PHYSICIANS should aiante

Exact statement of OCCUPATION ls very important.

AGE should be stnted EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1 PLACE OF DEATH:

T OWIBRID oo ierveceveeeert e erssseem bt tsaste s eanage e,
or,

Begistzation letriut Nuo...

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

22854

Fila Ng. ... O SN

e k)

Registarad No

Primary Regimtration D 1ot N % - 1 = £ S ) SR
- —Sﬂ / A ¥ lf dpath occurred fa a

[-3; ] DIVOROER
2 M (Wrﬂﬂ_he_vs,_

ar-
CLEY .o S TN Loy, i (NQef e SN B, Ward) hewpital o fastitution,
. give its NAME ingtead
ZFULL NAME - of street andt number.]
Lo
RBRSQNAL AND STATISTIOAL PﬂFITlCULAHS
= "D SINGLE" L2 . . - - z
MARRIED -
WIDGWED

6 DATE OF BIRTH

;ﬁ' o 1dey,.....
T Ty sy mu-...é:h..dl. -| er---min.?

hre.i.

S e ?(é]\'l%;h)é‘%h oo 1 ({e‘é .....
7 AGE ) - - ¥ LESS:than!: ..

. and’that death;oeeuzrad, on- the date, atpt;_d abova, “7—-Mm ¢

’ Th.l CAUBE 6!‘ DEATH* was as follows:

8 OCCUPATION .
{a) Trade, prolsssaion, or
particular kind of work.............. g bt

(b) General nature of induatry
husiness or establishment in
which smployed (or employven) ..o ¥

="y

11 BIRTHPLACE

OF FATHER
{City or town, State or forc:gp country Y-

9 BIRTHPLACE
{City ot town,
State or foreign country)

10 NAME OF
FATHER

PARENTS

*State the Disoase Canging Death, or, laduzgfmm Vio

"'[j{“: Causen, state
1) Meana of Injury. and (2} whether Accidmhl ‘Buicidal or Homlicidal,

13 BIRTHPLACE
OF MOTHER
City ot town, State or fomm cmml:y)

P

o e

14 THE ABOVE 13 TRUE TO TH

E$T L+ M.Yz KENQWLERGE:

{Informant) .|

12 MAIDEN NAME, 3 .y R
OF MOTHER 574 /&m mj,(f
\\.

18 LENGTH. OF RESIDENGE (For Hospitals, l:nahtr.xt{onl. Transients.,
' oz Rocant Remidents):

At place

. In. the
of death.......yra,......

- MOs.ro..-dl, Blatg..... % . T-T TR - B

Where was dlann tragted

: if: not at place of da:gan

/\:‘M A

Former or

usnal rqsldm /’(

ATE OF BURIAL

AR 191

Mi % ‘_z > f .




Revised United States Standard Certificate
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Statement of eccupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ¢an 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, o. g., Farmer or
Planier, Physician, Compositor, Archilecl, Locomolive
engineer, Civil engineer, Slationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) 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 wused only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b} Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘Foreman,”
“Manager,” ‘“‘Dealer,” otc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only*(not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfélly ~employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired frgm business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal wmeningitis'"); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcoma, ete., of .......ccieevvieeeninen.. (DAMO
origin; ‘‘Cancer” is less definite; avoid use of *Tumor”’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic tinterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,”” “Ansemia’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility’ (*Congenital,” “Senile,” ete.), “Dropsy,”’

“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *0ld age,”" ‘'Shoeck,”
“Uraemia,” ‘“Weakness,”” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PURRPERAL septichaemie,” *PUERPERAL
peritonilis,” ete, State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or a8 prebably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbelic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) 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 Assoeciation.)



