PHYSICIANS ghould siate

Exaot statement of OCCUPATION is very important.

Eveory item of information should be aarsfully supplied. AGE should be stated EXACTLY.

GCAUSE OF DEATH in plain tarms, a0 that it may be properly classified.

N. B.—

1 PLACE OF DEATH

Township. /... / PR ATt ettt ? S
or r
Village

or o
cmﬁ %a ¢ (NO...
ZFULL NAME.......)[{

Registration District No....

Primary Rogl.trnﬁon Diatrict Nojd;//

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

72

[If death occurred in a
hospital or institution,
give iy NAME instead
of street and-ovmber]

e Bt Ward)

PERSONAL AND STATISTICAL PAHTICULARS -

Zr e
&L

MEDICAL CERTIFICATE OF DEATH -

3 8EX 4 coLOR OR RACE | O BINGLE ‘ 16'DATE OF DEATH
. WIDOWED /y é
M Of DIVORCED _ i/ 191..
' { Write the werd) v (M " (Day) {Year)

{Day) (Year)

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

7 AGE-

PYYS. ¢ of TP mos...........ds.
B(O?C_.rUPAdTION .
a rades, iln ol-lcn‘ or

particular of work ‘f’ T o oo P N

{b) Ganeral'nature of industry
business, or establishment in
which employed (or amployer) ... 4L.

O BIATHPLACE
ity or town,
State or foreign country)

10 NAME OF
FATHER

HER
(City or town, Stete or fordgn muntry)

N

117 %’ - HE?Y CERT]’?Y that I aucndud deceanad from
/%;191&; SN of 7 s 1Y L.
’ . -

that I last saw b.M.alivn on..ofl.

12 MAIDEN NAME
OF MOTHER

PARENTS

, ‘;; :

o hsi_tﬁ{tl\c Disease Causing Death, o, in deaths from Vi.ol-n{Camo- state

13 BIRTHPLACE

OF MOTHER
{City or town, State or foreign W)M

DGE

14 THE ABOVE IS TRUE THE BEST OF MY KN L
(Informant}*".... m e o e A e

In the
Btate........

sans of Injury: snd (2} whether Accidont-l Buictdal or Homicidal.
or Recaent Residents)
At place
mos/ .ds.
if not at place of death?. N 7@

Former or
usual residencae...

(Addreasa)...

18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
of death...
Whero was dil.uc aontracted

CE OF BURIAL OR REMOYV.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan

Public Health
Assoclation.) T

.
R
4
At

1

Stafement of occnpation.—Precise statement of -
occupation is very important, so that the reIn.t_ivf%s
healthfulness of various pursuits can be known. Tilie
guestion applies to each dnd every person, irrespeetive
of age. " For many 6ocup'a.ti0ns & single word or terin
on the first line will be sufficient, e. g., Farmer ‘or
Planter, Physician, C'onipositor, Architect, Locometive
engineer, Civil engineer, Stationary fircman, ete. + Baut
in many cases, especially in industrial employments,
it is necessary to know (@) 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 ;/5é used only whon  needed.
As examples: (a) Sp'im'ie?', (b) Cotton mill; (a) Sales- }
man, (b) Grocery; (a) Foréman, (b) Automobile Jaciory. -
The material worked on faay form part of th& second
statement. Neverﬁ‘rés‘.:]irn “Laborer,” *‘Foreman,”
“Manager,” “Dealer, a‘fete.,. without more preeise’
specifieation, as Day. laborer, Farm laborer, Laborer—
Coal mine, otc. "Women,at homé, who are engaged
in the duties of the housdéhold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework} or At 'home, and children,
not gainfully employed,” as’" At school or A;t' home.
Care should be taken to-report specifieally the occu-
pations of persons enga,g:ed‘in domestic serviece for

wages, as Servant, Cook, Housﬁmaid,.'etc. It the -

occupation has been changed or given up on account
of the pISEASE causiNg DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer. (retired, 6 yrs.)
For persons who have no .oceupation whatever,
write None. - .

Statement of cause of death.—Name, first,
the pisEAsr causiNag pEaTH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal- meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report
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-_v_“lTyphoid phgumonia”); Lobar preumonie; Broncho-

pncum’o:igia ("Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges,; perilonaeum, ete.,
Carcinoma,vSdrcoma, ote., of (name
origin; “Cah‘ce;" is less definite; avoid use of “Tumor”
for maligna.ntfneopla.sm's) i Measles; Whooping cough;
Chronie. valvular heart. @sease; Chronic interstitial
rephritis, ete.}; The' contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.. Example: Measles (discase causing death),
29 ds.; Bronch’ppneumoniaj(secondary), 10 ds. Never
report mere symptoms ot berminal conditions, suech -
as “Asthenia,” *‘Angemia (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (““Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,”. “Shock,”
“Uraemia,” “Weakness,” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mig-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,”’ otc. State cause for which surgical oper-
ation was undertaken. For vioLmwt DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
"CIDAL, OR HOMICIDAL, oT as probably such, if impog-
sible to determine definitely. Examples: Aceidental

.. drowning; Struck by ratlway 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 he stated under the hesad ‘of “Con-
tributory.” (Recommendations onfr statement of
cause of death approved by Comu’{iti;ée on Nomen- °
clature of the American Medical AsBociation.)
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