<

' .
@’%WWD\) MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.................. Registration Di-tric'i Noanan 318 ......... T File ‘No. 2%8(8‘3
Primary Registration Di 200! q;/ ................
5334 %i PPy L Il exth st .0

e (NOLTT
. s give its FANE tostead
|_ AL o ) e of, street 20 pumber.]

PHYSICIANS should state

Exnct statemeni of OCCUPATION s very important.

2FULL NAME

i

7
% " PERSONAL AND STATISTICAL PARTICULARS
E E seexs 4 COLOR OR Race | DBNGLE ' 3
. : : WinowWEd- -7, '
¥ _/ i WinoW “"""Lﬂ
E o G kil (Write the word) : - : .
[~ g 8 DATE bF éIRTH . ) 17 ) I HERE Y_ggRTIFY. th-s,l-nttcndad decsassd from
< : : - 7_7 7@ L allt Y |
x - A AR 12 WA 4| WY Lo Iy 181 to Mgt T S K
" S (Month) [ A T
al ant saw h..MY. 4 1a. oerretur AUCARR AN AP A
noo=. 7 AGE If LESS than| : :
o] 27 1 day,....hrs.|| and that death ococcurred, on the date stated above, et.. L. .5FF.
= o2
ag rorer.mmin.? :
i'l‘ o3 o The CAJSE OF DEATH* was as follows:
= 3% SOCCUPATION
o, profession, or
E .-E p-art.l::hu- ind of work...... 20450 5
O (b) Ganerel nature of industry
A =g business, or satablishmant in
E ga which employed {or employer) ... bl doy.
'K -
< ' 9 BIRTHPLACE :
) » 4 (City or town, . J Y uration{..........._.. TRV
7, T State or foreign coumtry) & : .
(=) "6: K - CONTRIBUTORY..........2:....;._.......:...‘. (TN AR ot A o oy S ety W
- 10 NAME OF (Secondary) . . i
| <3 FATHER v ¥/ gD
B 7 : -
3 - o 11 gan.Fr:TPIkggs . é {3 ad) &7 M. ) TN N VAN el rroovr maper (et T D . RERRR
Ll ] / - -
I~ £d z {Caty or town, State or Forcign country) 0. o o WB-... 1917... (Rddress). (A7 mn e L L50,
8- ’ -
el ot E 12 MAIDEN NAME b *Siats the Discase éau-inq Daath, or, in denths from ViSlant Causes, iate
g & OF MOTHER
Z 8 L3 {1) Means of Injury; and (2) whetha Accidental, Buicidel or Homicidal.
e %% s 18 LENGTH OF RESIDENCE.- (For Hogpitaln, Institations, Transients,
3 E : 13 g;ﬂ:’ql;f‘rlglé:»‘! - 0 or Recent Residents) ) o
By g City or town, State or foreign country) At placa - . . In the
[ ':'E / £ of death........ G OV mos.........da. Btate........ FTBarerrareeen MOBerrrerians ds.
o - Whare was digcass contracted :
E ;g if not at placa of desth?.......ccocccveiiiniriann O S OT PR
2 fx " Former or
- . | usual B 0 L P
» ] - - -
E% . pee 4 Sl L 10 P £ OF BURIGL OR:REMOVAL D OF BURIAL
. T T .
Ti 15 / Z 2 2 ﬁ k 2 e S |- : ...g LG 19{..7..
5 AUG 1 -
. Filad. oo eerisssssnsenersiss . 181..... A .]:20 DERTARER | o g2 L 4
A ) Reagistrar P . I é .
v -
J




Certificate of Death

[Approved by U. B. Census and American Public Health
Association. ]

Statement of occupafon.—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, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many ceases, 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 examples: (a) 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,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ets. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons eugaged in domestio service for
wages, as Servant, Cook, Housemaid, oto. If the
oceupation has been changed or given up on aecount
of the DISEASE caUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None,

Statement of cause of death. Name, first,
the DISEABE CAUSING DEATH (the primary, affection
with respect t0'time and causstion), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphthgria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pheumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, eto.,
Carcinoma, Sarcoma, eto., of.........oocooeen.... {name
origin;" Cancer is less definite; avoid use of "“"Tumor"
for maligpant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia '(secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” 'Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“Shock,” “Uraemia,” “Weakness,”” ete., when a
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrPERAL seplichacmia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




