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PHYSICIANS should sinte

imporiant.

AGE should be sinted EXACTLY.

N. B,—Every item of information shonld be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly

Lécs OF D
/M Py

County

yéﬁ/pmgz

é (NO. .2

'MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

iy 19527
10db

Flle No

[If death occurred in a
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OCCUPATION ,
{a) Trade, profession, or -
particular kind of work ety “——C E&z7 0

(b} Qeneral nature of Industry,
business, or establishment in
which smployed {or employer)

........ ward) - hospital or fnstitution,
-give its NARE fnstead
f street and nomber
FULL NAME. \ of steeet and mumber]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
BEX .| coLon ACE | e DATE OF DEATH . %
WIDOWED Z‘:: ; /1 o ‘Y Ayl il I91;£
W [ °"’°“° - i {Moath) (Day) | (Yéary
DATE OF BIRTH . ' 1 HER_EB";'V CERTIFY, that1 attended deceased from
[ 9_ /| &l Ly, 101, to ,191__,
(Mnlllh) - (Dlﬂ Yen) that I last B . ‘ 101
AGE : ITLESS than _ steawh . . .alive en Ry )
Z& : 'd”'-rh;‘“- and that death -occurred, on the date stated above, M
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Statement of: ocouaa i@n.JvPrecxse statement of og-

cupation is very lmportﬁni 30 that the relative hea]th-
fulness of varjous pursuits ct;‘n 'th known. Th questlon.
applies to each and evéd cpersun,-‘trrespectwe of age.
For many occupat;ons a st g\ie lwgrad 7, term on the first
line will be suPﬁcne;lt e g % ; lantcr, Physzcmn
Compositor, Archidect, Lopo; ;w\? er, Civil engineer,
Stationary ﬁrcmari etc. (B é‘m m'1 cases especially in
industrial employthents, fidig necesear%r to know (a) the
kind of world and -also (b)"t e nature 6f the Bysiness or.
industry, amﬁ therefore anjafditional line is provlded-for
the latter staEement it sh be used only when ge
As examples.- (a) Spinner,3(b) Cotton- mill; {a) Saks an,
(b) Grocery; ¥a) Forema;s' ), Automabzle fac?ory:‘ '.T]w'
material worked dn may rm; part of the secondy s?ate-
ment. Neve# return “Lab 5
“Dealer,” etg., without m Fe premse specification, as Day_'
laborer, Forn§ laborer, Lab rer—&-(;’oal mine, etc. WMerL
at home, whé are engaqusm the: duties of the hpuse&‘old‘
only (not paid Hazisekeeper who ;:ecewe a deﬁmte!salary)»
may be'entered as: Housewde, Hausewark or Al home '.;mq}
children, not gamfully employed,.as At scﬁaal or At homer
Care should be taken to x’ego{t spemﬁcallwthe occupatlons '
of persons engaged dn dqm=st:c service Io? wages, as Sers-
vant, Cook, Houseptaid, ét FIf the octupation has geen
changed or givengup on ‘a gunt of the BISEASE ‘CAUSING
DRATH, state,\occﬁ‘patlom t!r‘i)egmmnguo[ llIness. Ifere-
tired from busmqss, that E;n:t may beshmdlqated thusf
Farmer (rctw;d 6 yrs) 3 3 . persons ,who»-ha.ve no occu-
pation whatever, write 3 Faoom " :
Bhtmmt 3’ot on 6! death.—Name, first, the
DISEASE CAUBING -DEATH he | primary affection with reJ
spect to time and causa xdn), using always the same'
accepted term for the e - disease. Examples Cere-
brospinal fever [t rogy ite synonyn is' '‘Epidemic
cerebrospinal rpédiggitis” ﬁﬂiphmcria -(avoid use’ of

“Croup”’); Typﬁo:‘d;-fa;er {never report ‘r‘Typhoid preu- g

yonia; Bronchopneymonio (!'Pneu-
monia,’ unquah’ﬁgd. f} indefinite); Tubsrculqsu of lungs,
meninges, perilondpin, etc., Carcmoma, ‘Sarcoma, ete. of
(name&vrigin “Cancer'"is leks definite; avoid

moma") Lobar.,
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for malignant neoplasms), Measles,.

"Whooping cough; Chromc valoular heart disease; Chromic -

29 ds.; . Bronchopneumonia (secondéry), 10 ds.

tnterstitial m:phrms' etc. The conﬁnbutory (secondary

or intercurrent) affection need not ‘Ble stated unless im- -
portant. Example: Measles (disease causing death),
Never
report mere symptoms or termmal-scondmons, such as
“Asthema,"“AnaE-rfna" (merely symplomatic),"Atrophy,”

“Collapse,” “Coma," “Convulsions,” “Debility” (“Con-!
genital,” “Senilgy’ etc.), ' Dropsy,” “Exhaustion,” "“"Heart |
failure,” ”Hac rrhage,” “‘Inanition;” “Marasmus,” ”Oldi
age,” “Shm,k ' “Uraemia,” “"Weakness,'" etc., when a:
definite dlseasci can be ascertained as the cause. Alwaya

-qualify al Hiseases resulting from childbirth or mis’

‘Foreman,”- ”Manager—-"-—-m-- -

-

-,

carriage, as }'PUERPERAL septichaemia,” “PUERPERAL:
-peritonitis;" etc. State cause for which surgical Operatwn»
was urtertaken.; For vmt.i:‘mfmmrs,m'tg MEANS or?
INJURY and qualify hs ACCIDEZ»{TAL“ Bmcw,u,, or HoMI- i
CIDAL, oras probably Such; af ,1mpo§51|3!e to dete;mmel
definitely. i Eicamples Accidental Wrownings Struck by;
reilwey lrain—rdccident; Raqltmr wozm& of head——hom;mde,‘
Poisoned by carbolic ac;d—prgbably muc:de The nature!
of the injury, as fracture of skull and consequences (e. g.i
sepsis, tetanus) may bew stafed under.the head of “Con.+
tributory." (Recommendanons op Ptaternent of cause of.
death approved by Commlttee on- Nomenclgture of the;
American Medié¢al Assoc&at!on) Lo ;
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