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PHYSICIANS should state

d. Exaot sintement of OCCUPATION is very important.

AGE ghonld be stated EXACTLY.

N. B.—Every item of informatlon should be carefally supplied.

CAUSE OF DEA

s MISSOUR! STATE BOARD OF HEALTH
RLACE OF DEATH BUREAU OF VITAL STATI_STICS
CERTIFICATE OF DEATH

- ' . " '
sgistration District No............. Lf“' ........... Fila No") 482

Priary anl-!rau;:n Dintrigt No.&d‘.ﬂa_a Rsgisterad No. ?.?
<ﬂ/ ‘ o - ' [ death occurred in a

et Bt na Ward) hospital or Imstitotlon,
give its NAHE instead
of street and oumber.]
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"  PERSONAL AND STATISTICAL PARTICULARS MED-ICAlL CERTIFICATE OF DEATH

g L1 -, B
3 15‘{ R 4 COLOPYOR RACE | * oot | : . 16 DATE OF DEATH gk/e_ : g
/I/V'Et _WIDOWED | o R 191
OF, DIVORCED (Mm{h) ----------

Write the word) By . . (Ywi .

17 ' ‘ I HEREBY CERTIFY, that [ attended deceased from

Xz 4Pl _— ot

6 DATE OF BIRTH

: . 191?,--.
(Day) (Year) . F‘ 4. d

that I last maw h. 2 1fashool ... é ............. 5 3 1 L.

7 AGE 1t LESS than S . ., Xo
. ‘ ; q ) : 1 day,....hrs.! and that death cccurred, on the date stated above, at....! \3 qm.

O min.? -
RN TURUUROUIOS . T T SR I Tha CAUSE OF DEATH* was an follows:
8 OCCUPATION

(a} Trade, profossion, or
particular kind of work. .l e T s

{b) General nnture of industry
busineas, or establishment in

which employed {or emMDlOFer) . g e s

9 BIRTHPLACE

. . g ———
(Dur-t!on).‘[.....f.. WOTUTOTINY. I I

TH in plain tormas., so that it may be properly clasmif

(City or town, . ‘ . 7
State or formigh country) A
. Fafode o3 0] 0k ol 005 S PO,
10 NAME OF ~ Secondary y
FATHER M ) (
11 BIRTHPLACE £ P A o G s s A AP S
g OF FATHER i . D.
z (City o7 town, State or | y), ~ - i
uf — pa—"y L & S .. (Address)... E ey AV AN Srrs St Py
4 12 MAIDEN NAME . A1~ " 7
o g #Siate the Digensa Causing Death, or, & deiths from 16lant Causss, date
o OF MOTHER w (1) Means of Injury; and (2) whether Accidental, Bn!gid-l or Homizidal,
13 BIRTHPLACE /_} . 18 LENGTH OF RESIDENCE (For Hoapitale, Institutions, Transients,
OF MOTHER or Recent Rasidents)
(City ot town, State o foreign country) At place In the
- of death........y0B......... .Y T ds. Btate........ b 42 FOURUIRE . . ¥. T S da.
14 THE ABOVE 13 E 7 Where was diseass contractad
if niot at DLlace of deBEh P e s
{Informant) @A77 [T souiiuioon A0 Former or
. usual residencs..........
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@mivment of occupntmn.-—-—Preczse statement of
-y q»i’!}‘iu“?ﬂl iR uiry unportant so that- the relative:

Liesithroliess of va.rmus pursuits can be known. The
(ARG aup‘m"‘,“to each and. '@vVery person, irrespec-,

?"\ﬂ of 1., Formany oecupations a single word or,
feran up H r*tﬁ“l::hne will be- suﬂicleut e. g., Farmer ot
Composttor *Architect, Locomotive

B N T i.u.\; % naer, Statwnary Jireman, ete. But
LI L% R P quecla.lly in industrial employments,
o 04 17 gRRATY v ‘0. know (e} the kind of work and also
e calyre t‘the busmess or industry, and there-
(TP f}zht*r-nal line is prowded for the la.tter
obwininsal, 1t should: be uséd only when neéded.

As examples: {a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Autamobtlcfac!ory

The material worked On may form part of the second .

statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” "“‘Dealer,” eote.,. without more .precise:
g

specification, ag-Day laborer, Farm laborer, Laborér— .

Coal mine, cte. "Women at lmme who are engaged
in the duties of the household only (not paid House~
keepers who receive a deﬁmte salary), may be entered .
as Housemfe “Housework, or ‘At home, and children,
‘not gainfully employed,.as At school or At home.;
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wagos, as Servant, Cook, Hougemaid, ete.” If the,
-oeeupation has been changed'or given up on aceount
.of ‘the DISEASE causiNg DEATH gtate oecupatmn at’
beglnmng of<illness. If rﬂtlred from business, that,
fact may bhe indieated thus: Farmer (refired, € yrs.)’
For persons”™ who ha.ve no - oceupﬂtlon whatever
wrlte None.

~ Statement of cause of death —Name, ﬁrst -
the DISEASE CAUSING bpEATH (the prlmn,ry nﬁ’ectlon
with respeet to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym: ig
“Epidemic cerebrotpinal meningitis’’}); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnevmonia’); Lobar preumonia; Bronche-
prneumonia (‘‘Pneumonia,” unquuliﬁed is indefinita);
Tuberculosis of hings, meninges pemtonaeum, ote.,
Carcinoma, Sarcoma, etc., of..l............h. ... {name
origin;**Cancer’'is less deﬁmt@l a;vmd use of “Tumor’’
for malignant neoplasms); Measlos; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portafnt. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sécondary), 10 ds.

Never report mere s;ymptoms or terminal eondltlons, )
such as “Asthenia,’”” ‘““Anaemia’’ {merely symptom-'
atic), *‘Atrophy,” “Collu.pse,” “Coma,"” “Convul-
gions,” “‘Debility” (““Congenital,” *‘Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart fa.ilure," “Hagain-
orrhage,” ‘‘Inanition,’” ‘“Marasmus,” “‘Old nge,”

“Shock,” “Uraemia,"” ‘‘Weakness,” ate., whan a
definite disease . ean be ascertained as the. cause.

Always quallfy -alls dlseases resulting from child-
“birth or misearriage, n§ “PUERPERATL septtchaemm e

_“PUERPERAL peritonitis,”” etc. State’ cause for

which surgical operation was undertaken. Ifor
“VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, o HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exatples: ’A'Eéidcﬁtal drowning; ' struck by rail-
way trag-—accdidénd; ~ Revolver wound .of héad—
homicide~Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(e. g., sepsis, telanus) may be stated
under the head of *Contributory."” (Recommenda-
tions-on statement of cause of death approved by
Committee ou Nomeneclature of the American
Medical Association.)
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