PHYSICIANS sghould state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATIIin plain terma, so that it may be properly classified.

N. B.—Evory item of information should be carsiully supplied.

1 PLACE OF DEATH

2FULL NAM E%

.
Roegistration District No.....

Primary Ragistration District No. 51%0 R-éiul-r-d Now vreeemeenn

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
/17 - File Ne. 23867

[If death occurred in a
bospital or institutien,
glve its NAME fnstead
of street and number.]

v Ward)

Vs &/
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SeinaLe N
MARRIED
WIDOWED

/ ‘£ e OF. DIVORCED

2/ __ (Write the werd)

38EX 4 COLOR OR RACE

e

M\JQ/ 191.4.....
(Moph) (Day)- (Year)

7 .
%ATI OF BIRTH

TDay) | (Year)
1 de¥,.....hrs.
géyr.i zﬁo-.j..Zda. OF e min.?

7 AGE

If LESS than!
8 OCCUPATION

(a) Trude, profession, or ﬂ‘
p‘!.l'ﬂ:l:lnl‘ kind of work"

(b) General naturs of industry
busineas, or establishment in
which smployed (09 OMDIOTOE) .t it s et e Eemraest it

9 BIRTHPLACE
(City or lown,

State or foreign country) M & &fw—&l.ét C.

10 NAME OF e ' —_
FATHER J -
11 BIRTHPLACE

OF FATHER . ]
{City or town, State or foreign country) .

PARENTS -~

12 MAIDEN NAM .
OF MOTHER -

13 BIRTHPLA

14 THE ABOVE IS TRUE TO THE BEST OF JJY KNOWLEDGE

f o)

(Informant) LA

(Addrens).

Disease Causing Death, or, in deaths from Viclent Caunes, sate
ns of Injury; and {(2) whether Accidantal, S8uicidal or Homicidal.

oF Mofufy . - .
{City or towdl, State or foreign country, ”.ﬁft ghce
a

18 LENGTH OF RESBIDENCE (For Haosplitals, Institutions, Transaients,
or Recent Residents)

In the
eath........ b 7 o T IO .rersenns ds. State.......¥rf..........MOBerrerrarin ds.
Whore wan diseaws contracted *
if not at place of death?.........corrrvimiviiniiininnnn
Formar or
EUAL TOBIAGIICO 1t i ierrremeerriri e r e eness it ey ey e s s vt e resser s arar s ab e e nay saba b raee s aars

Ragistrar

19 PLA F BURIAL OR REMOVAL

DATE OF BURIAL

L2




Revised United States Standard Certificate
5o OfDeath 3 :

o~ ‘1
[Apprgfd by U. 8. Census and Ameritan Public Health
Assodu.tlon ] [
- g

+.

"

Statement of occuﬁahon.—Praclse statement of
occupatlon is very 1gportant g0~ tha.t the relative
hea.lfhfukﬂess of va.rlouipursmts canybe knGwn, The
ques applies to each a.nd every person, 1rrespect;1ve

o .

o&ﬂéle first line will be sufficient, . g., Farmer or
Plcm'ler Physician, Composztor Architect, Locomotive
engmeer, Civil engmeer,i-Statwnary f ireman, ete. But
in many eases, espeela.]ly in industrial employments‘
it is necessary to know (a) the kind of work-and also
(b) the nature of the busingss or mdustry, and there-
fors an additional ling™is provided for the latter

statement; it should be used only when: needed. °

As examples: (a) Spmner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman (b) Automogzle Jactory.
The material worked on ; mey form part of the second
statoment. Never retirn “Laborer,” “Forema.n ”
“Manager,”

Coal mine, ete. Women at home, who are engaged
in the il'utles of the household only (not, ;fé:d House-

keepers who receive a deﬁmte salary), may.be entered
as Houaemfe,,Housework or At home, and chﬂdren .

not ga.ml"ully employed as At school or AfY home

Care should be taken-td report speecifically the oceu- 'd
pations of persous engaged in domestie serviee for : -

a8 Servant, If the

wages, Cook, Housemazd et;&

occupation has been changed or gwen Lup of account )

of the PISEASE cavsiNg DEATH, state occupatlon at
beginning  of illness. If retn'ed from businegs , that
fact may be indicated thus:
For persons who have no occupatlou wha.tever,
write None. e
Statement of cause of death. —-—Name, firat,
the pisEas® causiNg pEATE (the. pnma.ry}aﬂ'ectmn
with respect to time and causation), using-always the
same accepted term for the same disease. Examples

‘Cercbrospmal Jever * (the only definite synonym™is
-“Epidemio cerebrospinal meningitis”); szhthema
(avoid use of “Croup”), Typhotid fever (myaer report

F
For many occypatlons a single word or term .

“Dea.ler,"'}ete, without 1hore preclse'
specification, as Day laborer, Farm laborer,?Laborer—

Farmer (rehr;ed 6 yra) .

