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PHYSICIANS shounld siate

Exaot atntementiof OCCUPATION is vory important.

N. B.—Evory liem of Information should be ocarefnlly supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain tarms, sc that it may be properly olassitied.

1 PLAGE OF DEATH

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

County
3
F’ﬂ. No...... 23 )D Si ............
or
VHLAGE voceeemresior ettt st critreete e smtesmesammcan s anne yanenn Primary Registration District Noé]?/ Rtgl-hr.d N’o q ....... e
or .
: [If death occurmed in a
City.... . B0 . | « T 8 svreinansensimasrenes s inas Bl Ward) Bospital or instihrtion,

2FULL NAME

- - . give its NAME instead
of street ‘and number.]

PERSONAL AND STATISTICAL PARTICULARS

#./ .~ ( /MEDICAL CERTIFICATE OF DEATH

asEX ; 4 comz OR RACE | DSiNaLE

OF. DIVORCED '
A Write the word) : ;

16 DATE OF DEATH

Z .

(Year)

.......... @% /7’

{Month) (Day)

WMARRIED
8 DATE OF BIRTH

(Yenr)

WIDOWED
sl G .,

7 AGE 1t LESS than

U —
N3 N A - I i

8 OCCUPATION d
{(a) Trade, professaion, or
particular kind of work....X/ .. <

(b) General nature of industry
business, or astablishment in
which employed (or employer)

9 BIRTHPLACE
( or town,

S o mmh'!) @ %

OF FATHER
(City or town,

and that death ocourred, on the date stated above. at...

The CAUSE OF DEATH" waa as follows:

PARENTS

*State the Dissase Causing Death, cr, in deathy Violant Causes, state
( 1) Meansa of Injury; and (2) whether Aceidcnhl cidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
(City ot town, State or foreign

{Informant) ... # € &0

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,

or Recent Residents)
At place .
of death........ U2 - 1T T ds. Btate........ Frdo... - T-Y VOO ds.

Where wans disesss sontracted
if not at place of death?..

Former or
nsual resldence. ..ot i e

(Addraeas)...
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LJ Statement ‘of occupatlon.,—Preclse st&tement of ¢ ; _g‘_f_.'.‘Typhmd pneulmoma.") Lobar -pneumonia; Bronchon
aceupation is very- 1mporta.nt 50 tha? the relatwe ; g;-pnqumama (“Pueumoma., unqua iffed; is mdeﬁmte),
haalthfulness of various pursults ean bhe known-‘ The, : : Tuberculoszs ) lunga memnges, erttonaeum,l ato., .
+ - p »
question applies to each andmvery person, 1rrespec— Carcmoma, Sarcama‘ ete.} of B ..‘- e (na.me

I, e ]
tive of age, For many occupgtmns a single word or ongm, ‘Cancer’is less deﬁmte a.vcnd use: of “Tumor”

~COOT cmees

term on the first line will be sufficient;s. g., F'arn;er or for mn.llgﬁa.nt. neopla,ams) Measle's,;Whoopmg cough H
Planter, Phystcmn,_Composztor, *Archztect Lacamotwe ; C’hr'omc valvuldr heart dts'ease, Chramc m!erautwl:‘
engineer, Civil engu:'eer, Stat:anary _ﬁ:;eman ote. ‘But i nephmhs, ]etc The c:xontrlputory (sacondary or in-:
in many cases}especially in 1ndustr1al 9mployglents, -51 tercurrent} aﬂ'eetlon need not be sta.t.ed unlee?s im-;
it is necessary to know {a) the kind of-work afid also portant Exa.mple' Measles (dlsease causing dea.th),i
{b} the nature of the busmess -or industry, and there—-a ioes l ds.; iBronrchapne'uman'm (séc&ndary), 10 ds..
fore an a.ddltmna.l line is prowded for the. la.tter i Never report mlre syx‘npt.oms or tarmlnal GODdlthllB, ‘b
™ I ' H f T
statement;. it ‘should be used only when needed sueh as 'Asthema," "Anaemla" (mare]y symptom-. 4
Ag examples: (a) Spmner (b) Cotton mzll (a}rSales- atm), Atrophy " “Collapse " “Coma,” “Convul-' T
man, (b) Grocery; (a) Foreman (b) Auto‘mobalefactory. s:ons " *“Debility” ({* COHg’BDlt&II “Senile,"! ietc ) d

