tate

ry important.

ted EXACTLY. PHYSICIANS gk
statement of OCCUPATION is ve

ry item of Informntion shonld be onrefully supplied. AGE whould be sta

AUSE OF DEATH in plain tormg, so that it may be properly classified. Exact

N. B.—Eve
[y

1 PLACE OF DEATH . )

County .. LAV ol S,

Sl
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B ~beiionnanll Regiatration Dintriet Ncg:#/g . Flle No..cvcerneneenn ...')3 58

OR BIVORCED

| jﬁfu‘m OR RACE

Township.. . et
or . _ ‘
VHILnge .oooceriririariiciiirici st s e ervaresaessassegeraerarern Primary Registration Diatrict ch/ . Reqht-ro‘d No. }‘Cg-
or . .
[If death fna
[ o3 1 USSR URTNUUTT (NO......ccrieeerrienny reees veBliiins v  Ward) hosgital or| fus
X / ,Q tive fts NAME losiead
2FULL NAME W‘_ » W"ﬁ’w of street and -gusmber,)
ya : S
' PEHSON&L-‘AND STATISTICAL PAHT'C&ARS MEDICAL CEH:TIFICATE OF DEATH
3 8EX ¢ Sainoie 16 DATE OF DEATH
wiDowep

: //(D“) 19'1)2;)..

(Write the word) .~/

Lo Al

8 DATE OF BIRTH

I
7 AGE  ° It LEBS than
e 1 day.....hra,

. r( é"n mos...........ds. or.....min.?

B OCCUPATION
(a) Trade, profasaion, or
partoular iln

(b) General naturs of industry
business, or establishment in
which employed {(or employer) ...

7~
),L

9 BIRTHPLACE
ity ar tawn,
State or foreign country)

Vi

10 NAME OF . '
FATHER WWW
11 BIRTHPLACE

OF FATHER L/ZLW&MM

City ot town, State or Foreign country} L,

17 BY CERT

Y, mawﬂ-ndad deocsased from
%
a B v 101

d Of WOrK i e[| T e

.......................................... (Duration).

TCONTRIBUTORY o.oooooeeeevveescvmsvosnsoees oo oo
{Secondary)

(Bignegd)

fi 191.?. |

PARENTS

/ *3tate the Dinease Causing Deoath, o, in desths rom Violant Causes, date
(1) Moana of Injury; and {2) whother Accidental, Buicidal or Homicfdal,

PN g S gt
Barst Acs Sl O
LA

or town, State or foreign country)
14 THE ABOVE IS TRUE EO TES BEST OF MY KNOWLEDGE
, .

{(Informant) ﬁ;/ . ’%“/

I8 LENGTH OF RESIOENCE (For Hospitals, Institutions, Transtests,
.or Recent Ranidents)

At place In the
of death........ Fro......... 2T T I ds. State........ b2 [ T mon da
Where was dineass contracted
If not at place of deathP.. i e enee e e
Formor or
usual resldBnce. .
19 PACE OF BURIAL OR MOVAL DAT&OF URIAL

§1 Iy % 43/)2. 191.3?'

UNDERTA » .| aoohess "
R el T




Ay}

©
[

_—

[Approved by U. 8. Census and ‘
Agsoclatio

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil enginecr, Stationary fireman, ete, DBut
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.

.y As examples: () Spinner, (b) Colton mill; (a) Sales-

man, {(b) Grocery; (a) Foreman, (b) Automobile factory.
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, ete. 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 At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, ag Servani, Cook, Housemaid, ete. 'If the
occupation has been changed or given up on aecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE caUsING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, etc., of ......cccovirvvcrnreenns (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearlt disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “Asthenia,” *Anaemia’ (merely symptomatic),
“Atrophy,” ‘Collapse,” *‘Coma,” *Convulsions,”
“Debility” (“Congenital,’ ‘“Senile,” ete.), “' Dropsy,"
“Exhaustion,” *Meart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,” “Shock,”
“Uraemia,”’ “Wenkness,” e¢t¢., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘“‘PUERPERAL seplichaentia,” “PUERPERAL
peritonitis,” etc. Stale cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICGIDAL, or a8 probebly such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revelver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepstis,
fetanus) 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.)




