EXACTLY. PHYSICIANS ghounld atate
Exact statement of OCCUPATION is very important.

niormaiion should be corefully mupplied. AGE should be stated
H in plain terms, so that it may be properly classified.

[
GCAUSE OF DEAT

76877
1 PLACE OF DEATH :

County .0 .. 0. TS,

T OWIBRID... oot virrssrres e s sane s s s sree s sreessra s i ane
or

Villago .o....s7v b eeeees
or

City..odo vt el i

Registration District Nocasl

Primary Rogistration Diotrict No.

O
MISSOURI STATE BOARD OF HEALTH

‘' BUREAUV OF VITAL STATISTICS

CERTIFICATE OF DEA_'%’ 79 57{

File No. ..oocieeenne.

3307

Roqiltnrad No. ‘.q

{If death occurred fn a
hospital or fnstityiien,
. glve fts HAME instead
of street and ngmber.]

PERSONAL AND STATISTICAL PARTICULABS

y A",
A

MEDICAL CERTIFICATE OF DEATH

bSeinaLe
3 SEX RyD

10 DATE OF DEATH

............................. Q—a'({. 15
(Month} . uy)

4 cOLOR, OR Race | U3 ' ' ’
Iht, | R
e ° R VORCE
q;/ 2. ?} r werd)

ek, 2

(Moath)

A20A

I HEREBY CERTIFY, that I attended decoased from

9‘7’ 101%.... tou b / 1017,

¥

T Day) " T T (W .
that I lagt saw h-#* - alive ona / [ETTRRRRRIN 191.%..
TAGE . . If LESS than "
. é 1 day.....hre. and that death cocurred, on the dote stated above, a!ﬁl.qu.m
—_— wermnin, 7
timrrrimrremrrr v o P B o, % de, or The CAUSE OF DEATH* wan as follows:
B OCCUPATION
(a) Trade, profession, or SR W A AP . o ol A I
particular ilnd OF WO i itrerrec vt r v e ra bt e ha a0 raes _

(b) General'nature of industry
businass. or establishmant in

which omployed (oF emMBIOYAI) .iececcrciiniciie i eten e sssss s
9 BIRTHPLACE
{ City or town,

C/ t PR
o foregn country)

s a7 7 !
"8 VoK (B Ledilre/K
11 BIRTHPLACE
Gity er town, State or foreign country ﬁl/Mij
/

OF FATHER
/4
e
12 MAIDEN NAME \
OF MOTHER

PARENTS

(

.,.e.‘:.’.... (Dy v everr e T Bnererinsrere e EEOBar s sorssrnson ds.

‘(‘él LT V0. A0 P A8 W N il o S oy A SOOI, M. D.
’/03 ....... L101Y.  (Adallas). ALl A Dy 0 )7”7)

¥ #State the Disoaso Cauning Doath, o, in deaths from Waolent Causen, gate
(1) Means of Injury; and {2) whether Accidental, Buleidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
City of town, State or foreign country}

14 THE ABOVE |% : f - /
(Informant)} ... /4. 50K Lo [l L N AL

{(Addrass).....|

18 LENGTH OF RESIDENCE (For Hosplitals, Institutions, Transianta,
or Recent Residenta)

At place
of death........ b £ - IO IN0D,......-. da.

Where wos disease contractad
{f not at place of den

Former or
usuol residence.....c i e,

19 PZCE QF EURIAE ;E?E}_\:O\fz

i P

(52 Yormia /1,

4




of Death

{Approved by U. 8. Census and American Public Health
Asszoctation. ]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, irrespective
of age. For many oocupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employmaents,
it is necessary to know (@) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for: the latier
statement; it should be wused only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definito salary}, may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A: school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the pISEASE cavsiNg pEATH, 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 DISKABE 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 (nover report
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“Typhoid preumonia®);.Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perilonaeum, eta.,
Carcinoma, Sarcoms, ete., of ... {name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephritis, ete. The eoniributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anaemin” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsiong,”
“Debility!* (*'Congenital,” “Benile,” ete.), “Dropsy,”
“BExhaustion,” *“Heart failure,” “Haemorrhage,”
“Ipanition,” “Marasmus,” *0Qld age,” “‘Shock,"
“Uraemia,” “Wealkness,” ote., when a definite
disease can he ascertained as the cause., Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
periloniftis,”’ ete. State cause for which surgical opor-
ation was undertaken. For vioLmxT DEATHS Btate
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMIGIDAL, OT as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway frain—aceident; 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,
letanus) may be stated under the head of “Con-~
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




