PHYSICIANS shonld atate

Exact statementi of OCCUPATION is very important.

AGE should be stated EXACTLY,

carefully supplied.
terms, 8o that it may be properly classified.

N. B,—Every ltem of information should be
CAUSE OF DEATH in plain

1 PLACE OF DEATH

[ 111 13" S ererriivestioorthosibmetil,

ToWnBRID ..ot e e s g e

Registration District No.........

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

or -3 /3 . j
Villags oot e Primary Regiatration District No. J ....... Registered No ..., : _________________________

o 8 [Uf death occuered in a
" = T, Ward) hospital or tnstitution,
give its NAME instead
W - A A of street and nomber.]
PERSONAL AND STATISTICAL é[ﬂTlCULAHS / MEDICAL CERTIFICATE OF DtATH
V.1

SainaLE
MARRIED
WIDOWED

OR DIVORCED
( Write the word)

6 DATE OF BIRTH

22 KIS

(Day) ~ ~ (Year)

7 AGE

8 OCCUPATION ;
(a) Trade, profsasion, or
particular kind of work .U AT

(b) General nature of industry
buaineas, or establishment in
which employed (er GmDhyar) ............................................................

9 BIRTHPLACE
{City ot town, MM / 0{
State ntfm country e CF

.. {Duration).......c......

(Secondary)

£ ”191-6 (Addroas)...

PARENTS

12 MAIDEN NAME
OF MOTHER

* Dissago Causing Death, or, indeaths from Viclent Causes, state
(1) ane of Injury: and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE n/\)
OF MOTHER it ;f
(City or town, State of [of country)

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Rnc-nt Renidenta}

In the
dm.  Btate..... PrSo.o.o... E T T— ds.

Whoera wan dissase contrncnd
if not at place of death?

Former or
usual residence...

ﬁiﬂ% ,?m/

s z%m C“““tf

M

- ﬁ" W i




',.',
"'d'i

Revised Umted States Stamlard CGertificate
T - of Death -~

e EAppruvcd by U. 8. Census and American Public HealthZ

’ Association] x

/

A Statement of uccupatlon.—l"rec:se Stdtcﬂlcnt of oc-

cupation is very 1r1portant, so that the relative health- S

fulness of various; pursun:s can be known, The questipn o
applies to each and every person, nrrespectne of age.
For many occupations a single word or term on the first
line will be sufficiént, e:g., Fermer or Planter, Physician, /’)
Compositor, Archilect, Locomative engineer, Civil engineey,
Stationary fireman, eic. ,—-But in many cases, e,spcmall}"m

h-

industrial employmcms-lt is necessary to Erbw (a) "the ~<*

kind of work and also {b} the nature of the business or
industry,.and therefore 3 an addltmqal line is provided for
the latter statement; it ahould be used only when needed,
As examples (e) Spinner, (b) Comm mill; (”} Salesman,
(b) Grocery; (o) Foremen, (b) Aulomabzle ﬁe&ary The
material worked on rna.x, form pqrtgof the second state-
ment. Never retur;r“{L'pborcr " “Foreman,'” ‘Manager,”
*Dealer,” ctc., without more precise speclﬁcatlon as Day
labarer, Farm laborer, Laborer—Coal mifie, ctc. Women
at home, who are cngaged in the duties of the houschold.
only (not paid Homrkeepfro who receive a definite salary),
may be entered as Hmrsemfe, Housework, or At kome, and
children, not gainfully emp]oyed as At school or At home.
Care should be taken to réport specifically the occupations ™
of persons engaged in domestic service for wages, as Sery-
ant, Cook, Housemaid, ctc. I the occupation. has been
changed or given up vn account of the DISEASE CAUSING
DEATH, statc occupation at beginning of illness. . If re- .
tired from business, that fact may be mdxcated thus: '
Farmer (retired, 6 yrs.) For persons who have no occu- |
pation whatever, write None.

Statement of cause of death.—Name, ﬁrst,' the -
DISEASE CAUSING DEATU {the primary affection #ith re-
! spect to time and causation), using alwayé the same
accepted term for the same disease.. Examples: Cere-
brospinal fever (the only definite sjpoxlyln'_is’“Epidemic
cerebrospinal meningitts’); Diphtheria (avoid use of
“Croup"}); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonia; Bronchopneumonic (*'Pncu-
monia,” unqualified, is indefinite); Tuberculosis of fungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma; etc., of
........................ (name origin; “‘Cancer”' is less definite: aveid

"qualify all discases resilting from chl.ldblrth or mis-
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use' of “Fimor” for malignant neoplasms); Measles;
Whaapmg congh; Chrontc valoular heart _disease; Chronic
interstitial nephritis, etc.’” The contnbutory (secondary
or infercurfent) affection need not be stated unless im-
portant. ,}Zxample Measles (disease causmg death),
29 ds.; Brandwpneumonw (sccondary), 10" ds. Never
report mere gsymptoms or terminal” conditions, such as
‘A sthenig,” “{\naemla (mercly symptomatic},” Atrophy,”
“Collapse,” “‘Coma,”] “Convulsnons,” “Debility” (“'Con-
genital,” “Senile,” etc ), “Dropsy,” “Exhaustion,” “Heart
f‘nlurc," “Haé'merrhagé,” “Inanition,” “Marasmus " HOd
age;’ Shock,” "Uraemla,’ “\V(_akness, etc.,, when a
definite disease can “be ascertained as the cause. Always

carriage, as “PUERRPERAL seplickaemia,” “PurrrenaL
perilondtis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
ixjury and qualify &s ACCIDENTAL, SUICIDAL, OR HOMI: -
CIDAL, or as probably such, if tmpossible to defermine
definitely. Examples: Accidental drowning; «.S‘fruck -by
railway train—accident; Revolver wound of Iread——lwmmde 5
Poisoned by carbolic acid—probably suicide. THe*natufe .
of the injury, a8 fracture of skull, and consequences (c. g., -
sepsis, tefanus) may be statéd under the head of "Con-
tributory.” (ReconTimendations on statement of causce of*
death approved by Committee on Nomenclaturé of the
American Medical Association.)
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