MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . A BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~

Ilin'guh-nuon District Na....... 7®1 | Fila No. 2321‘%

County ..o e

PHYSICIANS shonld state

Townahip.. . snnn . Rogistration District No.. e, &, e¥ y .
or . . . )
Vlllalqo rereinesaoe s ahts sbneant tbae anmat st st araee e ain Primary R.gl.u-auongh-j . e N 8 n ]
or - . 3 o j
. . {If death
clty..% ........ AL WA ) A /6‘ ..... .\ -...%_\Ward) e de "occi::md a
. ‘ , !b give its NANE fostead
; J M of !
2FULL NAME - /¢ WJM} . of street and number)
A —_— 7 .
PERSONAL AND STATISTICAL PARTIC!JLARS . _/ MEDICA,LAHTIFICATE OF DEATH

....[/, 19].;2......
(Day} Year)

attended dacea from

; oo
. 4 COLOR Og RACE | DSNaLE . 16 DATE OF DEATH 7
: ) WIDOWED -
bivose . PPN v o' W4 Wy 0
'og ?Vrite the word) onth) .
6 DATE QF BIRTH — 17 s 1 Hnnswruw_ u\.\
42 BN .25 VAR

weis L A SR

IO 10 A FLRLAINEINI _pLuUny

o = - = = b that I last h. A4 .alive on............{..,. SR - .
7 AGE If LESS than
cj.z ? . /0 1 day.....hrs.| and that death sccurred, on the date atated above, at/ )
e O ... dm. | OTn min,? .
| R e yrE. ... LY YRR de. | OF The CAUSE OF DEATH* was as follows: ﬁ/
B OCCUPATION . . T IW
(a) Trads, profension, o E@%@ e sererereenee ﬂ .
p:?rti;u-h; Lnd of work T il M ......... A A A N

{b)} Genseral'nature of industry !‘P/’{Z/I‘J) l.‘u,.

busineas, or establishment In
which employed (or smplayer) ...

9 BI.HTHPLACE
B C ool
N []
A
11 BIRTHPLACE .
RErATAER ,@@f&u 74

ry)

naster L0 B

*State the Dissase Causing Daath, from Violent Causes, gate
1) Mesns of Injury; acd {2} wl cidental, Buicidal or Homicidal.

" 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Rosidenta) .

At place . In'the
of death........yre..

12 MAIDEN NA
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER
or town,

Whers was disease contracted
if not at place of death?..................

Farmer or
UBUBL FOBIAONCE et ettt e et rne

OATE OF BUR;;L
Tt . 12,

QILLHEBS

.gﬂi\gw

CAUSE OF DEATH in plnin terms, so that it mny be properly classified. Exnct statement of OCCUPATION is very important.

N. B.—Every item of Information shonld be carefully supplied. AGE should be stated EXAGCTLY.
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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 svery person, irrespective
of age. For many oceupations a gingle word or term
on the frst line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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 oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobrile Sfactory.
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, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers whéyeceive a definite salary), may be entered
838 Housewifs, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic servies for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pIgpABE CcAUSING DEATH, state oceupation ab
beginning of illness. It retired from business, that
fact may-be indicated thua: Farmer (retired, 6 yrs.)
For persqris who have no ccoupation whatever,
write None.

Statement of caunse of death. Name, first,
the DIREASE cAUSING pmaTE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic c¢orebrospinal meningitis”); Dipht\heria
(avoid use of “‘Croup”); Typhoid fever (never report
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“T'yphoid pneumonia’™): Lobar preumosta; Bronche-
pneumonia (“Pneumonis,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eto., Of woocovooervoeevon . (name
origin; “*Caneer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Meagsles; Whooping cough;
Chronic valvular heart diseass; Chronic inferstitial
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 mers symptoms or termins} conditions, suoh
as ‘“‘Asthenia,”’ “Anaemia” (merely symptomatic),
“Atrophy,” "CoHapse,’C“Coma," *Convulsions,”
“Debility” (‘‘Congenital,™ **Senile,” ete.), “Dropsy,”
“Exhanstion,” *“Heart failure,” “Haemorrhage,”’
"Inanition," "Ma.ra.smus,” “0ld age.” "Shock,"
“Uraemiz,” “Weakness,” ete., when a definite
disease can be asoertained as the ocause. Always
qualify all diseases resulting from childbirth or mig-~
carriage, as “PuerrEnaL septickaemia,” “PURRPERAL
peritonitis,” ete. Btate cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as accipenran, sy
CIDAL, OR ROMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Aecidental
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,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the Amerlean Medical Aassociation.)
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