2

st

PHYSICIANS should

AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exaoct statoment of OCCUPATION ia vory import

N. B.—Every {tem of information ahould he onrefully snpplied,

R-yllh-uuon District No .....

Pr{mary Raqimﬁon District No. b 0}76 Roglnurad No ....... /)7 X

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

X '_.\ L In
— i 30O
FOb ...

File No..

{If death otcurred in a
hespital -or fnsiitwtien,
- give lts NANE instead
of street and pomber.]

PERSDNAL AND STATISTICAL PARTICULARS

.

4 CoLoR OB RACE | “RiNorE

white| B Lighe
-7

6 pAYR OF BIRTH

] ~ MEDICAL CERTIFICATE OF DEATH
16 DATE GF DEATH '

;_ .......... Gessrennsn M ..... .ﬂL ...... 191?-?'
: : : (Mowth)

- {Day) _ (Year)
17 l HEREBY CERTIFY, that I attended deceased from

i 1982, 1o, Wﬁ-l ...... T3 4 4.

{n) Trade, profasaion, or

(b) Gensral nature of industry
busineas, or establishment in
which employed (or -mploy.r)

.......... ; (Dny)' O |
7 AGE | ' B 1t LESS than
1 day,....hrs.
/;..yr- ................ mo-.-[.ﬁdl. or.....min.?
[
8 OCCUPATION

9 BIRTHPLACE
or town,
State of foreign country)

%&Mﬂ//fz%

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

City of town, State of forelgn ountry) vt St ANTR o

I.hnt I last saw hellic flive & on.

and that death oocurred, on the date stated abova, n..l.'.é!....ﬁ..m.
The CAUSE OF DEATH* wna as follows:

particular kind of work..... ﬂ A I 7ol ol M e <= SOOI wH

éB!mcd)

Aoz 108).  (Rddew

PARENTS

12-MAIDEN NAMEgé : : i -g" Z 2
OF MOTHER

*Siate the Dl-hanc c-u.-lng Death, or mdﬂl:hsfmm Violent Causes, sate
(1) Mennu of Injury: and (2) whether acldontl! Buicidal or Homicidal.

13 BIRTHPLACE

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .

OF MOTHER
(%elhw.&hu[erﬁmmﬂh»ﬁz . ; é[ 7ﬂ;

1B LENGTH OF RESIDENCE (For Hﬂ')lf-ﬂll. Iusﬂtuuou. Transients,
oi* Recent Residentd) .

At place -
of dasth.:....yrs....... OO Beerearsas ds.

Whare was diseawe lanlrdt!tld
if not at place of dﬂlﬂl?

Former of
asudl Hs’ld?'nao..::..................;.....;,.s;.........................




.o

'-Re"irised United States Standard
Certificate of Death

{Approved by U. 8. Qensns and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
cecupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘“Laborer,” ‘Foreman,’”’
“Manager,"” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household ouly {not paid House-
keepers who receive o definite salary), may be antered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or Al home.
Care should bo taken to report specifieally the occu-
pations of persons engaged in domestio service for
wages, a8 Servani, Ceok, Housemaid, ote. If the
occupation has been changed or given up on account
of the PIBEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
Por persoms who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''}; Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (““Proumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, ete., of............................(name
origin;*'Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart disease; Chrenic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (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,” eote.),
“Dropsy,” "Exhaustion,” ‘“Heart failure,’” “Haem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Bhock,” *'Uraemia,” ‘‘Weakness,” etc., when a
definite disease ecan bhe ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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 (e. g., sepsis, telanus) may be statod
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)




