MISSOURI STATE BOARD OF MEALTH

particular d of wor

e
%5 BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
"Ea CountY cicivirinaarro e e ot rarenene Rt Quienneerans
3.5 - ?.
IE Tom‘ghfp’._.'. PRSI Mz 2ot Tt Pttt 2. ot Registration District Ne,......[ . 9 [ Fila Neo..
oy or J
jIE-.‘- VAIIBGE o ocorerestcebrmsenenecncemncrssscnseeses e seessensineen Registralon District No, &7 030 Ragistered No. &L 57 ...
nZ
2¢ . d/kn,a-n ‘\/’//( . I death occured in
2[" . hospital or institutlon,
o \J (Ceace. ¢lve lts NARE fustead
o 2FULL NAME ‘ of street aad number)
.U ~
:Q PERSONAL AND STATISTICAL PARTICULARS R {2; MEDICAL CERTIFICATE OF DEATH
E-E 3 8EX 4 COLOR OR RACE 5:'::“‘;0 ‘ SV 16 DATE OF DEATH . .
g @ Jd W WIDOWED : q 191 7
i | ale RS - } v ity 10
E‘E 8 DATE OF BIRTH - Z _ 17 - 1 HEREBY CERTIFY, that
EE A / fd ‘5‘* 7“‘7 1917 to s B VING G
“{Month D, ) (Year) .

:ﬁ outh)_ L = that I last saw h!P alive on. oL 7MW~ o .
P 7 AGE 1f LESS than X « 40 -~
g‘! ‘72 1 day,....hre.l and that death cocurred, on the daté stated ahove, lt..z’..f.........-..’..m
.-E: AV . molp? da or....min.? !
B r o f—— e PR P, . The CAUSE OF DEATH® was ap followa:
w—: 8 OCCUPATION ‘ éﬂ/f‘w
<? (a) Trade, profession, or O 1 e A

L

-

£

a

L3

&

i

-

3 (b) General'nature of industryp ; bl r b mer e e L e b A b sain S eR e aae s ket bu e e sanr e sarereaneaesan
= business, or establishment in - B ] ’
a which amployed (or @MDIOVOF) .cccoiriiciinmnr s et mssssssss i
g -
. 9(BcligTHPLACE * - 4
— ot town, . [ (L 00 7 S JUN Sraresann. - doo.de,
“E State or foreign country) ‘ JW % R

o ELE R e EE RPN E E E Y e i et 5

- 10 NAME OF & gi (Sopoadary
& - .
sS4 FATHER Vu_dAW_, y mcimw
- (/(/ .[
: 3_ 11 BIRTHPLACE (Bign.ﬁ ha R
5 p OF FATHER ‘ =
2 g z Gty or town, State ot fracign coatry) . 181 '] (Addreas)... "
e L € | 12 maipen nane /M '}

g < *State the Discase Canning Death, or, in deaths iclent C. .
B L OF MOTHER @W (1) Meuns of Infury: snd (2) whether ag'ena.m.l R e Gemme; g
TR 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
EE OF MOTHER or Recent Ranidents
E: (City or town, State or foreign country) IMWL/ At place In the
& f of daath........ b2 2 TPV .. T-7 TOOI ds. Btate........ S 4 TR MOB...covrn..dB.
c; KNOWLEDGE Where wan discasas contracted :
aa if not at place of death?.............u. T PP
s TYreeeretenr B 0l T T RIRTTIRITEY | R - Py
hc . UBRAL FOBIABMCE. oot i e b b et e eeet e ne s e e et
5% \ MA WL/( 18 E OF BURIAL OR REMOVAL DATE OF BURIAL

= v
I3 / ee fFee =S hr0r]
! \ 191.7.... y‘M"’ 20 UMDERTAKE AD“ éé% ) 2

Registrar é\/
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, ©. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, otc. 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
gtatement; it should be used only when needed.
As examples: (g) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return *Laborer,” ‘‘Foreman,”
“Manager,” *“Dealer,” efc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only {not paid House-
keepers who receive s definite salary), may be entered
as Houscwife, Housewerk, or At homs, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoeid fever (never report

“Typhoid paneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of ....oviineiin (nome
origin; “Canecer" is less definite; avoid use of “Tumeor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chrontc inlerstitial
nephritis, ote. 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,”
“Daebility” (“Congenital,” “Senile,” ote.), “‘Dropsy,”
“Pxhaustion,” ‘Heart failure,” ‘‘Haemorrhage,’
“Inanition,” *‘Marasmus,” “Old age,” “Shock,”
“Uraemia,” **Weakness,” ete., whon a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia,” “PUBRPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT praTus state
MEANS OF INJURY ahd qualify s ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Exumples: Aeeidental
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., sepsis,
letanus) may be stated under the head of “Cou-
tributory.” (Recommendations on statoment of
cause of death approved by Committeo on Nomen-
clature of the American Medical Association.)




