IS IS A PERMANENT REGORD

x
>
-
Z
:
>
=
=
-1
-3

Wl

PHYSICIANS obig)

nted EXACTLY.
¥ be properly classified. " Exact stitement of OCCUPATION is veory i,

-

y supplied. AGE akould be af

should be aarefnll

N. B.—.Evar,— item of information

- MISSOURI STATE.BOARD,OF HEALTH
PLACE OE'.-D_I-:QTH: . 7 © BUREAU- OF' VITAL STATISTICS
o ’ - CERTIFICATE .OF.DEATH:

Reslumtlon D!strlct Now 7 iz File No L W 2 05 '
Primary‘Rgsls_trltlan Dlstrlct Noé_j.é i oRQtitturpd No _Az é

County.

o . B - / - . . EIF death occurred fn a
o T (0. - b 'W“"ﬂ) .--hospital or iustitilion,
ﬁ( - give its NAHE {nstead

FULL NAME(Z—«A-M M..A% : ot stret and pamber]

..PEHSOI_VAL AND STA_TISTlCAI,-PAHTICULAHS' ? '} . MEDlCAL C}JTIFICATE QF DEATH
r8Ex . | .color or-RacE ; ',i’;‘:;ﬁo
oy ) L ‘ ~ WIDOWED 191
e 7 . 5 e , 191
7"- . ) ::I}?:‘v‘oﬁso (Day}  (Year

' ‘DATE OF BIRTH | attended deceased from

e ] 191
. {Mack) ; T WD (Year) 6 ’19 Z
SacE T B JfLESS than o i 1 191
' o . f£ “|1day,hrel 413 that Geath occitired, on th dato stated above, a
E yrs l mog. r ds. | oT—min.? Ay
The CAUSE OF DEATH* was as follows: {f/"
QOQCUPATION
{a) Trade, profession, or (\:, - Y \‘\ "‘ﬁf
-—

YL

particular kind of work (/-, : .

{b) General nature of industry, /E/M, W /'/}

businoss, or establishment In ’ 4 r

which employed. (or emptoyer) . e : . PL %d_‘ " ’

s M( Lo s 204 Ouration).._yes.——_mor LL_a.
State orforeign cou'l"ltry) a’ l . -

NAME .OF- Z[ 5 Contributory.
FATHER Mq . (oreorenm) tlon mos ds

- (Dg
BIRTHPLACE igned).£ ZJW du&—- M. D.

OF FATHER*
(Ciy ot town, Stae opforcen d 181 (Address) 7
*5tate the Disease Causing Death, or, in deaths from wd'ﬁﬁt Cafses, stato

MAIDEN NAME
©F MOTHER- "7" f (1) Beans of Injury: and (2) whether Acchental, Satetdal, or H

Iw LENGTH OF RESIDENCE (Foa Hosprrars, INSTITUTIONS, TRANSIENTE, OR
BIRTHPLAO RECENT RESIDENTS)

OF MOTHER In th

{City or towa, State: or foreign nonntnr) At place n the

of death ¥rs. mos ds. Btate yrs mos ds.

Where was disease contractad
THE ABOVE. lBZUE TO. THE BEST OF OWLE Qa It mot mtaince of deatny
Form
(tnformant).> d 2 :" Ljé i-:"i’" ormer or

usysl residence,

PARENTS

{ADDRESG\

CAUSE OF DEATH in plain terms, so that it ma

PLACE RIAL OR RE DATE OF BURJAL .
- . . = . : . - B : DR ‘m = l. 2
ot I ' : UNDE LA’DDRE
Fited _ L1
) REGISTRAR




QABLEYS

i

Femep Ul oL

i
77 of Death

s Lpprovad by U. 8. Census and American Public Health
Association] A

Statement of ocoupatton.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various purguits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a singlé word or term on the first
line will be sufficient, ¥. g., Farmer or Planter, Physitian,
Compositor, Architect, Locomotive engincer, 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 () 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: {¢) Spinner, (b) Coiton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (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 Day
faborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary)
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as A¢ school or A¢ home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. If the occupation has been
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 (retired, 8 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of canse of death.—Name, ﬁrst the
DISBASE CAUSING DEATH (the primary affection with re-
epect’ to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
Srospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'”); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
wonia'); Lobar pneumonia; Bronckopneumonis (‘Pneu-

smonia,” unqualified, is indefinite); Tuberculosis of lungs:

eninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
vt esares {name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measies
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) Wbaopmg cough Chronic valvular Iwarl disease; Chronis

interstitiol mepBritis, etc.’ The contributery (secondary
or intercurrent). affection’ need not be stated unless im-
portant. Example Measles (disease causing 'death),

