PHYSICIANS should state

vory item of information should be snrefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exaoct statement of OCCUPATION is very important.

N. B.—E

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH

_ Registration I;iat;iét No..... /,78/ _______ File ‘N° /j/ "‘“’89{) ?

{If death occurred in a

z bospital or fnstitaiion,
O/ % W | eyl oy
SFULL NAME Attt of stret and omber]

PERSONAL ANDﬂSTATlSTlCﬁL PARTICULARS i VM MERICAL CE/IHT""[CATE OF DEA'TH
3 sEX "4 COLOR OR RACE | CSINGLE % R
- WIDOWED
M M OR _DIVORCID
(Write the word).
6 DATE OF BIRTH C
(Moath) By
7 AGE ) I LESS than|. "@
g g . é ) // 1 day.....hrs,| and that death cocurred, on the date stated above, at/arm.
........................ TR P Py or....anin.? : )

>

b) G ral'nature of industry
§:u)sln:::. or satablishmaent in L
which employed (or loyer)

B OCCUPRATION
(a) Trade, roh-aion. or éi : 2: g e 74-2
a.rticulnr

The CAUSE OF DEATH" was as follows:

9 BIRTHPLACE

{City or town,
State ot forcign country) ) : .
10 NAME OF ' '
11 BIRTHPLEGE / WA S e .ol
2 OF FATHER ’
z (City or town, State or foreign country) .
14 ’
o 12 g:'ﬁg:;‘zgms *Seate the Disaase Causing Death, or, :n‘[;atb: from Violant Causaes, state
o {1) Meana of Injury: and {2) whether Accidnnlal Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER or Recent Residants)
{City or town, State or foteun couptry) { At place In the
‘of death.,.c... TR ... maas......... ds. Btate........ S 23 T TAOE. . veaeiren da,
14 THE ABOVE IS TRUE TO 'I'HE BEST OF MY KNOWLEDGE Whare was dissaze contractad

~ - if not at place of death?.......covmrimmvianeid faessaartatey r e raa e e rera e et ts R bt bt remnr e aes
(Informant) W g 9 Mm@ _

Former or

o usual residance...
(Aaan..)W a,&d m ....... DATE F BURIAL

19 PI.ACE OF BURJAL OR REMOVAZ

20 UNDERTA{ER ADDRESS

— — ,‘Mq}/

Registrar

e,




¢ Certlflcate—of Deéidth

{Approved by U. 8, Cen#us nnd *Amerlecan ?ubhc Health ~ ' )

Asdodiation:]

‘Statement of’ occupnhdn.——Preelsa statement of,
‘oceupation is very nnpormnt“' go that the relative
* healthfulness of various pufsiits canibe known, The
question: applies to each and'eVery person; ifrespec-
tive of age. For many'oecipationsa singla word or
term on the first line will be éutﬁcxent . g, Fdrmer of
Planier, Physician, Compositor, ‘Avchitect, Lodomolive
engineer, Civil engineer, Stationery‘fireman, ‘'ete. But
in many casés, especially’ m”mdusﬁnal employments,
it is necdasary to know (a) the kind"af work and also-
(b) the nature of the busitiess! or industry, and there-
fore an“additional line is prowded for ‘the l‘atter
statemont, it should be’ used only wher~needed.’
Asg exa.mples. (a), Spinher, (5) Cottori mill; (a) Sales-_
man, (5 Grodery; (a) Foréinan, (b) Automabile j’actory '
The material'worked on may form part “of the'second
statement. 'Never return “La.borer," “Forbman,”
“Manager,” ‘‘Dealer,” ete.,' | without more “prééise
gpecifieation;'as Day laborer, Firm ldborer, -Liborer—
- Coal mine, ote. Women ‘at home, who are engaged'
in the duties of the household ‘only {not paid Hotuse-
keepers who réceive a definite silary)) may be enteéred’
as Houséwife, Housework, of Al home,; and childfen,
"not gainfully employed, 'as At school!or® At hone.
Care should be tiken o report specifically’ the odeu>-
patlons of persons enghged’ in domest.]c aerwce»for
wages, as Servant, Cook, ’Houscmatd ete. Tf 'the.
6ceupa.t10n his been changed or gwen up on agcount”

offthe DISEAEE CAUSBING DEATH, state occupatlon at,

begmnmg of illness. If retired from bHusiness, that-
‘tact ma.y be'inditatod thus: 'Farmer (refired, 6 yrs.)

" For persons who have 'no! oceupation whatever,
wrlte ‘None.

Statement of cause ‘'of dedth. . fiFst,

‘thé DIBEABE cAUBING “DEATH !(the pnmary affection
Fith respect to time: and causation);using always the
- ‘dame neespted tétm for the same disesse. Examples:
Cerebrospinal’ fever (the onlyi definite ‘hynonym ‘- in
“Epidemic cérebrospinal’l meningitis”); D«.phtheﬂa
{(avoid use of “Croup'’); Typhoid fever '(never report

Révxsed ‘United! States~ Standard: ;

"“Typhoid puweumonia’);iLobar preumonia; Broncho-
* ‘preumonia (“Pneumonla " unqualified; is indefinite);

T Puberculosis 'of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, ete., of.....ei. ..(namo
origin;*“Cancer’ is less definite; h.void use of “-Tumm""
for malignant neoplasms); Measles; Whooping cough;
t’hranic‘ valvilar heart disease; -Chromie intersiiiial
‘nephritis, ete. The contributory. {(secondary or in-
tercurrent) affection nead not+be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report' mere symptoms or terminal conditions,
stuch as, ‘““Asthenia,” ‘‘Anaemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *‘‘Convul-
sions,” ‘‘Debility” (“Congenital,” ‘Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haem-
orrhage,’”” ‘Inanition,” ‘“Marasmus,” "0ld age,”
“Shoelk,” “Uraemis,’. “*Weakness,’ ‘ete.,- when a
definite : disense can'be ascertained ag the cause.
Always ' qualify all diseases resulting “from child-
birth or' misdarriage,'as “PUERPERAL sep!whaemm,

“PUERPERAL perilonilis,’” - ete. State .eause for
which surgical operation  was undertaken. | For
VIOLENT ‘DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR' HOMICIDAL, Or &S
probibly ‘such, if impossible to determine definitely.
Fxamples: - Accidental - drowning; °struck’ by trail-
way " train~=accident; Révolver wound ‘of héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,.as fracture of skull and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “'Contributory.”  (Resommenda-
tions' on ‘statoment ‘of -cause of> death approved-by
Committes on’ Nomenelature: of’ thel! American

Medieal Association.) ' .
+




