PHYSIGIANS ahould siate

AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeni of OCCUPATION is very important.

N. B.—~Every iiem of information should be corsfnlly aupplied.

| J

1 PLACE OF DEATH

CoUNtY ccorer et e s

ToWnBRIP. .o e s aes et
or .

Village ........... Primary Registra
or

City. LT M ................ (NO.. %%ﬂa L

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

21390

{If death occurred ina
v hospital or institution,

i give its NAME fnstead
of steeet and aumber.]

2FULL NAI‘VI E W /mpﬁﬁ/

PERSONAL AND STATIST'CA_L PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3se 4 COLOR OR RACE | CoMate 16 DATE OF DEATH
' . WIDOWED . . . .
& (rite the 7
6 DATE oF BIRTH } : Mé} 17 1 kﬁ/ EBY CERTIFY, that I atterded deceased from
that I lalt .ﬁ....nlﬂvo [-3 . Tt St SO .\f{ ..... 1 l .....
T AGE -If LESS than
7‘ 1 day,.. hru ‘and that death oocurred, on the date stated dbove, at
..................................... mos.. ......m.{n.?
The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a) Trads, profeasion, or
particular d of work

(b) General'nature of industry
business, or establishmoent in
which employed (or amploy%)

df/%

MK;;NWWMCZ""mwwmwwmmwwmmm"w"":

City or town, State or foreign country)

14 THE ABOVE IW P
t
{Inf ant) & il o

9 BIRTHPLACE .
or town,
State o foreizn country) 5
. CONTRIBUTORY ..
10 ?:TT..E OF e (smndm)
et et asansae s tasa s e anba s ag e nes Wrotion)
o [Mornmsce @ronsa; %
. Seata - ‘J

i City of town ot fapeign country) &/J' 181§ (Address).. ‘2"‘?0 9" I A
€ | 12 MAIDEN NAME i 3
< *State the Diseagso Causing Dsath, cr, in deaths from Violant C , etate
o OF MOTHER W {1) Means of Injury; and (2) whether Accidonta] Buiciglgnor Haour'n::hia.l

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Heapitals, Instituitons, Transionts,

OF MOTHER or Recent Reaidents)

At placa -
of death........ 23 TR MOBeirene.

Where was dissase contra
if not et place of death?

-

Former or
uscal residencs...

%OF -] AL OR REMOVAL
4%%;a%¢ A 10k,

' E OF BURIAL
/7%’. ? ﬁ_g ......... 19

zr um:z‘riz ; zi ADDRESS ?




Revised United .Stétes”Standard |

Certificate -pf Death

{Approved by U. 8. Census and ._Amarlc;ni Public Health
Assoclation.] - . P
K]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persor, irrespee-

tive of age. For many cccupations a single word or -

term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary._ﬁremaq, ete. But
in many eases, 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, (8) Cotton mill;*(a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,"
“Munager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oté. Womien at bome, who are engaged

in the duties of the household only (not paid House-
* keepers who receive a definite salary), may be entered

08 Housewife, Houscwork, 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 domestic service for
" wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account

of the pIsEASE CAUBING DEATH, state occupation at

beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation Whhtew_ér,
- write None. . : N

Statement of cause of death.—Name, first,
the DISEASED CAUBING DEATH (the primary_ affection
with respect to time &nd causation), using always the
samae aceepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite _synonym is
"Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of ““Croup™); Typhoid Séver (ne'w'rer repors

-

-

. » “Typhoid preumonia’); Lobar preumonta; Broncho-
preumonia ('Preumonia,” unqualified, is indefinite);
Tuberculosis .of lungs, meninges, perilongeum, ete.,
. .Carcinoma, Sarcoma, eto., Ofeiiiriiivvnat .. (name
" origin; “Cancer’ is less definite;avoid use of “Tumor"’
* for malignant neoplasms); Measles; Whooping cough;
. Chronic valyular heart disease; Chronic Jinteratitial
‘nephritz'ér,_ ote. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
.- bortant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Nover report'mere symptoms or terminal conditions,
such as “A'sthenia,”-“Ana.emia.". {merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"” {**Congenital,” *‘Senile," ete.),

“Dropay,” “Exhaustion,” “Heart failure,” “*Haem- .

orrhage,” “Inanition,” “Marasmus,”’ “Old age,”
“Shock,” *“Uraemia,” “Weakness,” ote., when a
definite disease can be ascertained as the ecause,

Always qualify all diseases resulting from child-

birth or miscarriage, 83 “PUERPERAL seplichaemia,"
“PUERPERAL _perilonitis,” ‘ote. -State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &g

_ probably sueh, if impossible to determine definitely. -

Examples: Accidental drowning; struck by rail-
wey lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aci d-—probably suicide.
The: riature of the injury, a8 fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
-under the head of “Contributory.” (Recommenda-
tions ‘on statement of cause of death approved by
Committee on Nomenclature of , the . American
Medi}ia.l Assgeiation.) -
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