PHYSICIANS shonld state

Exacot stontemeni of OCCUPATION is very imporiant.

AGE should he stated EXACTLY.

CAUSE OF DEATM in plain terme, so that it may be properly clasoified.

N. B.—Evory liem of informntion should bo carefully supplied.

2FULL NAME.- £ £

Registration District Nc;‘j :J ?

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

22326 .

File Nao.......

Primary Ragiastration District Nudﬁﬂ Rogiatered No, ........ J

IIf death occurred in a
hospital or institution,
give its NAME instead
of street and number.]

St Ward)

~]

PERSONAL AND snnsnﬂu. Pnhﬂcu‘g:ﬁs

/  MEDICAL CERTIFICATE OF DEATH

agEx 4 COLOR OPRAGE | SICLE * 16
’ WIDOWED
M_ OR DIVORCED
- (¥rite the word}

DATE OF DEATH

If LESS than
1 day,.....hra,
or.....min.?

o
8 OCCUPATION
{a) Trade, profession, or
particular kind of wor

{b) General'nature of industry
business, or aatablishmant in
which employed (or employer) . T it

O BIRTHPLACE
ity or town,

10 NAME ©OF
FATHER

11 BIRTHPLACE ‘

B Mg don & 10

State or foreign country > .

CONTRIBUTORY ...
(Secondal

€208y .29 101,65
L. 0¥

Cnted'abore, m L ZE

Mo ...

'.ﬁ.f'i{;;;;};;";ﬁf"//}fﬁ'f.;';'."_'ffffff.ff_'f_'f""""""""”"""'
A

B T P

ry}

PARENTS

' tethe Disease Causging Death, or, in deaths from Violent Caugens, gate
Maana of Injury: and (2} whether Accidental, Buicidal or Homl=ldal,

(City or town,
12 MAIDEN NAME 7
F MOTHER & y
° mm %W“& U
e

13 BIRTHPLACE s 1B LENGTH OF REBIDENCE (For Hospitals, Inatitutionns, Transients,
OF MOTHER - . or Racont Rasidents)
(Gity or town, Stte ot f o " At place In the
of death.......yra.........M0B.........ds.  Btate.......yra..........mos...........ds.

not at place of death?........

14 THE ABOVE |y TQ THE BEST OF MY XNOWLEDGE . Whaera was discsse contractod
(Informant} o [ &8 % R | I S,

BOUGAL PO QBN OO ittt it s et et e e et s emreeeasaab s s

{Addreas)., A 10




Revised United States Standard Certificate
-0 . of Death -

{Approved by v. Ei. Census and American Public Hoa.lt.h
Association]

P, LT

Statement of uceupatlon.—-—?rcase statement of oc-
cupation is very lmporta.nt. so that the relatwe health-
fulness of various pursuits'can be known, The question
appHes to each and ev’é'y persor, irrespective of age.
For many occupations a-%tmgle word or term on the first
line will be sufficient, e.'¢., Farmer or Planter, Plysician,
Compositor, Architect, Lq.cpmotwe enpineer, Civil engineer,
Stationary fireman, et ut in many cases, especially in
industrial emp!oymen? is necessary to know (a) the
kind of work and alsoi(#) the nature of the business or
industry, and therefore ah additional line is provided for
the latter statement; it sHpuld be used only when needed.
As examples: (g} Spinnég (b) Cotlon mill; (a) Sslesman,
(b) Grocery; (a) Foremdy, (b) Automobile factory. The
material worked on may, form part of «the second state-
ment. Never return "I.:iborer," “Foremahy”’ “Manager,”
“Dealer,” etc., without, more precise specification, as Day
laborer, Farm laborer, TLaborer—Coal mine, etc, Women
at home, who are engaged’in the duties of the household
only {not paid Housckt&pcrs who receive a definite salary),
may be' ehtcrfd as Haasc'zquc, Housework, or A& kome, and
children, not gainfully employed, as A¢ school qr At home.
Care should be taken tq;report specifically thesttupations
of persons engaged in domestic service for wages, as Sero-
ani, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begmmng of illness. If re-
tived from business, that fact may be indicated thus:
Farmer (retived, 6 yrs.) For persong who have no occu-
pation whatever, write None. e ’

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
atcepted tepm. for the same disease. Examples: Cere-
brospinal fcﬂqrg(the only definite synonym is “Epidemic
cerebrosping] meningitis”); Diphtheria {avoid use of
“Croup’); §yphoid fever (never report “Typhoid pneu-
monia"); Lobar preumonia; Bronchopneumonia (“Ppeu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
mamnpf peritongeum, etc., Carcinoma, Sarcoma, etc., of

reteearaennnn. (mame origin; “Cancer” is less definite; avoid
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use of +*“Tumer” for malignant neopiat,smé); Measles;
Whooping covgh; Chronic vofoular heart disease; Chronic
interstitial nephritis, ete. The contributory (scconddry
or intercurrent) affection need,not be stated unless im-
portant. Example: Measles ({disease causmg death),
29 ds.; Brom'hapucumonia {secondary), {0 ds. Negver
report mere symptoms or ferfninal conditions, such as
“Asthem‘g " “Anacmla"(merelyvsymptomatic),“Atmphy.

“Collapee,” *Coma,” “‘Conviilsions,” “Debility” (“Con-
genital ’'‘Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
faxlure," “Haemorrhage.” “Inanition,” *Marasmus,” “Qld
age,” “Shock,” “Uraemia,”, "'Weakness,” etc., when.a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichacmig,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The naturc
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



