WERII R N ARLINL Y, WA B UNFADING ENKR—I1HIMD I A FERMANEINTL RELGORLDY

PHYSICIANS should niate

Exact stntement of QCCUPATION ia very imporiant.

AGE should be atated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.~Evoary item of informniion should be earefully supplied.

1 PLACE OF DEATH

County ...

Towx\-ah!p....
or e

WHILAGE -oiiorrririiiniririinirsne v i e e ra sname e s e as
or .'.

Reqiutx-auon District No...

Primary Ruglntration District No. 6 Ja '\l Bﬂngiltnred No."

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH

i 7

{1f death occurred in 2
bospital or institution,

Fila No..

[ = 1 2 Ward)

' v ' ) give its NAME instead
2FULL NAME oo tgr_,_(,_j.}}/ of street aod momber

PERSONAL AND STATISTICAL PARTICULARS

! MEDICAL CERTIFICATE OF DEATH

SEX 4COLOR OR RACE | D oiRotE - .16 DATE OF DEATH
. wipowep
. ;{_ woowee o QY e,
! £ { Write the word)

6 DATE OF BIRTH

(Day)

“(Yea)

17

The CAUSE OF DEATH* was as !ollovl.

7 AGE . 1f LESS than
1 day,...... hrs
.7yrn. 2, . moa. ] 7&. or....min.?
8 OCCUPATION
{a} Trade, profession, or
partcular d of work....... e 23 ottt
(b) Ganeral‘nature of industry
business, or esteblishmant in —
which employed (or cmploy-r)

Wi%Y

Q(Bc::THPLACE
town,
Somios ek A
”

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(City of town, State or foreign cou‘n:ryM —_

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the Dinoass Causing Death, or, in deaths from Violont C .
{1) Maans of Injury: and (2) whether A:cilsontnl Bu.{cid-‘;‘::r ];;-J:’::lu

13 BIRTHPLACE 1B LENGTH OF RESIDENCE (For Hospitals, Institutions, ‘Transienta,
OF MOTHER ﬂ K b or Recant Reaidents)
City or town, L At place In the
of death........ VB b .11 TN ds, State....... s 1 JRUTO thon ds

Where was diseass contracted
if not at place of death?

Former or

usual residence...
EMOVAL DATE OF BURIAL

/ﬁZvMM aut %Ac 7/ .191. P

20 UNDERTAK!H% m/ { AD n:@z Wﬂ




of Death

|Approved by U. 8. Ocnsus and Amaerlean Public Health
Aasgociation.]

hy

Statement of occupation.—Precise statement of
oocupation 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 ocoupations a single word or term
on t¥e frst ling will be sufficient, e. &. Farmer or
FPlanter, Physician, Compositor, Architect, Locomotive
sengineer, 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 laiter
statement; it should be used only when needed.
As examples: () Spinner, (b) Cotion mill; Aa) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile Jfactory.
The materfal worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *“Dealer,” eto., without more precige
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women ai home, who are engaged
in the duties of the heusehold only (not paid House-
keepers who receive a definite salary), may be entored
as Ho ife, Housework, or At home, and childrexn,
not g% employed, as At school or Ai kome,
Care should be taken to raport specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, H ousemaid, ete, If the
ooccupation has been changed or given up on acoount
of the pisEssm cavsing DEATH, stale ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the pi1sEASE cavUsiNg DEaTH (the primary affeotion
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report
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“Typhoid pneumonia”); Lobgr preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, perifonaeum, oto.,
Carcinoma, Sarcoma, ete., of ... . {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
£5 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Canvulsions,”
*Debility" (“Congenital,” “Senile,” eto.}, “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Qld age,’"” “Shock,”
“Uraemia,” *“Weakness,” ete., when a definite
disease can be ascertained as the oause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ““PUERPERAL seplithaemia,” “PURRPERAL
perilonitis,” oto. State cause for Which surgical oper-
atlon was undertaken, ¥or wioLENT DEATHS state
MBANS OF INJURY and qualify as accipmwrarn, sui-
CIDAL, OR HOMIGIDAL, Ot as probably such, if Impos-

sible to determine definitely® Examples: Accidenial

drowning; Struck by railteay train-—accideni; Revolver

wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The' natife of the injury, as

fracture of skull, and consequences (e. g., sepsis,

lelanus) may bhe stated undar_'_hle head of “Con-

tributory.” (Recommendations- .on 'statgment. of
cause of death approved by Commiitee on Nomen-

clature of the American Medical Association.)