.29 ds.; Braﬂckopneumonw (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such as

. Y Asthenia,” “Anaemia’ (merely symptomatic),’ Atrophy,"’

“Collapse,” *Coma,” “Convulsions,” “Debility” ('Con-
genital,”’ “‘Senile,” ete.), “Dropsy,” “Exhaustion,” *Heart
failure,” “Haemorrhage,” “Inanition,” ' Marasmus,” “Old
age,” '‘Shock,” ''Uraemia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the cause, Always

, qualify all diseases resulting from childbirth or mis-

carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEA_‘NS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to déféimine

definitely. Examples: Accidental drowning; Siruck by

railway train—accideni; Revolver wound of head—homicide;
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 Nomenclature of the
American Medical Association.)
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Statement of occupatmn —Precise statement

¢ of accupation is very important, so that the relative

Lf» healthfulness of various pursnits ¢an be known. The

!

. question applies to each and every person, irrespective
of age. For many occupations & smgle word or term
on the first line will be sufficient, e. g., Farmer or
“Planier, Physician, Composttor, Architect, Locomotive
cngmcer, Civil engineer, Statwnary ﬁreman atc. But
in many ecases éspecially in mdustnal employments,
it-is necessary to know (a) the kmd of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provlded for the latter state-
ment; it should be used only when needed As
examples; (a) Spinner, (b) Cotlon mill; (g} Salesman,
(b} Groecery; (a) Foreman, (b) Automabile factory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “¥Foreman,”

“Manager,” “Dealer,”” eotc., without more- precise -

specification, as Day laborer, Farm laborer, Laborer—
Coal inine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kdepérs who'receive a definite salary), may be entered
a8 Houseiifg, Housework, or At home; and children,
not gainfully employed as At school or At home.
.Care should be taken to report speclﬁcelly the oecu-
pations of’ persons engaged in domestic service for
wages, as Servant., Cook, Housemaid, eto. It the oceu-
-patlon has been changed or given up on "account of the
DISBASE CAUBING DEATH, state occupatlon at hegmmng

.of illness. If retired from busmess, that fact may be

indicated thus: Farmer {retired, 6 yrs.) For persops

~who have no'oceupation whatever, write None.

Statement of cause of death—Name, first, the
‘DIBEASE CATUSING DEATH (the primary affection with
respect to time and eausation), using always the same
-aocepted . term for the same disease. Examples:

" . Cerebrospinal fever -(the only definite synonym is
" “Epidemic’ ecerebrospinal meningitis’'); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

4

1

¥

Tuberculosis of lungs, meninges, perilongeum, eto.,

.* Carcinomea, Sarcoma, ete. of .......... .. {(pame

origin; “Canecer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular .heart discase; Chronic ainterstitiul
The contributory (secondary or inter-
current) affection need not be stated unless Important.
Example: Mecasles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or ferminal ‘conditions, sueh as

nephrilis, ste.

“ Asthenia,” “Anaemis” (merely symptomatie), “‘Atro-
phy,”’ “Collapse,”
A‘~bility" . (*Congenital,

‘“Exhaustion,”

“Uraemia,” ‘“Weakness,"”

“Coma,” “Convulsions,” *“‘De-

r

“Senile,” ete.), “Dropsy,”

"“‘Heart failure,” ‘‘Haemorrhage,”
* “Inanition,” “Marasmus,” *Old age,” *‘Bhock,”

eto., when a definite dis-.

ease can be ascertained as the cause. Always qualify.
all diseases resulting from childbirth or miscarriage,

28 ‘*PUERPERAL seplichaemia,

‘“PUERPERAL perilo-

nitis,’ ete. State cause for which surgical operation
For VIOLENT DEATHS state MEANS

was undertaken.

or 1NJURY and qualify ‘a8 ACCIDENTAL,,KBUICIDAL oOr
. HOMICIDAL, or a8 probably such, if impossible to de-
termines definitely. Examples: Accidental drowning;
" Struck by ratlway train—accident; Revolucr wound aof
.head—hbmwade, Poisoned by carbolic acad——-—'probably
‘suicide. The nature of the injury, as: fracture of
- skull, and consequences (e. g., sepsis, lefanus) may be’

#

.stated under the head of “Contnbutory'" {Recom-

mendations on statemént of cause of death approved
by Commlttee on Nomencleture of the Amerlean

- Medical Association.) -
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