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PHYSICIANS ghonld staie
-

Exact statement of OCCUPATION is vory imyortant.

N. B.—Every item of Information should be oarefully supplied. AGE should be wtated EXACTLY,
CAUSE OF DEATH in plpin termps, so that it may be properly classified.

1 PLACE OF DEATH

Rogistration District No/dﬁ‘ ......... Filo No..ieeeirinaneen

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

b} BB

Pri.mm Rogistration District No. éﬁ/ﬁj Registored No. .crrreann S iiimiraenianiins

-

U-fl!mthw:umdina

Wesley Mattox,

Bt.ienenenns e Ward) hospital or Instttution,

give its RAME Instead
of sireet and nember]

2FULL NAME-. Thoms.s

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

8 OCCUPATION

D einGLE
3 SEX 4 COLOR OR RACE . 16 DATE OF DEATH (
weowss TBXTied - 7
male White 1 Ui veerd) (Year)
8 DATE OF BIRTH o 17 1 HEREEY CERTIFY, that I sttended deceased from
Apr Y th 1352 1 LA /... 1017..... 4 /(/ 1017,
(Month) (Day) (Yenr)

2 ~ = that I lant saw h...‘:‘:.':?...a]lvo on, / £ ol/ ................... , 181 7.

7 AGE I LESS than! . hlh P

B . 1 day,.....hrs,| and that death cocurred, on ths date atated abovse, at...7.. 7.0

66,—:--@ ........... mnl....g....d-.

(a} Trada, profoss=ion, or

p:)ru::h:- E of work Farmer,

(b} General'nature of industry

businass, or astablishment in No

which employvad (or nmploy-r) [R50, RO OUOPRT PR

9 BIRTHPLACE

{City or town,

OF MOTHER Nancy Ashworth.,

State ot forcign country) Ve .
10 NAME OF X
FATHER C &hrl c8 Mat LOX e {Duration). J --------------- l-'ﬂOl-J-—"dll-
11 BIRTHPLAC %K— 2o
E g:.HF:THERE . Va . (Signed)..oeioeisiscnsssenn R D T M, D.
5 City or town, State or forcign conntry) — by . //6 /.1812.. (Address).... ; ............................... ot W
E 12 MAIDEN NAME I *%ate the Hineane Cauning Death, o, in deaths from Violent Causes, state

(1) Means of Injury; and (2) whether Accidental, Buicidml or Homicidal,

13 BIRTHPLACE
OF MOTHER
- - City or town, State or fem eountry)

Ve..

‘my mofwu:oc:

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transionts,
or Recent Residants)
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At place "~ In the
of danth . FTPBurcrries TNOMeesreans ds., Btats........ FT'8.. - T N da.
Whare was disease gontracted
if not at place of death?.....
psusl Peaidepde......
BURIAL OR IOVAL

ru.dOng /é 191. ?
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Statement of occupatmn —-P~reclse statemept of -
cecupation is very lmporta.‘nt. so thn.t. the relatwe
healthfulness of various pursuity ¢ ea.n be known. The

questlen applles to ea.eh a.nd every person, m:espec-

tive of age. Far many occupa.t.xons a smg]e word or .

term on the ﬁrst line will be Buﬂiment a.g., Farnter or -

Planter, Physzctan C'omposugr, Archztect Locomatwe E

engineer, Civil engineer, Stattanary ﬁr&man eto. .

But

in many eases, espeemlly in 1%dustr1al employments, :
it is necessary to know (a.) the kind of work a.nd also .-

(b) the nature g,f the busmess;pr 1ndustry, and t.here—
fore an n.ddltlonel line 1s pyowded for the la.ttgr
eta.tement, it should be used only when neede@
As examples: (a.) Spmmr, (b) Cotton mzll (a)~ Salea—
man, (b) Grocer.y, (@) Foreman (b) Automobzlsfaclorg
The material worked on ma.y form part of the sacand
statement‘ Never return “La.borei',” "Foreman

