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N. B.—Evary ltom of Information shonld be aarefully sopplied. AGE shouold be s

CTLY. PHYSICIANS shounld state
tof OCCUPATION fs very important.

Exaci sta;

4

CAUSH OF DEATH in plain torms, so that it may be properly classified.

Registration District Noi ﬁ/ ﬂ

Primary Registration Diatrict Na,

MISSOURI STATE BOARD OF HEALTH
“BUREAU OF VITAL STATISTICS
czn‘rmcn'rr: OF TH

‘3

Fila No..

J

Registered No, ...ooovriinrnns

[If death occurred in a
bespital or institutlen,
. give lis NAME instead
of street and number.]

" PERSONAL AND STATISTICAL PAnTlcuun{ /

MEDICAL CERTIFICATE OF DEATH

DsiNOLE V

38EX. - c MARRIED .
WIDOWED ;
OF. DIVORCKD

(Write the wordl ¢

il

4 COLOR ©

16 DATE OF DEATH

42/ , 191 {
(Dly) ﬂ:)

6 DATE OF BIRTH

*

é";

o

N "(Day)

7 aGE . (7 I LESS than!
r Xi . 1 dag.... hrs.
) R 7 - A, T T mof; d._ O min.?

‘1 HEREBY CERTIFY, that I attended deceased from

;:;n to SRS 1018
' P o Sy

at I last saw ha‘:-.-:‘.f.....ahv. on.. ., 191.%....,

18

and that death occurrad, on the date statad above, It/[?m

8 OCCUPATION
{a} Trade, profession, or
particular d of work.

(b} General nature of industry
business, or establishment In
which employed (or amploycr)@,...

The CAUBSE OF DEATH?* was aa follows:

9 BIRTHPLACE

{City or town,
Seate ot fordign country)

/V/p/

10 NAME OF
FATHER

11 BIRTHPLACE '
OF FATHER .
(City or tawn, State or foreign

12 MAIDEN NAME
OF MOTHER

PARENTS

#*State the Dinsase Causing Daath, o, in deaths from Violant Causas, state
(1) Mueans of Injury; snd (2) whether Accidental, SBulcidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
or town, State o f

14 THE ABOVE 18 TRUE TO

(Informant) .

18 LENGTH OF RESIDENCE (Fer Hospitals, Institutions, Transients,
or Recent Residents)

At place

of do.th ........ b g TR 7.7 Y ds.

sre was dissass contracted

not at place of deathP..... v s s ea senaes
Formar or

BT L B U

(flddr.m:).... My L

19 PLA OF BURIAL OR HEMOVAL

10/ A

M T oy L S oy Sy £ 2

-

Ef-—

20 UNDER

9, XAy o E /{,




Rev1sed Umted States Standard
Certlflcate of Death :

[Approved by U. 8, Ceusus and- American Public Health
. Assoclation.]
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Statement of occupation.—Precise statement of

occupation is very important, so }hat the relative
healthfulness of various pursuits ean be known. The

question applies to each and svery- person, irrespec- -

tive of age. For many occupations a'single word or

term on the first line will be sufficient, e. g., Farmer or:

Planter, Physician, Compositer, Architeci, Locomotive
engmeer, Civil engineer, Statwnary fireman, ate.

in many cases, especially in industrial employments, .
it is necessary to know (a) the kind of work and also*
{(b) the nature of the busmess or industry, and there- ‘

fore an additional line’ is, pr0v1ded for the latter
statement; it should" bs" used "only when- needed,
Ag examples:
man, (b) Grocery; (a) Foreman, (b) Aulomobzlefactory
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman"
“Manager,” *Dealer,” ete., without more precise

But

- ey

.{a) Spinner, (b) Coiton.mill; (a) Sales- !

specifieation, as Day laborer, Farm laborer,. Laborer—

Coal mine, ete.
in the duties of the household only.(not paid House-

.

as Housewife, Housework, or At home, and children,

Women at home, who are engaged -

keepera who receive a definite salary), pm.y be entered .

nol; gainfully employed, as A¢ school or At home, '

" Care should be taken to report speclﬁcally the ceou-

15

v

pa.tlons of persons engaged in domestle servme for .

wages, a3 Scrvant, Cook, Housemaid, ote; If the

_oecupation has been changed or given up on aceount |
of the DIEEASE CAUS]NG DEATH, state oecupation.at |

beginning of illness.
, fact may be indicated thus:

If retired from. business, that .
Farmer (relired, .6 yrs.) -

y For persons who have no occupation - whatever‘

write None.

Statement of cause of death.: firat,
the DISEASE CAUSING DEATH (the” pnma.ry affection
with respect to time and causatlon) usmg alwdys the
- same accepted term for the same digease. Examples
Cerebrospmal Jever” (the only definite synonym’is

. “Ep}demm eerebrospinal men1ng1tls”), Diphtheria,
(u.VOId use of “Croup") T phmd Séver (never_ report

5

i

., under the head of "“Contributory.”

Az

*“Typhoid pneumonia’); Lobar pneumoma‘"(]ironcho-
preumonia (**Pneumonia,” unqualified, is indefinite);

Tuberculosis of Iungs, meninges; psruonaeum. ete.,

. Cdreinoma, Sarcoma, ete.,.of ... d et (numo
origin;‘“Cancer” is less deﬁmte a.vo:d use of “f[;gxmar”
for malignant neoplasms)y: Measles, Whoopingicough;
Chronic valvular heart dtsease, Chronie thlersiitial
nephritis, ote.» The contributory (secondary or in-
‘tercurrent) a.ﬁect.lon need not be sta.ted unless im-
portant. Example Measles (disease ca.usmg ‘death),

29 ds.; Bronchopneumunw {secondary), - 10 ds.
Neaver report Mmere symptoms or terminal conditions,
such as Asthcma " “Anaemm (merely symptom-
atie), “Atrophy,” “Collapse " “Coma,” “Convul-
sions,” ‘‘Debility”’ (“Congemtal " “Senile,” ste. )
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Haom-
orrhage,” ‘‘Inanition,” “Marasmus,” . “Old age,”
“Shock,”” *“Urnemia,” ‘“Weakness,” . ete., when g
definite dlsea,se can be ascertainod as the cause.
Always qua,llfy all diseases resulting from child-

- birth or miscarriage, 83 “PUERPERAL scpuchacmza,’i

PUERPERAL perifonitis,”’ eote. State cause for
,Which surgical operation was underta.ken "For
VIOLENT DEATHS. state MEANS OF INJURY a.nd quallfy
a8 ACCIDENTAL, BUICIDAL, OR "HOMICIDAL, OrF A8
prabably such; if 1mp0551ble to determine deéfinitbly.
Examples: Accadenial drowning; " struck. by rail-
way tmm—acctdent ' Revilver wound af . héad—
homicide; Poisoned by carbolic acr.dv——probably suicide,
The nature of the injury, as fracture of skull, and
- consequences (e. g., sepsis; telanus) may be stated
{(Recommenda-
tions on'statement of cause of death approved by
Committee on Nomenc]ature of the Amencan
' Medma.l Association.) -




