Wil YLAINLY,

PHYSICIANS ghould state

Exnot statement of OCCUPATION is very important.

jed.

AGE alould bo stated EXACTLY.

¥y snupplied.
.80 that it may be properly clossif

N. B.—Every ltem of information shonld be carefuall
CAUSE OF DEATH in plain terma

1 PLACE OF DEATH

PR-qi.trntion DRistrict Noooo el ru. No.

Primnrr Registration District No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )

e 20647

YA 2

[If death occurred in a
hospitz] or institation,
give its NAME instead
of street aod mumber.}

SFULL NAME £ 6
yd | hd ,
. Al 4
PERSONAL AND STATISTICAL MTICULARS . 2/ MEDICAL (I:,EHTIFICATE OF DEATH
¥
3 sEX //’ Seinate il S oaTE oF DEATH 4 .
WIDOWED . -— 19.1' é

oR mvonc:bm—/m
{ Write the word)

'g

720

6 DATE OF BIRTH

s

7 AGE

B4 o

1f LESS than
1 day......

hral

8 OCCUPAT!ON

(a) Trade, profession, or

particular d of work...mends N A

{b} General'naturs of industry

business, or establishment in \

which employed {or em}lnyar) e S e

9 BIRTHPLACE
(City or town,
State or foregn country) /Z#W,M

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(City or town, State or fordgn mmﬂﬁﬁ«f"dﬂ/"‘ "1

12 MAIDEN NAME
OF MOTHER

A

PARENTS

17

({Bigned)

ofrrg,

itate the Digoase Causing Death, or, in desths from Viclont Causes, state
(1) Maana of Injury: and (2} whether Accldantal Buicidal or Homicidnl

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign oountn')

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
;: . —_—

{Informant)_..

Regiatrar

18 LENGTH OF RESIDENCE (For Ho.pltalu. Institutions, Transisnts,
or Recant Relid.nts)

In the
Btate........

Where was disease contracted
if not at place of death?.

At place

f death........ FTWerrnrrnns mon.........ds. S 4 o FRORERS . T 1 TS . |

Former or
usual residenco.. ..ot




Re\used United States Standard Gertlfu:ate
. . - : Uf Death ""7 N

- 3"

. [Approva.d by U. 8. Oensux and American Publlc Henlth
3 Assoclntlon] ) -

- -
! Ty,

oy ¢ _”_,__‘_ L
.| Statement of ocoupatlon.-——Prec:se statement of o oc-,
cupation is very important, so that the relatlve health- -
fulness of various pursuits can be known, “The question-
apphes to each and every person, irrespective of age-
Formany occupations a single ‘word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotwc cngmeer, Civil engmccr..
Stationary fireman, etc.” But in many cases, especially in’
industrial employments, 1t is necessary to know (s) the
kind of work and also. (b) the nature of the business or
industry, and therefore an additional, lme is provided for
the latter statement; it shoiild be used only when needed.
As examples: (a) Spinner, (b) Cotion mdl (a) Salesman,
(8) Grocery; (a) Foreman, (b) Antomobile factary “The
material worked on may form part of the second state-
ment. Never return '‘Laborer,” “Foreman," "Manager
“Dealer,” etc., without more precise specrﬁcation, as Day
laborer, Farm laborer, Laborer—Coal mine, etc.

only (not paid Housekeepers who receive a definite salary),

" may be entered as Housewife, Housework, or At home, and

children, not gainfully employed, as At school or At home.

~ Care should be taken to report specifically the occupations

of persons engaged in domestic service for wages, as Sérv-

ant, Cook, Housemaid, etc If the occupation has been

- changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at beginning of illnéss, #If re-

" tired from business, that l'a.ct may be indicated thus:

. Farmer (retired, 6 yfs) For persons who have no occu-
: patlon whatever, write ‘None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), usmg always the same

- accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is *Epidemic
cerebrospinal meningitis'"); Diphtheria (avoid use of
“Croup''}; Typhoid fever ‘(never report “Typhoid pneu-

. monia"); Lobar pncumonia, Bronchopneumonia (*‘Pneu-
monia,’” unqualified, is indefinite); Tuberculosis af lungs,
meninges, peritonacéum,etc., Carcmoma, Sarcoma, etc., of

.. {name origin; ‘‘Cancer" is less definite; avmd

Women -
at home, who are engaged in the duties of the household .

D
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e raztwa,y train—accident; Revolver wound of head—homicide;

A

‘
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nse of “Tumor" for mahgnant nec)plasﬁ'ns) . Measles;
Whooping cough; Chronic valvular hmrt disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or mtercurrent) affection need not be stated unless im-
portant Example Measles (disease causing death),
29 .ds.;: Bronchopmumonm- (secondary); JJ0 ds. Never
report mere symptoms .or ‘terminal conditions, such as
“Asﬂwma " “Anacmla"(mercly symptomatic),* ‘Atrophy,”
“Collapse," "“Coma," “Convulslons." “Debility” ("Con-
genital,” “Semle, etc.), “Dropsy,” *'Exhaustion,” "Heart
failure,” "Haemorrhage," “Inamtxon," “Marasmus,” "'Old
age,” ‘‘Shock,) “Uraemia,” ““Weakness,” etc.,, when a
definite disease’can be ascertained as the'cause. Always
“qualify all diteases resulting from childbirth, or mis-
carriage, as “PUERPERAL septickgemia,” ‘“'PUERPERAL
perifonitis,” etc. State cause for which surgital operation
was undertaken. For VIOLENT DEATHS state MEANS OF.

ll\JURY and qualily as ACCIDENTAL, SUICIDAL, on HOMI: '

CIDAL, or as probably such. if impossible to determmc
definitely, Examples: Accidental drowning; Struck by *.

“Pdisoned by carbolic actd—probably suicide. The nature *
of the m]ury. as fracture of skull, and consequences.(e. g.,
sepsis, tctanus) miay be stated under the head of *‘Con-
tributory.” (Recommendatlons on statement of cause of
death approved by Committee on Nomenclature of the
American MedtcabAssoctatxon )]
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