- R AL TAR

-SSR AR A ANARLURLARLTBALN A AVELNONTARAF

PHYSICIANS should atnte

wiatement of OCCUPATION fs very lmporiant.

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

N, B.—Evory liem of information should be carefnlly snpplied. AGE should be siated EXACTLY,

1 PLACE OF DEATH

................................................................

2FULL NAME 4

Ragistration District N6t

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

21384

e
o Filo No. .coiiticnticvirt v seassasesbe et smsan -

0T b

. - hl@a ) 3
y Primary R._glstraﬁon District NoT . M8 Registered No. ......0......... -SRI
oo wo 3FC C’o«r/w Wwers I deaths eccurred £ 2

hospital or institution,
give its NAME fostead
of street and mrmber.)

PERSONAL AND ATISTICAL PARTICULARS

A

MEDICAL CERTIFICATE OF DEATH

DeINGLE \
MARRILD
WIDOWED
OR DIVORCED

3 8EX

Firuale]

4 COLOR OR BACE

77

8 DATE OF BIRTH

16 DATE CF DEATH

17 7 1 HEREBY CERTIFY, I attended decsased from
; et
/Xﬂ/{?&?mf to.. Lol L1018
that I last saw ¥ ..alive on.. 47\ j‘—‘. 1914.....
Jo &
. and that death occurred, on the date atated above, -l/o ........... m,

{ibbeth) (Do) " " (Vear)
7 AGE I LESS than
711 day,.....hre
.......... z.......yr-......A..... mo-ﬁé&.. '
8 OCCUPATION
{a) Trade, profsasion, or M
particnlar i.l.n of work

{b) General'nature of industry
business, or astablishment in
which employad (or employer}

9 BIRTHPLACE
or town,
or foreign country)

11 BIRTHPI%E

OF FATHER

r
. P
(C&ywmmehmufmmm)M p

10 ?:#*EE"UM J {/‘éﬂ‘f— {Sccondary)

..’.:3{91(3?: (Rddreas) NELHEPL Gt AL

PARENTS

4/ *State the Dinoaos Cauaing Death, or, in deathsy frem Violent Causea, state
1) Means of Injury; and (2) whether Accidental, Butcidal or Homicidal,

12 Malot:#"rgamz / W
OF MO /l{ a<f 1l
13 BIRTHPLACE 4 M—

(City or tawn, Seate o foreign country)

OF MOTHER
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .,

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnta,
or Rocent Renidents)

At place

. In the
of death........ b4 2 - YVOR . T-T JOU 1

Biate....... . FTBeciceses .. T- Y T de.

Where was diseass contracted
 if not at place of death?........

Former or
oAl reaidencl. .. e

19 PLACE OF BURIAL OR REMOVAL

Y

20 UNDERTAKER .

U Prtid




-

Revise.d’ United States Sﬂanda;d o

Certificate of Death

IApprovediby U. 8. Census-and: American Public Ej[ealth

CAssoddation.) -

t

D

Statement of occupation.—Erecise statefnent of
oscupation: is very importans, se that the relative )
healthfulness of various pursuits can ba known.. The °

b

question applies to each and every: psrson, irfegpec- .

tive of age: For many occupations a-single word or |

term on the first line will be sufficisnt, 6. g., Farnter or

Planter, Physician,,_Compositor,,‘Afrg}iitect, Locomotive -

engineer, Civil enginger, Stationqry _ﬁ'ren;tan, ete. But

in many cases, espeeially in industrial.employments,

it is necessary to know (a) the kind of 'work and also
(b) the nature of the businessienr industlry, and tha:ra-

fore an additional line is provided for the Intter

statement;: it should be used, only when needad. -

As examples: (a) Spinner, (b) Cotlon mill; (q)"Sd{eg_'-

man, (b) Grocery; (a) Foreman, (b) Auto?mobz’lsfacto‘ry.“ !

The material worked on may form part of the:second
statement. Naver return “Laborer,” !“*Foreman,”
“Manager,” “Dealer,” ate., without morefpl:gcis_g
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete: Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may bo enterad
as Housewife, Housework, or At kome, and children;
rot gainfully employoed, as At school or 'A‘t hg')me:
Care should be taken to roport specifically the oceu-
pations of persons engiaged in domestie service for
weages, as- Serpant, Cook,. Housemaid, ete. If the
occupation has been:changed or'given up on aceount
of the pIsEAsE causiNag DEATH, state.occupation at
baginning of illness.. If retired from business, that
faet may be indieated thus: Farmer (retived, 6 gra.)
For persons who have no occupation  whatever;
write- None: )
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation}, using:always:the
same accepted term for the same disease. - Examploy:
Cerebrospinal fever (the only definite syRoaym is
“‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Cropp-”);; Typhotd fever (never report
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Junder the head. of “Contributory.”
Hions on statement ofi cause of death approved by
Committee on Nomenclature of the Ameriean:

E "!’}‘jrphoid! pneumonia’”}; Lobar pneumonia; Broncho-
. preumonia (*Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma;, ete., of................ PR (name
origin;* Cancer” is leés definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whoaping cough;
Clhironic valvular heart disease; Chronié interstitial
nephritis, ete. The contributory (secondary or in-_
tercurrent) afchtion need not be sta.ted unless im-
portant. Example: Measlos (disease causing death),
23: ds.; Bronchopnewmonia (secondary), 10 ds.
Neéver roport mere symptoms or terminal eonditions,
such as ‘““Asthenia,” ‘*Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
siong,"” “Debility” (““Congenital,” “Benile,” eto.),
“Propsy,” *“Exhaustion,” “Heart failure,” “Haem-

~orrhage,” “Inanition,” “Marasmus,” ““‘Old age,”

“Shock,” “Uraemia,” “Weakness,” ote., when o
definite! disease can be ascortained: as the causa.
Always: qualify all diseases resuiting Prom  child-
birth or miscarringe, as “PyeRrERAL seplichaemia,”
“PUERPERAL peritonitis,’ ete. Stato eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state. MpANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-

way 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, felanus) may be stated
{Recommenda-

Medical Association.) =




