PHYSICIANS should state

d. AGE should be stated EXACTLY.
Exact sinfemeni of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be corefully suppl

L PLACE OF DEATH

County .

Townshi,
or

WHILAGO «oiorormiciermririeisrereensirres e beresen s s mnnenn s B
or .

Ciliy e (N e

Registration District No

Pr:’.mary Registration District No. ‘b ?6 &_Roqinerod No. 66 .....

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

38220

Filn N e

...

11f dath ocl:urred ina
hospital or institulion,
give its NAME instcad
of sireet and number.]

...Bi.:..................Wcrd)

" 2FULL NAME M

/A

PERSONAL AND STATISTICAL PARTICULARS

j ¢ MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE ":',:':,:‘.in
WIDOWED
Lu-d—ﬂ-é, OR DIVORCED

{Write the word)

16 DATE OF DEATH W . // g

{Menth) (Day), . (Year) »z;n

6 DATE OF BIRTH

(Day) - (Yeur)
7 AGE - If LESS than
1 day......hrs,

......... /fyrs N CT-T TS I N or...min.?

8 OCCUPATION
{(a) Trade, praofansion, or
particular hind of work..

17 HEREBY CERTIFY, that ] attended decgased from,t
2 Ny S/ i“é
M / ?/

and that death occurrad, on the date stated abovae, at" . . # 7 o,

that I last saw hr‘fl/ alive on..

The CAUSE OF DEATH”* was as follows:

(b) General nature of industry
business or astablishment in
which employed (or emplover)

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

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER

PARENTS
™

/é lgl.é- {Addraas)...

*State the Diseane Causing Death, or, in deaths from Violent Cavees, state
(1) Muans of Injury; and (2) whether Accidental, Suleidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign connbry}

/W

14 THE ABOVE IS% TO THE BEST OF MY KNOWLEDGE

(In!ormunt)x

or Recent Residenta)

In the

At place
Btiatoe...

\FS LENSTH OF RESIDENCE {For Hospitals, Institutions, Transients,
af death... TBaririrans MoB. ..o ds.

T8

¥ Wheére was dileaao contrnutod
if not at place of death?...

Formor or
[usual residence...

(Addrems). S O S A ML

16

19 PLACEg WAL // QF Buzn
lglé

ru.d//"'"/é = 1916

/R

fM% AL




of Death

" [Approved by U, 8, Census and American Public Hoalth
Assoclation. ] o

- 9
.- Iy

£

”
¥

J:q < v _"‘

£

Statement of occupahon.—Premse statement of
occupation is very important, so” that th’g relative
healthfulness of varlousfi)ursults can be known. The
question applies to eachand every person, irrespective
of age. For many occupations a single word or term
on the first line will :be; sufficient,-e. g., ’:Earmer or
Planter, Physician, Compositor, Archifect, Locomotive
engmeer, Civil engineer, Statwnary ﬁreman,.ete. But
in many cases; especially in mdustrlal employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the busmess or, 1ndustry, and there-
fore an additional lme is provided’ for the latter
statement; it should be used only when needed.
As examples: (a) Spmner, ) Cotlon mill; (&) Sales-
man, (b) Grocery; (a) Foreman. (b} Awtomobile faclory.

The material worked on may form part of the second

statement. Never return ‘“Laborer,”” ‘‘Foreman,”
“Manager,” ‘‘Dealer,’" ete., without more preecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women: at home, 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 Ai home, and children,
not gainfully employed, as A¢ schoel or At home.
Cara should be taken to report specifically the oceu-

pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, ote. If the

occupation has been ehanged or given up on account *

of the DISEASE CAUBING DEATH, state occupation at

beginning of illness. If retired from business, that |

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 respeet to time and eausation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie corebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pheumonia); Lobar pneumonia; Broncho-
preumonia (* Pneumomu " unqualified,.is indefinite);
Tuberculosza of lungs, memnges, perztonaeum, ate.,
Carcinoma, Sercoma, otc., of ..ot rvierinns (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant. neoplasms); Zlg'easles, Whooping cough;
Chronic: valvular” heart diséase; Chronic inferstitial
nephritis, oto! Th? contributory (secondary or in-
tercurrent) aﬂ'eemon nee;il not~be stated unless im-
portant. Example < Measles (disease causing daa.th)
29 ds.; Bronchopneumama (secondsry), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” "“Anaemia” (merely symptomatic),
“Atrophy,” -’"‘Col]-h,psa,"'n “Coma,” ‘‘Convulsions,”
“Debility” {*Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,t; ‘“Heart failure,” ‘‘Haemorrhage,"”
“Inanition,” “Marasmus,” “Old age,” "Shbck "
“Uraemia,” “Weakness,”” etc., when a deﬁmte
disease can be ascertained as the cause. Always
qualify all diseases resulling from childbirth.or mis-~
carriage, as “‘PUERPERAL 3eplichaemia,”’ “PUEI;PERA'L #
peritonitis,’”” ete. State cause for which surgical oper- -
ation was undertaken. For vioLeNT nEATHB"étate a
MEANS OF INJURY and qualify as ACCIDENTAL, '8UI- .,
CIDAYL, OR HOMICIDAL, or as probably sueh, if lmpos-
sible to determine definitely. Examples: Acctdenial _
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid— ;
probably suicide: The nature of the injury, as
fracture of skull, and consequences (e. g., sepais,
tetanus) may beo stated under the head of “Con-
tributory.” (Recommendations on statement of .
cause of death approved by Committee on Nomen- -
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