R

N
Rhet REN

-y

: “Typhmd pnaumoma.") . Lobar pneumoma, Broncho—
preumonia (“Pnoumonia,” unqualified; is lﬁdeﬂnlte),
Tuberculosis of lungs, memnges pmtanaeum. otae,,
Carmnoma. “Sarcoma, ete., of . wonerend (OO
- origin; *Cancer” is less deﬁmte a.vmd use of “Tumor"

for mahgnant neoplasms) Measles: Whaopmg cough;
Chronic, valpular “heart” dzsease, Chromc mtersumal
ne;phﬂhs ete. The contnbutory (seconda.ry or, in-
tercurrent) aﬁ'ectmn need not be stated unless-xm-
portant, Efample ' Measles {disease ca.usmg 'death),

- 29 ds.; Bronchopneumoma (secondary), 10°ds. Never
report mere. symptoms or terminsal conditions, such
as “Asthema " “Appemia’” {merely symptomatie),
“Atrophy,” *“Collapse,” . “Coma,™ "Convulsnons,"
“Debility” (**Congenital, " “Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘‘Héart: fa.llure " “Haemorrhage,”
“Inanition,” “Marasmus,” “QId age,”’ “Shock,”
“Uraemia,” “Weakness,” etc, when a definite

disease can be ascertained as the eause. Alwu.ys -
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL geplichaemia,” “Pusrrenin
perifonitis,” ete., Stdte cause for which surgical oper-,
ation was undertaken. TFor vioLENT DEATHS state
MEANS OF INJURY and qualify as sccipeENTAL, suUI-
CIDAL, OR HOMICIDAL, OT a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway train—aceident; Revolver
. ‘wound of head——homzczde, Poisoned by carbolic acid—
probably suicide. - The mnature of the injury, as
fracture of sku]l and 'consequences (e. g., 8epsis,
telanus) may be stubed under the head of ‘'Con-
tributory.” (Recommendations on statement of -
cause of death approved by Committee on Nomen-
clature of the Amerlcan Medlea.l Assocla.tlon)
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CAUSE OF DEATH in plain ierms, so that it may be properly classified. Exaot statement of OCCUPATION {a very important.

N. B.—Every item of information should be onrninllyl supplied. AGE shounld be stated EXACTLY.
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‘o “ Statement of occupation.—Procise ‘statement

of oeeupation is very important, so that the relative
Kealthfulness of various pursuits can be known. The
question applies.to each ahd every person, irfespective
of age. For many occupations a single word or term

States Standard Certificate.: -

Public Healih .

P

- ' origin; “Cancer” is less definite;

on the first line will be suﬂieiept; e. g., Farmer or’

Planter, Physician, Composilor, A%chitect, Locomotive
engineer, Civil engincer, Statio.mf:ry-rﬁreman, ete. DBut
in many cases especially-in industrial employments,
it is necessary to know (a) the kird of work and also
(5) the nature of the business or iidustry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b} Cotfon mill; {a) - Salesman,
(b) Grocery; (a) Foreman, (b) Automobile Factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Toreman,”
“Manager,” “Dealdér,” ete.- withoit more precise
specification, as Day'laborer, Farm laborer, Laborer—:
Coal mine, ote. . Wdthen at home, who are engaged
in the duties of the Household only (not paid: House-
keepers who reeeive a definite salary), may. bé entered
a8 Housewife, Housework, or -At home, and children,
not gainfully employed, as At school or At home.
Care_ should be taker. to report specifically the occu-

"pations of ‘persons engaged in- domestic service for _

wages, as Servant, Cook, Housemaid, ete. " If the oceu-

"DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If rotired from business, that fact may be
indieated thus: Far-ﬁl?i- (relired, 6 yrs.) For persotis
who have no oceupation whatever, write None. .

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affeetion with

. Tespect to time and eausation), using always the same
~accepted term for ‘the same disease. W Examples:
. Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis”}; Diphtheria
{avoid use of “Croup”); Typhoid fever {never report
“Typhoid pneumonia’™}; Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);

k4

8
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¥ “Inanition,” “Marasmus,”

ete.,
(na,me""j'
‘avoid use of “Tumor’) =~

FPuberculosis of -lungs, meniﬁ.qes, perilongeum,
Carcinoma, Sarcoma, ete. of ............
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heait disease; Chronic inierstilicl
nephrilis, ete. . The contributory {secondary or inter-
current) affection need not be stated unless important..
Example: , Measics (disease’cgusing death), Z’st_.'z-:
Bronchopneumonia (secondary), 10 ds. Never report-
mere :symptoms or terminal’ conditions, such as
‘*Asthenia,” “ Anaemia” (merely symptomatie), “Atro-
phy,’" “Collapse,” “Coma,” “‘Convulsions,’ ‘Dea-
bility’! (“Congenital,” ‘‘Senile,” ete.), “Dropay,”
- “Exhaustion,” ‘‘Heart failure,” ““Haemorrhage,’’
“Old  age,” “Shock,{’i’
“Uraemia,” “Weakness,” ete., when a definiteé dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misca,rriagg,
as. “PUERPERAL sepiichaemia,” “PUER:PERAL perito-
nitis,’ ete. State cause for ‘which. surgical operation

. was undertaken. For vIioLENT DEATHS ftate MEANS

OF INJURY and qualify as accipENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidenial 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, lelanus) may be
stated under the head of “Coﬁtributory." {Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
‘Medical Association.) ‘




