- MISSOURI STATE BOARD OF HEALTH

2

E BUREAU OF VITAL STATISTICS

x . CERTIFICATE OF DEATH

8 . —

] a&

2 g .

. Roqiuu'auon Distriat Ne........ é( é/ ............... F.lle No ........ '.? ..... Q:‘ j%’“

w
% 5 Primary R.qlsu‘auon District No. JJ“Z:: Ragiotared No. i ........

s 3
3 E (If death occurred tn a
;& Bospital or usibntion,
X glve its RAME fostead
‘ & of street and oumber.]
. :
g : - PERSONAL AND STATISTICAL PARTICULARS MEDICAL GERTIFICATE OF DEATH
5 5 8EX 4 COLOR OR RACK Senate 16 naTE OF DEATH f"
] ; %" M WIDOWED / J

/ OR DIVORCED - =

. B //Iﬂﬁz% O it the word) / (Veas)

v oo - B
; ‘E 8 DATE OF BIRTH ’ 17 HEREBY CERTIFY thnl 1 nttondgﬂ.d.uamd from
1 E % )- ) é(D‘) 1‘%6: 5 I 1 - 1912.2,
] & Moath ¥ ear

that 11 hM-r 1

i % P ‘ 1 LEBS than a aat fnw alive on - N 191.30.,
{ 'g é . - 'z 1 day,....hAra.[ =and that death oacurred, on the date stated above, n!.../..... S
' [ ’ T m ....... 2 ...... MOM.....eu0ran da Q. min.?

|

G 8 OCCUPATION

< (a) Trades, m!o-ﬂun. or

particular d of work

(b) Oenerel nature of l.nr]untr, /0 M
business, or satablishment in
!l which omployed (or emplover) ¥t . . L. o L0 5 Lhnnninnnns
9 BIRTHPLACE
S, W (% /776

‘! 10 NAME OF %/ / /
: FATHER & e,
11 BIRTHPLACE @
- L OF FATHER W (& % d
.. z {City or town, State or foreign o .
G -
I E | 12 MAIDEN Nam W/ Sinte e Disons
, o Causin Dt th, or, in deaths rom Violent C .
: [ OF MOTHER 4_ M (1) Moanl of Injury; and (2)%»:!:: Agtcil:lanul Bu!:igng?:r H-:::::ld‘:'ln ..
] 13 BIRTHPLAC i 183 LENGTH OF RESIDENCE (For Hospitala, Instituti . T
‘ OF ;lOTHERE . . @é %0 or Recant Raasidonts) onn renslents,
‘ (City or town, State or forsign At place In the
I of death........ FITE,........ MoB..ini.dm.  Btate..... T Burreeatrons MOBaisieee... 88,
' 14 THE ABOVE | E TQ THE QEST OI'VMY K Whaers was disease contraated
{ if not wt place of death?P........ciiii s e s csners st e s eeeeens
! {Informant) ...t 4 Formaer or

usaal 1y

/ / p

(Addr-s-)

CAUSE OF DEATH in plain terms, so that it mny be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every itom of informntion should be oarefully sopplied.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to esch and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Arehitect, Lacomotive
engineer, Civil engineer, Stationary fireman, ato. But
in many cases, especially in industrial employmonts,
it is necessary to know (@) the kind of work and also
(b) the nature of the business or industry, and thero-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobilefactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” etc., without more precise
specifieation, 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 dofinite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cavsING DEATH, state occupation at
begiuning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death,—Name, first,
the DISEASE cAusiNg pEaTH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal Mmeningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ote., Of ... (name
origin;* Cancer’’ is lass definite; avoid use of “Tumor"
for malignant necplasms); Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
bortant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anaemia”’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility" (““Congenital,” “Senile,” ate.}),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,
“Shock,”” “Uraemia,” “Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,"”
“PUERPERAL peritonitis,” eote. State cause for
which surgical operation was undertalken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, OT A8
probably such, if impossible to determing definitely.
Examples: decidental drowning; struck by rail-
way irain—aceideni; 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, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)