The material Wi_orked on ma.y f{)‘z'm-part| of:tho-seeénd -~ =~
statements Never return  *Laborer, "Forema.n,*
“Manager,” “Dea.ler,” ete. o without | more- preclse
specification, a.s Day labarerf, Farm laborer, Laborer—
.Coal mine, ete. Women at home. wh6 are engaged
..m the duties of the household only (not paid House—
!ceepers who receive a deﬁmte aa.]a.ry), rﬁa.y be: entered
‘a8 Housewife, Housework, or Ai home, land chlldren,
-not gainfully .employed, afl jit school‘ or At home
LCI&re should be: taken to report specxﬁca.lly t.he oceu-
patlons of persons engaged, i in domestloqserwce for
wages agServant,  Cook, Houaemazd ete Ifn the
uoocupatmn has* been changed or glvef up on account
; of the DISEASE CAUBING DEA'I‘H staté" Ioc?éupn.t;lol:x a.t
begmmng of 1llm:.sss.F If retlred from }msmess, tha.t :
‘cfa.ct may be indicated thus. “Farmer (retired, 6 yrs) consequenees {o. g se.;mm.l telanua) may ble stated .
For £ persons who have no ;?ﬂccupatlon whatever, : ‘under the head! of “Contnbutory ’ (Recomrnenda—
la.wrxte None. | a * & ] : itions on statement of causeof dea.th approved byJ
‘Statement : of cause of: death —uNa.me, ﬁrst { Committee: on Nomeneln.'ture ot the Amerluan

:"Dropsy " “Exhaustlon," {'Heart failure," “Haem-
‘ orrhage,” C“Ing.ml;xon'" Ma.ra.smus 4 “‘Old ago,Y

f'Shock,” “Ura.emla. " "Weakness, % feto. | when| &

; definite dlSBB.SG can be ascertmned fas.-theqcause.
Alwa.ys quahfy all dlsea.ses resultlﬁg t‘romo child-
{birth or rmséa.mage, ag PUERPERAL rseph.chaemw,

H “PUERPER:}L pentomtw,q hatc. 'Sta.te czjmse for
; "which surgieal opera.tlon «was gundertaken. For
VIOLENT DEATHB staté' MEANE OF mwnr and. qualllfy
i ‘as ACCIDENTAL, smcm.u,, HOR Eomcmu.,mor 188
yrobably such, ‘:'11' impossitld to detexfmme deﬂmtely.
! Examples. Aeczdental ‘giro'un'mmg,I 'struck lby ratl-
i lway tram—acczdent, 3 fRevolvcr wound of: ‘head—-—
! ihomicide; Poisoned by carbolic aczd—probably suicide.
"The nature of :the m]ury' 'as fragture of skull, and

woilpl cu new THTAIG TQ ISULD odT

cthe DISEABE CAUSING DEATH *(the primary affection Medlea.l Assoclatmn 3 :"’ 3|3 P §l 2 o
*'mth respect to time a.nd ca.usa.tlon) u.snlng always the ; O T i ;',31-; i : ; | g
sa.ma accepted term for the same disease. “Examples. P g i 3 : ! D'c by 2 fod &x .
i Cerebrospmal Jever: (the1 only deﬁmtel gynohym is HEE S :: EA vy
“prdemlc cerebrosplnal menlngltls"),-ﬂ Dz'phthena I RO L I HE il
" H Lot I3 LR o -
v'(avoid use of Croup ,lTyphm.d fever (naver report s 0 4 I . !
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