know (a) the kind of work and also °

(b} the nature of the business or industry, and there-
fore an additional line- is provided for the latter
statement; it should. be used only -when needed.
As examples: (a);Smnner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Autemobile factory.
The material worked on,may form part of the second
statoement. Never returm “Laborer,’”  “Foreman,'
“Manager,” “Dealer,” etc., without more precise
specification, as Day Iaborer, Farm laborer, -Laborer—
Coal mine, eto.
in the duties of the household only (not pmd House-
kecpers who receive a definite salary), may sbe entered
as Housewife, Housework, or At:home, and- chlldren
not gainfully employed, as At school or At .!zome
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio servide for
wages, as Servani, Cook, Housemaid, eter If the
cccupation has been changed or given up on account
of the DISEASE. CAUSING DEATH, state oecupatmn at
beginning of illness. If retired from busmes “Sthat
faet may be indicated thus: Farmer (ret .}
For persons who have mno ocoupatl tevar,
write None.

Statement of cause of death. --N'a.me,‘ﬁrst
the .DisEASE cAUBING DEATH (the prlma.ry. affection
with respect to time and eausation), Using a.lwa.ys the
sama acteDted term for the same disease. Exa.mples

Cerebrospmal fever (the only definite synonym is
'-"Elildemle cerebrospinal memngms“), Diphtheria
(a.vmd use of “Croup"). Typhoid fever (never report

For many oceupations a single word or term

Women at home, who are “engaged g

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosia of lungs, meninges, 'per'itonaeum, eto.,
Carcinoma, Sarcoma, ete., of . vt (namae
origin; “Caneer’’ is loss deﬁmte a.vmd use of "Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic intéerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“*Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” . “Coma,” “Convulgions,”
“Debility"” (*“Congenital,”” “‘Senile,” etc.), ‘'‘Dropsy,”

“Exhaustion,”” “Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,”” “0ld age,”’ -“Shock,”
“Uraemia,” “Weakngss,” ete., when a. definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” eto. .State cause for which surgical oper-
ation was undertaken. For vioLeNT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental

< drowning;' Struck by reilway train—accident; Revolver

wound of;head—homwr.de, Poisoned by carbolic acid—
probably suicide. 'The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

", cause of death approved by Committee on Nomen-

clature of the American Medical Association.)




