9 BIRTHPLACE . - }‘@
(?:Ilty";r ity M {Duration). M !‘l'j
State of foeeign country)

° MISSOURI STATE BOARD OF HEALTH
s 1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
< , ; : . : CERTIFICATE OF DEATH
o COUNLY (1oeirvrrormeeitererirsesostieatssrentonrens . . g ] .
] . ba,
O Township,.=~. 000000 Registration District No..coonsiinnses 7 ........... Fila Neo........ - 41 /
w or - ‘ .
ﬁ VHLLAGO orurirrrrerirnssanensonesnnrasbtsoatatamasasasnesnariass oo Primary Registration District No.\r/iééé Registored No, 1 ..........................
I ) - - " - .
2 o o R [1f death ccrurred fn a
@ CHtY .o vsvininsncsiirisremssisreessesenseemmsrsssnssinmssssres (Quniirririveienny o Bew.;-d) . " Bospital or " Insidiution,
g %M (U ' . o st 308 szt
~ 2FULL NAME-. . - P of st aod sember
rl
: PERSONAL AND STAT!STICRI:'PARTICULARS ? . MEDICA!:] CERTIFICA;I'E OF DEATH
SemeLr f . .
s 3 4 COLOR _OR RACE MAPHMED, 16 DATE OF DEATH R .
: ex o . wunow:n W(_dﬁm, Y LA - f
E & : (eru l!g_wgr_ﬂ) X . Year)
'g . . B
- 6 DATE OF BIRTH 1 attended docoa.ed from
q 3 "/ Roo f{go "2y
: . v R s 181..F...
Moath) - (D Year)
; 5 [ ) l.y) {Year that I lu! saw hl’ld'ml!vo o, M(/ /d> 191.9......, ‘
ot ] 7 AGE If LESSH than é
= g g(/( . / . 1 day,.....hra] and that death occurrsd, on th nlc mtated above, at. ‘
...... min.? '
[T £ ........ /0 JURR 2 T TS mo....&.....dl. or. The CA OF DEATH® was as follows: |
b e 8 OCCUPATION o . /
Z, < (a) Trade, profession, or WW / ? At A L Lttt
] particular kind of work....M..0 o S O SN
~ (b) General niture of industry I (g 2w o W |
4 business or establishment in
E which employed (or employer) .............................................ﬂ....?.... ol
< . .
h . f | . S
7 Lz i iy
-] . CON, RIBUTORY eyt
10 NAME OF ~ . .
OF FATHER ”
5; z {City or town, State or fcm:sn munm) ‘d LA &ﬂ z
- S | 12MaioeN NA W the DL Causing Daath, o, ia deaths from Violent C
E a OF MOTHER /(l) Maans of [‘:j:l-r'y -:g‘ilfz,;th;h:: A:c.!‘:‘!.ntnl Buicign.l“:r l"l-;-u:c-ld‘ulls
S 13 BIRTHPLASI I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOT | or Recont Reasidents)
=M ‘ {City or town, State ot foreign counl At plece ) L In.the _ .
m' - af death........ FTBericrnr s TOOKecrrne ol Btate...... 2 2 PRI mos...........ds,
o 14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE Whare was dissase contracted
E . if not at Place of demthT .. e s re e e e e e na s samnane e
# (Informant) ....all...8%..., Formaer or ’ _ )
GBUA] FaAB A NCE. o iirriiiir sttt i R e s ket te e e e maere e s mend fann

-
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Statement of occupation.—Precise statement of ,

occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, 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 lino. is. provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” ‘Foreman,”
“Manager,’” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housswork, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for,

occupation has been changed or given up on accotﬁ.lt
of the DISEABD CAUBING DEATH, state occupation‘at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.

Name, first,

the pisEas® cavsiNg DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheric
(avoid use of “Croup’’); Typhoid fever {never report

P

o
wages, as Servani, Cook, Housemaid, etc. If t-ho‘z,

"

‘“Typhoid pneumenia”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, etc.,

Carcinoma, * Sarcoma, eto., of................. eveererens (name”;
origin;‘‘Cancer" is less definite; avoid use of “Tumor' ~
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoepneumonia (secondary), 10 ds.

" Never report mere symptoms or terminal conditions,

such as ‘“Asthenia,’”” ‘*Anaemia’” (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,”” “Coma,” “Convul-
sions,” “‘Debility”’ ("‘Congenital,” *‘Senile,’” ete.),
“Propsy,” “Exhaustion,” “Heart failure,” ''Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” *‘Old age,”’
“Shock,” *“Uraemia,” *Weakness,” ete., when a
definite digsease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
"PUERRPERAL perilonilis,”” eatc. Btate cause for
which surgieal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—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., sepsis, teltanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




