PHYSICIANS should state

Exaot statement of QCCUPATION is very important.

AGE ahould be stated EXACTLY.

N. B.—Every item of information sl'lkonld be carefnlly supplied.

CAUSE OF DEATH in plain lerms, so that it moy be properly clossified.

County

Toewnship
or -

MISSOURI STATE BOARD OF HEALTH

.1 PLACE OF DEATH ' . - - - . BUREAUOF VITAL STATISTICS

! csnnncn‘r: OF DEATH

—

Reui-trnticm Di.ntriat ST : 6;‘:5 " File N

. Primnry Ruqiltrution Diatrict No. /ﬂo/ i R.gi.g."d No 70 0
(NO,.ZJJT.M

3

11 death occurred in a

.aﬂ...:,ﬁ%

-8t "',' T Ward) . hospital "or institution,
’ ' give its NAME instead
_________________________________________ of streel and oumber.]
: el & - 4y 3
PERSONAL AND STAFETICAC PARTICULARS - r .~ 'MEDICAL CERTIFICATE OF DEATH - %
) 5 SINGLE " O
MIRBITD - 16 DATE OF DEATH -
WeeWED -

© Cri=bORaeD” o "/ TTV
- Write the wod) Month)

e

o ,.(Day) . (Yean

7 AGE I}

1 LESS than ' /I a
l dly. .bra. and thnt d-nth occurr-d on thc ate stated nhov., at. #
...... min.?
an follows

8 OCCUPATION

which employed (or

(a) Trade, profesaion, or
particular kind of work..

(b) General'naturs of indnatry
business or astablishmaent in _

The CAUISE 0[ DEATH* w, :
A

emnloyor)

9 BIRTHPLACE
{City or town,
State of foreign r:ounh‘y)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(City or town, State or forann country)

2 V 19!5_/ (Address).

PARENTS

COF MOTHER

13 BIRTHPLACE
CF MOTHER

12 MAIDEN NAME

(City or town, State or foreign counlry)/-

the Digeana Cauning Daeath, or, indeaths from Violent Causes, sate
(1) wans of Injury; and (2) whether Aceidental, Sulcidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residenta)

At placa ) In the

-
{Informant).. WiV

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOW!

of death........ 2 5 - VST mos......... da. State........ 2 JOUOTOIURE . Y, T IOR da.

Where was disease contracted
N if not at place of deathP.......ccoioiiiiiiiii e s

Former or
unual FEBEATCE. e et re e e v e e

19 PLACE OF BURI

| ( Bhgistrar

= 7



Rewsed Umted States Standard I:ertmcate
s of Death

“[Approved by U. 8. Cansus a.nd.Americu.n Publlc Health -

Assoclation] 1
%) H
W L P ’

T,
.

u

I Statement of oeoupatlon.
cupation is very important, sd ,Athat the relative health-
fulness of various pursuits can: be known. The question

Precnse statement of oc-

applies to each and every pefson, irrespective of age: -

For many occupations a single-word or, term on the first
line will be sufficient, e. g., Farmer or Plcmtar Plysician, .
Compositor, Architect, Locomotive engm&er, Civil engineer,
Stationary fireman, étc. But in mary cases, especially i
industrial employments it is necessary to know (a) the
kind of work and also (§) the nature of the business or
industry, and therefore an addmonal line is provlded for,
the latter statement it should be used only when needed r
As examples: (a) Spinner, (B) Coiton mill; (a) Salesman,
(0) Grocery; (a) Foreman, (b} Automiobile factory The
material worked on may form part of the second , stpi:e-
ment. Never return “Laborer,” “Foreman,” "Manager,”
“Dealer," etc., without more precise specification, as Day
laborer, Farm laborer, Loborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
.only (not paid Housekeepers who receive a definite salary)
may be entered &s Housewife, Housework, or At komd, agd
chlldren, not gainfully employed, a§ ‘At school or At iome.
“'Care should be taken to report sPeciﬁcally the occupatioiis
-‘.of ,persons engaged in domestic service for wages, s Sem-
‘ant, Cook, Housemaid, etc. fﬁthe occupatlon has- beén
changed or given up on account of the DISEASE~ CAUSING
2 DEATH, state occupation at beginning of illness. If ré-
tu‘ed from business, that fact” may be’ indicated 'thu:
Farmcr (retired, 8 yrs.) TFor pérsons who have-no occu-
patxon whatever, write None. o i
: 3 ‘*! Statemont of cause of déath. -——-Name, first, the
. DISEASE CAUSING DEATH (the ;i?nmary affection with re-
spect: to time and causation), using always the saxr;e
" accepted term for the same dlsease Examples: Cere-
< braspinal fever {the only definife synonym is “Epidemic

“cerebrospinal meningitis") theria - (avoid use of
: “'(Eroup"); Typhoid fever *ort *“Typhoid pneu-
“monia"); Lobar pneumenic; hoprieumonia (' Pneu-
monia,” unqualified, is indefinite); Tubermdbsis"af lungs,
!-mmmgcs, pcntonaeum. etc., Carcinoma,” Saréoma, etc., of
‘ .. (name origin; “Cancer" is less définite; avoid
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HTumor” for malignant neoplasms); Measles,
Whoopmg cough; Chronic valvulaé heart disease; Chmmc
interstitial Mmepkritis, etc. The contnbutory (seoondary
or mtercurrent) affection. need notrbe stated unless im-
portant. Example: Measles (disease causing death),
82 ds.; Bronchopmeumonia '(secondary), 10 ds. | Never
report mere symptoms or terrmnal COI’IdlthnS, such as
“Asthenia,” '‘Anaemia’ (merely symptomatlc) "Atrophy "
“Collapse, ” “Coma,"” “Convglsmns," "Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” ¢Ekhaustion,” “Heart
failure,” *Haemorrhage,” “Inanition," “Marasmus;” “Old
age,” '‘Shock,” “Uraemia,” *““Weakness,” etc., When a
definite disease can be ascertained as the cause. Always
qualify all diseases resultmg from childbirth or mis-
carriage, as ‘‘PUERPERAL- scptwhacmza, “PUERPERAL
peritonitis,” etc? State cause for which surgical op'eratlon
was undertaken. For vIOLENT DEATHS ‘state MEANS' OF
INJURY and qualify as ACCIDENTAL, SUICIDM,,I OR HOMI-
CIDAL, or as probably such,. 1Tr1mp055:b1e to ;determine
definitely. -Examples: Accidenial drownmg, I.S'truck by
railway train—accident; Revolim wound of head—komicide;
Poisoned b'y carbolic acid—probably suicide. The nature
of the injuty, as fracture of’ gkull and consequences {e. g.,
sepsis, tetanus) may be stated- under the head of "Con-
tnbutory (Recommendauons on statement of cause of
death approved by Committee on Nomcnc[athre of the
Amencan Medical ASSOClatIOIL) . Lo
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