PHYSICIANS ghould state
TION ie very important,

ACTLY,

¥ supplied. AGE should be'atnted EX
terms, so that it may be properly classified. Exact statement of OCCUPA

N. B.—Every item of informailon should be anrefuil
CAUSE OF DEATH in plain

o

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) ' BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

COUNLY 1o errn g 6 3 "
T OWTLBRID v eceeeiaeens i e varseerese e eseneroesnreenn Regiatration Di-i:-lcr! N¢791 Fﬁa No. 1 b
Vf]:uu- [OOSR SRR Primary Rau!lh;ation District No 4 3 2 2

or /
Dl . {l{ death occurred in a
City....m=r" (4 [ o VORI ot ot P O A dovrat?” %< i+ hospltal ot ins

v give its NAME instead
| . . of sireet and nomber,]

LLNAME 7 i { .
PERSONAL AND STATISTICAL PART&(ULAHS ' ' ‘ WMEDICAL CERTIFICATE OF DEATH
SEX 4'COLOR QR AACE [ D SNGLE N 16 DATE OF DEATH .%o )
j@ - ‘ WIDOWED \ .
[ _(Trite the woed) {Mooth) [ A )
6 DATE OF BIRTH 17 HEREBY cer’xn’. that ece uod fr é
{Zf //,191 2. to e PFLL 1 191
(M nth} ) (D )
= o that I laat saw h% Y WO o off B A .. 161L.4...,,
7 aGE 1f LESS thanl| : SF
1 day,.....hra.| and that death oocurred, on the daté stated above, nt/ T
_____ . MOm.. da. or....min.?
' The CAUSE OF DEATH" wasn as follows:

11 BIRTHPLACE
©F FATHER
I (City or town, State or forcign

8 OCCUPATION
(a) Trade, profession, or
partcular d of work..... el L e T L A e N L

(b) Ganeral'nature of industry

buniness, or establishment in
which emploved (or smployar)

9 BIRTHPLACE '
{City or town,
State of foregn country) MW

-
10 NAME OF
FATHER

L

12 g:ﬁg?;&““ﬁ ~ *State the D{loa-- Causing Daath, or, in deaths frdn Violant blul.l. state
-2R {1) Maansa of Injury; and {2) whether Accidunlnl Bulcidal or Homicidal.

13 BIRTHPLACE / 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Translenta,
OF MOTHER or Recont Residoents)
(City of town, State or forsign coundegy* At place In lh: 2 ;
- - +z!! of death........ s TN mo-/.. --de.  Stateelgrs.......... mas...........da.
14 TH-E/“% W " Where was disease contractad
if not at place of death?...
Former or
usual residenca.. /% }
(Addreas) At Sl AN 10 PLAQE OF B OR REMOVAL DA BURIAL
5 o 7 | f% 7‘7 1914.
H & 1l 20 UNDRRTAKER / aDD ESS ¥
IO T 1 Lo AL o é:: /% l }(

PARENTS




Revised United States Standard Certificate
of Death

[Approved by U. 8. Clonsus and American Public Health
Aasoc!atlon.} .

Statement of occupation.—Precise statement of. .
aceupation is very important, so -that the relative

hoalthfulness of various pursuits ean 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 Jireman, eto. But
in many cases, especially in industria) employments,
it is neeessary to know (e) the kind of work and also

(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter
statement] it''should be used only when neoded.

As examples: (a) Spinner, (b} Cotlon mill; (a) Sales--

man, (b) G]’()cef_'y,' (a) Foreman, (b) Automobile factory,
The material worked on may form part of the second

statement. Néver return “Laborer,” ““Foreman;”" .

“Manager,” “Dealer,” ote., without more Drecise
spacification, as Day laborer, Farm laborer, Laborer—
.Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Houécwork, or At home, and children,

not gainfully employed, as-At school or Af home.

Care should be’taken to report specifically the oeen-
pations -0f={pe[r§ons"engaged in domestic service for

. wages, as- Servent, Cook, Housemaid, ete. If the
: occupation has been changed.or given up on sceount
" of the DISEASE cavUsiNG pEATH, state occupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For . persons who have ne oceupation’ whatever,
write None. : : - L
- Statement of cause of death.—Namo, first,
_the DISEABE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{(avoid use of “Croup’); T'yphoid fever (never report

v

.

LS .

“"Typhoid pneumonia'); Lobar preumonia; Broncho-
‘preumonia (“Pneumonia," unqualified, is indefinite);
Tuberculosis of lurigs, meninges, perilonaeum, ete.;
Carcinoma, Sarcoma, ote., of oo (name
origin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be -stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumouia‘ (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemis” {merely symptomatic),
“Atrophy,” *“Collapss,” “Coma,"” “Convulsions,”
“Debility” (“Congenital,” “*Senils,’’ ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” , “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Urnemia,” *“Weakness,” ete., when a definite
disease can be ascertained as the canse. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘“PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was wundertaken. For vioLenT DEATHS state

" MEANS' OF INJGRY and ‘qualify as accipEntarn, sur-

CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; 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,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Asspeia-tion.)




