MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
) "CERTIFICATE OF DEATH ]
County .... Al R BT e reeerirrenen - ¢ Z

) . b2/ .- 1u J 0
Township.... Registration District Na'?l " Fila No..orrenirsenas

or . . - “ - -~
VGO rrrvrriemereriensrroti st s iassssns s s s orispis s ssariens Primary Registration District No. ﬂijj“f Registored No. e /J
ar - -
. {Lf death oceumed 1
CIF . viririiivrrirereesmscaresassesantstsmssssspugsnsars b€ ennnons Bt Ward) Bespital of tos a
. T - give its RAME fnstead
2FULL NAMI,"L _ of street asd number]
= .
PERSONAL AND STATISTICAL PAHTICULARS l ME?ICAL CERTIFICATE OF DEATH
3sex scoton on mace [ “RAnt, b oen ‘ 16 DATE OF DE 414/ .
: WIDOWED = . Peea A f—‘ég 7 / "_Z 101/
= e M LD ) o AR L i R
iz {Write the word) ( } Cear)
6 DATE OF BIRTH : 1t} ﬁnnzsv CERTIFY, that I attendad- deceased from
SR S AT ) ¢ s i
Menth {D» {Year) ' ' ’
¢ ! e2) = /that Ilasat saw h..£2" " aliva/on... - [
7 AGE 1f LESB l.ha:é - :

i d-y. and that death ogcurred, on th
R’A/ yra / d mol.zs. dw. mln ? -
S - APV ST T T A, L The SAUSE OF DEATH? waa as follows:

8 OCCUPATION
(a} Trade, profession, or ‘% j #
particular d of work . K{lLA.. 77,. 1?‘1 R ey A

(b) General'naturs of industry / » // AL
business, or establishmant in A\\‘, / /’ !
which employsd (or employer) ...l s

e g// s W

ate stngod above, at... m,

10 NAME OF %/
. FATHER
AL
11 BIRTHPLACE AL ALY
e OF FATHER
z {City of town, State or Foreign couatry) G i
z : e | A 2 TR 4 A
@ | 12 maDEN NAME b I
< — F: *State the Dissase Causing Death, or, in desths from Violent C tate
[ OF MOTHER /‘/ﬂd’w,/( {1} Macns of Injury: aad (2) whethes Accidental, Buicidal or H-::.n‘l:ldal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoepitals, Institutions, Transients,
OF MOTHER or Recent Residents)
{City or town, State or foreign mnnzn') W At place In the
of doath........ b £ TH—— mos......... ds. Btate....... 2 T - V-Y T ds.
14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contractad
if not mt place of death?.........rrero i e eaerasracerer sesrs st asase o

Former or
usnal residence. o

" 19 PLACE OF BURIAL OR REMOVAL ' jﬁ OF Bl}lﬂ
[
| P el S720 1017,

15 ,n‘f’ 2 — ,
L / &
pua%~27 191@(“1%‘” 20 %ﬁﬁ@ﬂ 7 M
V L5 N — ¥

CAUSE OF DEATH in plain terms, so that it mny be properly classifiecd. Exact statement of OGGUPATION is very important.

N. B.—Every liem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to esch and every person, irrespective
of age. For many oceupations a single word or term
on the first lire will be sufficient, e. g., Farmer or
Planler, Physician, Compositer, Archilect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, 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) Spinner, (b) Cotlon mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Sfactory.
The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged ~

in the duties of the houschold only (not paid House-
keepers who receive & deﬁnitq salary), may be entered
.88 Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or At home. -
Cara should be taken to report specifically the ocei-

pations of persons engaged in domestio servics for
wages, as Servan!, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the pIsEASBE CcAUSING DEATH, state occupation st
beginning of illness. If retired from business, that
" fast' may be indicated thus: Farmer (retired, 6 yrs.)
" For persons who have no occupation whatever,
write None. '
Statement of cause of death.

Name, firss,

-the DISEASE cAUSING.DEATH (the primary affection
" with respeot o time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of rrerisneneatas ivrreees (name
origin; “Cancer” is less definite; avoid uses of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritie, oto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “‘Ansemia” (merely symptomatio),
“Atrophy,” “Collapse,” "“Coma,” “Convulsions,”
“Debility’ (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” **Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus;” “Old age,”” "Shook,"”
“Uraemia,” *“Weakness,” ete., when a definite
disease can be ascertained as the eause. Always

-qualify all diseases resulting from ehildbirth or mis-

carriage, ad “PUERPERAL septichaemia,” “PuERPERAL
perilonitis,” ota. State cause for which surgical oper-

. ation was undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as accipeNTaL, sUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Aeccidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frasture of skull, and consequences (e. g., sepsis,
lelanus) may be stated under the head of “*Con-
tributory.”” (Recommendations on statement of
cause of death approved by Committeo on Nomen-

clature of the Ameriean Medical Aasocia.t.ion.)
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