A

T AT REARE WRAERSNS

xact statement of OCG_I{I‘ATIDN favery important.

=SRESS

T
~y

1 PLACE OF DEATH

Regiatration Distr

VHIIAG® ottt e s as b s

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

et Nowoeeec i, 7 @ :ﬂ'

Primary Reglatrati

on Distrjct No. . g
[If death occutred tn a
bospital or tastitution,
give its NAME instead
of street and pumber.]

MEDICAL CERTIFICATE OF DEATH

‘?}/z

City...
PERSONAL AND STATISTICAL PARTlCU‘LARS
SEX '

ﬁ M‘ baINGLE
Nl

WIDOWED

(Wﬁm_w_.orcﬁ

16 DATE CF DEATH

g/ Nk

MARRIED
B8 DATE OF BIRTH.

LA

" Year)

ay)

{Day) (Yau)
17 1 HEREBY CBRTIH.

1 attended decasssed fr

7 AGE If LESE than

1 day,......hra.

tllutl whm

8 OCCUPATION .
{a) Trade, profession, or
particular kind of work

{b) General'nature of industry
businees, or sstablishment in
which employed (or employer) ..o

10 NAME OF
FATHER

11 BIHTHPLACE

9 BIRTHPLACE ’ : * .
(City or town, )
State wf@w

i OF FATHER

.z' (City or town, Slat(a Foreign ooun

[ 12 MAIDEN NAME

II‘. OF MOTHER “  *Tyay Disease Causing Death, o, in desths kom Fiolant Caulfon, sate
o M , %ﬁ L i1} M of Injury; and {2) whether Accidantal, Bufeidal or Homicidal.

13 BIRTHPLACE

= , M ,'
M@Emsm_

or town, State or forcign’ country)

18 LENXTH OF RESIDENCE (For Hoapitals, Ingtitutiona, Transionts,
or Reacant Residentsa)

At place

of

Where was dissase contracted
if not at place of death?,

d73 /

Former or
usual residencs...

,777@(3 J?’Mr%




Revmed Um_t,ed States Standard
2? icate of Death
lApproved by

s and American Public Health
cint.!on 1 ‘(

+

- o,

-

; L2 .
Statement o'q occupation.—Precise statement of !

ocoupation is vefy émporta.nt s0 that the relative:
healthfulness of vart pursuits can be known. The'
question applies to and every person, {rrespac-

tive of age. I'or miny occupations a single word or

term on the first line?rill be sufficient, e. g., Farmer or -
a

Planter, Physician,

1'npbs:_'tor, Architect, Locomotive .

engineer, Civil engineer, Stationgry fireman, ete. But :

in many cases, especi
it is necessary to krfow.Xa) the kind of work and also
(b) the nature of the iness or industry, and there-
. fore an additional ling is prowded for the latter
statement; it uld ¢be used only when ‘needed.
As examples: Smf{ner, (b) Cotton mill; (a) Sales-
man, (b) Grocery,ﬂ(a) j’orcman. (b)c Automobile factory.
The material worked on may form part of the second
statement.

I¥ in.industrial employments,-

Naver réturn “Laborer,” “Foreman,”

“"Mansger,” “Dealer,'f eto., without “more procise _

specification, as lfDay laborer, Farm laborer, -Laborer— ..

Coal mine, ote. TWomen at home, who ™ are eug&ged

in the duties of the honsehold only (not paid House-.

keepers who recewe a definite salary), may, be enterad

BB Houaewzfe. HJuscwor'k or At home, and chlldren,'

not ga.mfully;employed as At school or At home.
Care should be t.aken to‘report.specifically the'ocgu-

pations of persons engaged in- ‘domestie sorvice for.

wages, a8 Servant, Cook, Housemmd eto. If the

occupation has been changed or given up on account -
" of the DISEABE CAUBING DEATH, state occupation at -

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation wha.tever,
write None.

Statement of cause of death —Na.me, firat,
the DIBEASE CAUSING DEaTH (the primary afféction
with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemie cerebrospinal moningitis™); szhtheﬂ.a
(avoid use of ‘““Croup”); Typhoid fever (never report

a

.
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)

“Typhoid pnaumom'g.”gLobar
preumonia (“Pneumonis,”
Tuberculosis .of lungs,
Carcinoma, Sarcoma. etp., of.
omgm-"Ca.ncer"ls less definite;a
for malignant naoplasmé’) fM et‘ale
i
Chronic valvular legrl Miseqfe;
nephrilis, etc The ::gnbu i @cmdmy or in-
tercurrent) aﬁectlon dd not { st&ted‘unless im-
portant. Example' Mchsles (dlséase oa.usmg death),
29 ds.; Branchap umonid. (sefmnda’fy), 10 ds.
Never report mere symploma rminal conditions,
such as "Asthema," “Anae ”\(merely s§ymptom-
atie), “Atrb'phy,".:“Collapsﬁ;—“ “Coma" “Convul-
sions,” “Debility” , (*“Congenital, i "Semle ate.),”
“Dropsy,” *Exhaustion,” *“Heart failure,” *Haeom-
orrhage,”’ “Ina.nit.ioil," “Marasmus,”” “0Old age,”
“S8hock,” *Uraemia,” *“Woealkness,” ete., when a
definite disease can be ascertained as the causo.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplickaemia,”
“PURRPERAL  perilonilis,” ete. Btate cause for
which surgical | operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL,. SUICIDAL, OR HOMICIDAL, Of A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statomént of cause of death approved by
Committée on Nomenclature of the American
Medical Association.)



