PHYSICIANS shonld state
PATION is very imporiant.

AGE should be stated EXACTLY.
o that it may be properly classified, Exnct statement of OCCU

7 supplied.

N. B,—Every item of Information shounld be carefull
GAUSEOF DEATH in ploin terms,

PLACE or DEATH- )

. = -

Coun!v r i -
i ¥ = s -
: % > S - s ,
TOWHIH;J : » * ¢ _ Reglstration District No E7g:/—-— Flio. No—
or " ‘ - R - B
o T e T - . - - i r !)tf} - -
V“"“"‘ ol 4 . LT f i " : Primary Registration D rlct ; ug Reglstered No
or ) :L - - a
ol ""“'W (NO W .}f “ig/ M s

MISSOURI STATE BOARD OF HEALTH

.7 - . BUREAU OF VITAL STATISTICS

e ’ _‘ B C[RTIFICATE OF DEATH

ST 17303
4560

{If death occurted In s
hospital - or - institution,

A

-+
~
-

War-d]

o -pive- fts HAME instead
of street and number]-

FULL NAkl

= PERSONAL AND STATISTICAL PARTICULARS ,

" BINGLE

ﬁ/ ML CEATIFICATE OF DEATH

DATE OF DEAI H

‘COLOR OR RAGE |. et
- ) WICOWED & M /—,»l 191_*% l/—
&qa.—&_ ?}?"ﬂifiua m P - _ Bayy " (Year)

DATE OF BIRTH

] nmzqy_cn:nnpv that:attended deceased from

c'Z&, _/7 gz

(a) Trade, profession, or

e E [2 L, 191_‘,.(, to_ g . 10148

‘. ., . l.MnnIh/_ (Dl!l {Yeur) . . . - ’ &L . -

, — that'I Ifstsa® h_e;t_.ahvu on y 191,55
AQE <% 4 s h . P T 7] wiessthan AN 7 2 T, I e

vy \; % - 2 / 5.‘_ - ‘dﬂf-——‘-—i—'h‘;'."- and that death occurred on the date stated above, atlg__m.

ds. | OFemmin. .
i mos : The CAUSE OF DEATH' was as follows:

QQCUPATICON

W n

particular kind of work L/r =
() Qaneral nattu?”of indu::ry, —_— ‘
business, or establishment.in . cd
which employed (or er:plonr) } q{ﬂf/&‘{ﬂﬁm &“ % d
= I .‘J
] T3
?g::PxSE I S - ot LDuratIon) ¥rB mou ds,
State or forcign ooumry'i P e e, M
j Contrlbutory 0‘{ M@v
NAME OF y;— : (Beconpany)
_BIRTHPLAGE = - AL e D.
A ey il | J0% %Wof’“
City or town, Sh!cnffwuzn cuinlry) . o m— 7( (Addross} 0 ap——

PARENTS

MAIDEN NAM '
OF MOTHER, "

BIRTHPLACE
OF MOTHER
(th or town, State or foreign cuunw]

flate the Discase Cavsing Death, or, in deaths from Yioleot Camses, state
Means of Injory; and (2) whether Accideatal, Suictdal, or Homicidal.

LENGTH OF RESIDENCH (Fon HOSPITALS,
RECENT RESIDENTS}

At place

of death

INSTITUTIONS, TRANSIENTS., OR

In the

Btate yrs mos ds-

yrs mos.—ds.

Where was dlseasea contracted
If not atplace of death?

»Former or
usual restdence -

‘,,

(e | |
Flled

@F BUF!Igls

T o Y °°fi°=f7w%z:




Revised United States Standard Certificate
_+ of Death

{Approved by U. 8, Qensus and American Puhlic Il!enh:h
' !

Association]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that thg, relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, etc. But in many cases S;pecially in
industrial employments, it is necessary to know (g) thé
tind of work and also (b) the nature of the business’or
industry, and therefore an additional line 'is provided for
the latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salesman,
(%) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” ' Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are gngagecl in the duties of the household
only (not paid Hotsskeepers who receive a definite galary),
may be entered as Howifs. Housework, or AT home, and
children, not gainfully employed, as At school or A? home,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
veni, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs) For persons who have no occu-
pation whatever, write None. .

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheris (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia"™); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lupgs,
meninges, peritongeum, etc., Carcinoma, Sarcoms, etc. of
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use of ‘*Tumor” for malignant neopﬁs $ Measles;
Whoopingagough; Chronic valoular heart disease; Chronic
interstitial n¥phritis, etc. The contributofy (secondary
or intercurrent) affection need not be stated unless im+
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonio (secordary), 10 ds, Never
report meré symptoms orerminal con ‘ﬁo_ ; Buch as
Y A sthenia,”" Anaemia’ (merely symptonj'_gt" ) .}?’tmphy,"
“Collapse,” “Coma,” “'Convulsiogs,” “Debilityy ("Con-
genital,” ““Senile,” etc.), “Dropsy,” “Exhaustion,” *Heart
failure,” *“Haemorrhage,” “Inanition;" “Mdrasmus,"” “Old
age,” “Shock,” “Uraemia,” ““Weaknegs,"”, etc:, when a
definite disease can be ascertained as the cause. Always
qualify all dibeases resulting from childbifth or mis-
carriage, as ‘“'PUERPERAL * septichaemia,” ''PUBRPERAL
peritonilis,” etc. State cause for which surgical operati
was undertaken. For VIOLENT DEATHS state MEANS
INJURY and qualify as ACCIDENTAL, SUICIDAL, or AOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Accidental drowning; S&mck by
railway train—accident; Revolver wound of head—hamicide;
Poisoned by carbolic acid—probobly suicide. The nature
of the injury, as fracture of skull, and consequences. (e. §-,
sepsis, defanus) may be stated under the head of "Con-
tributory.” (Recommendations on statement of cause of
death apptoved by Committee on Nomenclature of the
American Medical Association.) !