“Manager,”’ “Dea.ler ete, Wlthout more, preelg@
speelﬁeatlon ag Day labo:"er, Farm labog'er, Laborer—
Coal mine,, ete Women a.t home, who are engaged

i
1

in the dutips of.the househeld onIy (not pmd H'&use- -

keepers who receive a deﬂmte sala.ry), mu,y be entered
_as Houséwife, Hausewark or At gmmie a.nd chlldren,
not gainfully employed a.s At school; or At home.
Ca.re should be takeu to x:eport speelﬁcelly tl;e occu-
pu.tlo‘ns of persons engnged m domeeme ee;vlee for
. wages, as, Servant, Cook, Housemmd,. ate. - If— the
oeeupetlon has been cha.nged or, gwen up.on a.cecmnp
ok the DISEABE CAUBING DEATH sta.te ocoupatmn at
beglnmng of 1Ilness. It ret;lred from busmess tha.t
fagt may be md]cated thus; Farmer (ref.:red & yrs. )
'For ‘persons who' ‘have no opcupatlon, wha.tever,
= wgte None. -
. Statement of cause of- death.—Name, ﬁrst,
‘the DISEASE CAUBING DEATH (the pnma.{w a.ffeetmn
mt.h respect to tlme nnd ceusatlon), umng a.lways the
.-syme accepted terim for the same dlsease Exa.mples-
. Cerebrospinal ]‘ever, (tha on]y deﬁmte synonym is
"‘Epldemle‘ cerebrosplnal memngms”), szhtjena
{avoid use of “Croup") T:{phm,d fever (npver report
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Typhmdlpneu.mema.'.') L?bar pqey_moma, quncho-
. pneumama (“Pneumoma," unqua.llﬁed is mde.ﬁ‘mte)
Tuberculoets of; lungs, memnges. psr:tonaeum, sto.,

Car'cmomq, Sarcoma, ete., of....'..: ..................... name -
orlgm, “Caneer, is leg_q deﬁmte qveld use of “Tqmer"'

for mallgnant. neoplas}ns) {Maaslep, Whoopmg ough;
Chromc ur;luular heat;t disease; hromc mterrqlmal
nep{mus, ete. The eontnbutery (eeeondary or in-
tereurrent) affgetion noed not baq dtated unley
pcn'tant

29 ,ds.; Brong:hopneumoma (seea‘nda.ry), Ip ds.

Never repprt mere symptor‘ns or termmat eend tions, = |
eueh a8 “Asthema " YAnagmia” (merely symptom- -

'atle), “Atrophy” “Collapse," “‘Coma,!’ “Cqnvul-
smns " “Deblllty” (“Con enital;”’ "Senlle” ‘ete. ),
Dropsy " “E)ﬂ.t_lstlon " ‘Heart fa.lIure " “Ha.em-
" orrhage,” _“Inanitjon,’’ “Maraemus n
“Shock,” “Ura.emm" “Weq..lfness,v ete, when, a
:definite disease ca.n be ajcertained as the ea.uee
;Alwaye q%hfy a.ll dlseases resultm% f_;glp ehl}d-
- bir¢h or mlsga.mage, ag Pnr:enPEnAL aeptw!taemtq,"
f"PUERPERAL 'peratomt:s," qlo. Sta.te gauge io&-
: which surgmal operetlon was undertakpn. For
. VIOLENT DEATHS staté nfmnyg OF INJURY an@ qual}fy
‘88 ACCIDBNTAL, SVIGIDAL, OR uoymmu., or as
iprobably such }f 1mpese1hle go det;er.mme dfﬂmtely
‘Examples: Aceidental drqwmng, ‘slruck; il-
- way tr,am—ac;:zdent Revolver wound of %&eag
: homicide; Pm.sr.med by carl_)‘o.hc aczd—probabl smczde.
;The na.ture of the 1n1u}'y, ag fra.cture of slfull and
‘consequences (e. g., sepaw, tetanus) may l}e stn.ted
_uuder the head of "Centnhutery 7 (Reeommendn.—
‘tions on sta.tement of sauge, of dea.th approved b:r1
,Commlttee on Nomenclature or the :}Ipierma.ﬂ
_Medlcu.l Assocmtmn) :.‘ : ;
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