AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATIl in plain terms, so that it may be properly olassified.

IN. B.~~Every liem of information ahenld be oarefunlly supplied.

1 PLACE OF DEATH

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

Exact statement of OCCUPATION fs very important.

St. Louis o
County ... LBIIE 004 LT~ S / / 'Z 3 3 ;) 6 ,i ﬂ
Tomshlp....,ggg.que lat Registration District Ne... JRURRE 5 1 T30 L T VP O
e — b
Village .defferson Bks.,Mo. . Primary Registration Diatrict No. 6’249/73 Regiatered No. / 7
or
. [H death occurred in a
Lo F U T U OO, (I e eceiieecriecccg wtsinrrtanetnnnbererosranresesresanensmmssenns sangananen Bt irenvirrrnren Ward) bospital or Institutl
. give tts RAME instead
2FULL NAME Lary, Jerome L. of street and number.]
PERSONAL AND STATISTICAL PARTICULARS i Vel MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RAGE | D SiNGLE 16 DATE OF DEATH R : :
< . . " WiboweD . .October 4 reneranen 191....@.....
Male - White Clrrite o werdy Single (Month) ™~ (Dey} (¥ear)’
6 DATE OF BIRTH ' 17 © 1 HEREBY CERTIFY, that I nttendad  deceased from
“Unknown 1??6” _Sept 29 w1018 . Octoder 4 1018,
Moanth -(D . (Year). : .
(t cah), Do) . ) | ihat I last eaw b il0....alive on.. QG HODOR 4. . L1918
7AQGE - LT If LESB than||
: 20 ’ -1 day,....hra|l mnd that death cacurred, on tha dats stated above, at. Jrl 20A A m.
...... min.? .
........................ P Beeeeecreraens. THOS .de. | °" The CAUSE OF DEATH‘ was as follows:
8 OCCUPATION
(a) Trade. profemston.or ~ Soldier Broncho-pneumonia, ail lobes, left lung,

) G al'nature of industry :
gu)lm:::.rorn:lta.hli-hment in Soldier
which employed {(or amployer) b s

AR

.._.,._..@.....cg..,q_...-_..............::::::::::::::::::_'::

9 BIRTHPLACE T
(City or town,

State or foreign country) Missouri -

.-..l.:non...............dl.

10 NAME OF
FATHER James Lary -
11 BIRTHPLACE t
@ OF FATHER . nown
'z- {City or town, Suuorfcmgnmnur) Unk !
7]
[ 12 MAIDEN NAME
< *Siate the Diseane Cansing Death, or, in deaths from Violent C tate
@ OF MOTHER Unkn ovn (1) Maeans of Injury; and (2) whether Acc{dontul Buicidal or H-t::'l.:ldal
13 BIRTHPLACE : 18 LENGTH OF RESIDENCE (For Hospitals, lnntitntionl. Transients,
OF MOTHER or Recont Residents)
City or town, State o foreign comntry)  Untknown At place / I the l/-
of death........ FEBaiurstars V.Y TR ds. Siats........ FEBarirararers . 11 TN de.
14 THE ABOVE 1S T O THE BEST OF Whero was dinease contracted . f
if not at place of death?........... evesarrrtRCreErEsStaReERLEasbene
{Informant) \......~. o O, L =T BN, Formar or . ‘/
lst L1 ena. UBUAL oM A BN O o ettt e e aes fheantn re
(Adaress).......Jalaraon. Barrack s, Mo .....| 1o piace of BuriaL or REMOVAL BATE OF BURIAL
/3 ks e, | | MoX 210137
0 T l 8 ‘gl 81 _’% ‘& ADDRESS
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occupation i very important, so that the'rela.tive.
healthfulness’of various pursiits can.be known. The
question ia.pplies to each and every person; irrespec~
tive of age. "For many- occupatlons & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, ‘Architect, Locomotive
engineer, Civil engineer, Stationary ﬁrcmcm. eto. But
in many ca.ses, especially in industrial employment;s '
it is neeessary to know. (a} the kind of work'and also
(b) the naturerof the business or industry, and there-
fore an a.ddlt.mna.l line is pr0v1ded for the la.t.f.er
statement; it should' be used only when needed
As examples: :(a) Spinter, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (&) Aulomobile faclory.
The material worked on may form part:-of the second.-
statement. Never return “La.borer," “Foreman,””
“Manager,” “Dealer tete., without more precise:.
specification, as Day laborer, Farm labores, Laborer—,
Coal mine, ato. Women at home, who, a.re engaged.
in the duties of the household only. (not pa.:d Houge-
keepers who receive a definite salary), may be entered~

‘a8 Housewifé, Howusework, or. At home, and chlldron, R

not gainfully employed, as At school or At ‘home. B
Care should bs taken to report speelﬁcal]y. the-ocou- ",
pations of persons engaged i domesuo servme for.
wages, &8 Servant, Cook, Housemm.d ate. If the ,
ocoupation has been ehanged or given up ox account

" of the DIBEASE cAusING DEATH, state occupation at

- beginning of illness.

If retired from business, that
{act may be indicated thus:y Farmer (rett.red 8 yrs)
For persons who have no- occupat.lon t.wha.tever,
mxte None. L -
‘Statement of cause of death ——Name, ﬁrst

" the ‘pisEASE CAUBING' DEATH (the pnmary a.ffectxon

with respect to time and ecausation); using always the
same accepted term for the same disease. Examples-

::Cerebrosp‘mal fever (the only definite synonym ‘is

oo Z : .
Statement of occupation.—Precise statement of, ;.

"' “Epidemio cerebrospinal meningitis”); . Diphiheria
= (avoid use of “Croup”); Typhoid fever (hover repors
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"Typhmd pneumoma") Lobar pneumama, Broncho-
preumonic (*Pneumonia,” unqualified, is mdeﬁmta),
Tuberculosis of lungs, meninges, penlonaeum eto.,
Carcmama, Sarcoma, olo., of Lt ..(name

- origin;*'Cancer’'is loss deﬁmte avoid use of “Tumor'

for malignant- neopl&sms) Measles; Whooping cough;

, Chronic: valmilar héart disease; Chroni¢ tntersiitial

nephritis, etoc. The contributory (seconda.ry o;?n—
tercurrent) affection need not be stated unless’ im-
portant, Example. Measles (disease causing dea.th),
£9 ds.; Bronchopneumonia (secondary), 10 "ds.

Never report mere symptoms or terminal conditions, -

such as "Asthenia,” “Anaemia’ (merely symptom-

atic), “Atrophy,” “Collapse,” *“Comsz,” “Convil-

gions,” “Debility™ (*‘Congenital,” *'Se¢nile,” ote.),
“Dropsy,” “Exha.ustion," “Heart failure,” “Haem-
orrhage,” “Inanition,”- “Marasmus,” “Qld age,”
*Sheek,” *Uraemia,” “Weakness,” eoté., when a
definite disease- eanl be ascertained as the cause.
Always qualify “all  diseases resulting from child-
birth or miscarriage,; 88 “PUERFERAL septichaemia,”’
“PUERPERAL perilonilis,” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples Accidental drowning; siruck 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 (8. g:,; 8epsis, lefanus) may be stated
under the head of “Contnbutory " ‘(Recommenda-
tions on-statement of cause of :death approved by
Commxttee on Nomenclature of _the ~Amerman
Medical Assoclatmn ) N

-

«

-



