AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain torma, so that it may be properly classified. Exnact sintement of OCCUPATION s vory important.

N. B.—Every item of information shonld be careiully snpplied.

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
County ...corvr- J ’
‘rownship.. .......' 1 6 3 q 4
or :
WHILAGO «rvrerrerenesrrererressnggecssissstrggisansssasaseuscsessiness Regiotered No. ‘ :'j\_w [
" Ward) {If death occurred fn &
City.. L. Suspital of -t
give its NAME Instead
f street and 3B
2FU LL NAME ..} L nnmbg-!

“"PERSONAL AND STATISTICAL PARTICULARS

'MEDICAL CERTIFICATE OF DEATH  ~ ™

G siNGLE

WIOWED Q“"% o

3 BEX - 4 COLOR ,OR RACE

AR A

OR DIVORCID

Write the g;d)

T 4

(Munth)

6 DATE OF BIRTH

7 AGE

8 OCCUPATION
{n) Trads, profesaion, or
particular d of work

{Day)

HEREBY CERTIFY,

(b) General'nature of industry
business, or establishment in
which employed (or .mploy.r)

9 BIRTHFLICE
or town,
State or foreign conntry)

10 NAME OF
FATHER

QM . -»{; M—”L
e Va .

City or town, State or foreign country) -

(Bignaed}

I

(Address)..[. ;2.07 .............

PARENTS

12 MAIDEN NAME
OF MOTHER 61, L{W

*#Ssate the Dimeanse Cauaing Death, o, in deaths frond Violent Causes, sate
(1) Means of Injury; and (2) whather Accid-nla! Buicidal or Homicidal.

(City or town, State ot foreign country)

13 BIRTHPLACE Q i ,

OF MOTHER
14 THE ABOVE 18 TRU TO H! BEST OF MY KNOWLEDG

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionta,
or Rocpnt Residents)

At place
of death........ s 5 O mon..H_ds.

Where was disease contracted

if not mt place of deathP......c.cviivinningmogininiininiinic e fosinneneseendun s
Foime or eaéﬁ g;i |
u:urs :eaidnnca ....... 5 a‘ J 6 o ertiers

In thc
Btate...

B

19 PL OF BURIA M DATE OF BURIAL
.QJ.,I. 191..
20 Ul{ I ADDRESS

TME R

t/'%,,( ke




L0y Dally - -

J

Revised'UniteJ States Standard
Certificate of ,Déa‘th ,

(Approved by U. S, Oensus and American Public Health
- Association.];

1
4

Statement of occupation.—Precise statement of -

oecupation is very important, so th?,t the relative

healthfulness of various pursuits.can be known. The

question applies to each and.every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Plenter, Physician, Compasitor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ote. But

in many cases, espeviaily in industrial employments,
" it 18 necessary to-know (a) the kind of work and also"

(b} the nature of the business or indusbtry, and there-
fore an additional line is provided for the Iatter

~ unimeeniy it should be used only “when neseded.
A #oxamplos: (a) Spinner, (8) Cotlon mill; (a) Sales~

wan, (5] Trovery; (@) Foreman, (b) Automobile factory.

" b marurinl worked on may form part of the second

sistement. Never return “‘Laborer,” “Foreman,”
“Maneger,” ‘*llealer,” oto., without more precise

epay ificiind a¢ Day laborer, Farm laborer, ‘Laborer—"
Vedrmane;, vie. "Women at home, who are engaged |

in the duties of the household only (no$ paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At kome.
‘Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the

cccupation has been changed or given up on aceount -

of the DISEASE cAUSING DEATH, state ogcupation at
begifining of illness. If retired from business, that

fact may be indicated thus: Farmer (relired, 6 yra.) .

For persons who have no oecupation whatover
- write None. .

" Statement of cause of death—Name, first,
the DISEASE ¢AUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

i

—

+ -

—~

. Examples:
. way lrain—aceident;
* homicide; Poisoned by carbolic acid—probably suicide.
" The nature of the injury, as fracture of skull, and

. under thehead of “*Contributory.”
" tions on statement of cause of death approved by
i Committee on Nomenclature of the American
: Medical A;ssocia.tion.) ' '

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, ‘peritonaeum, eto.,
Carcinoma,” Sarcoma, ot0., Of...c.oorevvvvevvnnn, (name
origin;*‘Canoer’'is less dafinite; avoid use of “Tumor”
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 ds.; Bronchepneumonia (Secondary), I10 ds.
Néver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (‘*Congenital,” “‘Senile,”” ote.),

© “Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
* orrhage,”’ “Inanition,” “Maragmus,” “Old age,”

“Shock,” *Uraemia;” ‘‘Weakness,” eto., when a

. definite disease can be aseertained as the cause.

Always qualify all diseases. resulting from child-

" birth or miscarriage, as “PUERPBRAL septichaemia,”
: “PURRPERAL peritonilis,”

ote.; State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL,” OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
Revolver "‘wound of head—

consequences (e. g., gsepsis, telanus) may be stated
(Recommenda-~

¥




