AGE should be stnted EXAGTLY. PHYSICIANS shonld state

N, B.—Every item of information shounld be carefully supplied.

1 PLACE OF DEATH

County ......... 0. e e e )

To;rn-hlp/w. (ST, Registration District No...........-77.
aor

VHLLAGE oovarrerrmeimrnreeriennesnasassrsnssenstmtbonevansarrosnases Primary Rcciltrntion District No. ..
or .

2FULL NAME t

20 m

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

3902
11’3

|If death occured o a
hospital or institation,
give its RAME instead
of street and oomber.]

File No........

579

Bl Ward)

Ragistered No. ...

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

Exact statement of QCCUPATION s very important.

3sEg 4 COLOR QR RACE | O BINGLL | 10 DATE OF GEATH
Wall| whit: | s : -
H OR DIVOR el 1901 L8
’ 4 {Wrife (Dny) (Yeu :
I 4 N
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended deceased from
e ———— i y
K U VA % ST § - | SO . to L 191,
“{Moathy I (Dap) (YD . - _ .
that I last saw h...cre—8liwe-0T.........lo s rssreaseamsssssreneerneercres 191 ey
7 AGE. ﬁ" it LEBB than : . L ]
g y 1 day,...hrs.| and that death occurrsd, on the déte stated above, at...........m,
~yra.. or.;....min.? :
e The CAUSE OF DEATH?* was as follows:
8 OCCUPATION
(a) Trade, § or — ™
particular HINA OF WOTE . orririiricereeiaecsereresesesssensesestesins

(b} General nature of industry
business or establishmentin . . .

which emploged (or smPloFer) ..iv .ot

9 BIRTHPLACE
{City or town,
State or foreign country)

10 NAME OF
FATHER

e
11 BIRTHPLACE
OF FATHER

(City or town, State or foreign country) W

PARENTS

#*State the Dissase Causing Death, o, in deathafrom
(1) Means of Injury: and (2) whether Rccidental, Buicidal or Homicidal.

Violent Causes, sata

12 MAIDEN NAME

OF MOTHER i Co
13 BIRTHPLACE

©OF MOTHER

(City or town, State or foreign %}_MA.«_ ot A

14 THE ABOVE IS THUE E BEGT OF MY KNOW

(Informant) .. 0 AL SAOLAL

18 LENGTH OF RESIDENCE (For Hotpitall. Institutions, Transients,
or Racent Residents)

In the
Btate....... Frso. ... MO®rerrern G8

At place
of death.......yra......... maos.........ds.

Where was diseans contractad
if not at place 0f deathT ... s s s e b eenme mmemnnee
Former or

usual residence...

{Addrasns)...

CAUSE OF DEATH in ploin ierms, so that it may be properly clossified.

19 PLACE BURIAL OR REMOVAL DAT% BURIAL
/’Z,Z,,é, ___________________________ o Bor g

gEHTAKEH

ADDRESS

, Bs s, 20
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“ Statement of occupation.—Precise statement of -

oceupation”is very important, so that the relative
healthfulness of various pursiits ¢an be known. The
questidn appiies to each and every person, irrespective
of age. Por many oceupations a single word or term
on the first line will be sufficient, e. g.,
Planter, Physician, Composilor, Architecl, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in"many cases, especially in-industrial employments,
it is ne&% to know (a) the kind of work and also
(b} the nat of the busmess or industry, and there-
fore an additional line’ is provided .for the latter
statement; it should be used only when. needad
As examples: {a) S'p'mner, (&) Cottony mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,"

“Manager,” ‘‘Dealer,” ‘ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at honie, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children,

not gainfully employed, as At " school or At home. K
Care should be taken to report specifically the dceu- -

pations of persons engaged in domestio” service for
wages, as Servant, Cook; Housemaid, ete. II the
occupation has been changed or gwen up on account
of the DIBEAEE CAUSING DEATH, state occupation st
beginning of illness. |
fact may be indicated thus: .Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.
Statement of cause of death.—Name, first,
“the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game a.ccepted term for the same diseass, Examples:
Cercbrospmal fever (the only definite synonym is
“‘Bpidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Farmer or-

If retired from business, that .

-6

. peritonilis,”’
" ation was undertaken.

" tributory.”

' “Typhoid pueumonia'’); Lobar pnéumo'm‘a; Broncho-

preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentanaeum, ete.,
Carcinoma, Sarcoma, ete., of . (name
origin; ““Cancer" is less deﬂmte a.votd use of "Tumor

for malignant negplasms); M easles; Whooping cough;
Ckronic wvalvular hear! disease; Chronic interstitial
nephrilis, otc. The contributory (seconddiry or in-
tercurrent} affection need not be stated unless im-
portant. Example: - Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal condltlons, such
as ‘*Asthenia,” ‘‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” *Convulgions,”

“Debility” (‘‘Congenital,’”” "Semle," ete.}), {“Dropsy,”

“Exha.ustlpn, “Heart (failure,” ‘‘Haemcrrhage,'”
“Inanition,” “Marasmus,” _ “0ld age,” ‘‘Shock,”
> “Uraemia,” ‘‘Weakness,” ete., when a definite

disease can be ascertained as the cause. Alwn.ys
quallfy all diseases resultmg from childbirth .of mis-
carriage, as “PURRPERAL seplichaemia,” ""PUERPERAL
etc.
For. vIOLENT DRATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR BOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental

_drowning; Struck .by reilway train—accident; Eevolver
- wound of head—homicide; Poisoned by carbolic acid—
“probably  suicide.
" fracture of skull, and consequences (e. g., sepsis,

The nature of the injury, as
tetanus) may be stated under the head of “Con-
(Redommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assocmtlon)

State cause for which surgieal oper- .3,




