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AGE shonld be stnted EXACTLY. PHYSIGIANS ahould state

terms, so ihat it may be properly classified. Exact statomentof OCCUPATION s very important.

o onrefully supplied,

N. B.—Every itom of information should b
CAUSE OF DEATI in plain

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUR

e d

County ... ¥

TOWIBHID- oo e e et s e Rogistration District Noﬁé’?’

EAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-2 4070

File Nounoeereran.

" A
L £LIT T T T ST 27 TIPS ‘Primary Rogistration Distriot N#[?I,.. Registered No. g
o
N . [If death occurted in a
City.... . . . - TR hosoital ot
give its NAME instead
2FULL NAME... % M—vaéur S‘Xm of steet and mamber]
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
. T -
3 gEX 4 COLOR OR RACE [ INGLE 16 DATE OF DEATH

HEREBY

V :vll:'::::hc wotﬂ)
6 DATE OF BIRTH
G )5 s

< 181....., to/7

CERTIFY, that I attendpd decoased ire:é

/ 1}‘ m‘}é

and that death occurred, on tha date -tnt-/ovo. at... .m.

(Mnmh) (Day) " " (Year) .
tsaw h o halive onee e 8
7 AGE . | 1f LESSB than
/ g 7 1 day,.....hra.
r.....min.?
e TR W mos...£. .. da, The CAUBE OF DEATH?® was as follows: )

8 OCCUPATION
{a} T'rade, profession, or
particular hind of WOrE. .. e e

{b) General nature of industry
businsas, or establishment In
which employed (or employer) ...

O BIRTHPLACE
of tows,
or foreign country)

W@wxr

10 NAME OF 2
FATHER i tg < g @ (Secoadary)
11 BIRTHPLACE Z )

OF FATHER
(City or town, State nrfomn country)

cbn'rmau'romr.......................................'..;......

PARENTS

12 MAIDEN NAME

OF MOTHER

Maans of Injury: and

e the Disease Canaing Death, or, in deaths from Viclent Causes, state

{2) whether Accld-nul Bulcidal or Hemicidal.

13 BIRTHPLACE
OF MOTHER .
City or town, State or foreign cocntry)

At place

of death........¥ra.........
14 THE ABOVE IS TRUE TO THE BEST OF MY #XNOWLEDGE

{Informant} C"/g

Farmer or

mos.........dm.

18 LENGTH OF RESIDENCE (For Hoepitals, Institutions, ‘Transients, Z‘O
or Recent Raeaidents)

In the

Btats........ O | T.T SO I N

Where was diseasa contracted
if not at place of death?,

usual residence........................

(Rddresa). /5071

10 PLACE OF BURIAL OR R

A W%

VAL

ADDH{SB

/amm




Revised United States' Standard l':ertmcate

4.
« of Death .-
¥

- L

-p L
li‘psmvcd by U. 8. Census and Amerlcan Public Health
Association.]

- I .
. "
I3 -: -
* v-‘

"Statement of ?occupatlon.—Preclse statément of

occupation is very; 1mporta.nt 50 tﬂat. the relative -

healthfulness of various pursuits’ can'{be kiown. The
question applies, to-each' and every person, irrespective
of agb. For mﬁny oceupa.tlons a single word or term
on the first line will be, sufficient, ‘e. g., Farmer or

Planter, Physician, Camposz.!or, Architect, Locomatwe,

engmeer, Civil engmeer Stahonary JSireman, eto. Bl
in many ecases, especla.lly in industrial amployments,
it is necesary to know-(a) the kind of work and also’

(b) the nature of the business:or industry, and there-.
fore an additional liney is prowded for the latter’

statement; it should be used on.ly when" -néeded.

As examples: (a) Spmner, ()] Cottrm fmll, ~(a), Sales-, -

man, (b) Grocery; (a) Foreman (b) Automobde factory
The material worked.on 1, may form pa:t of thd second

statement. Never return “Laborer,” “Foreman,” -

“Manager,” “Dealer," "etc, without more precise

specification, as Day Zaborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged °

in the duties of the household only {not paid House-

keepers who receive a deﬂmte salary}, may be entered B

as Housewife, Housework or At home, and children,
not gainfully employed, as A! school or At home,

‘Care should be taken to report specifically the occu- _'

patlons of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etoe. If the
occupation has been changed: or given up.on account
of the DISEABE cAUSING DEATE state-occupation at
beginning of illness. If retired from business, that

* fact may be mdlca.ted thus: Farmer (retired, 8 yrs.)

For persons who have no occupa.tlon whatever

write None. -
Statement of cause of death.—Nams, first,

the pIsEASE causiNg beEAaTH (the primary affection

-with respect to time and eausation), usmg always the

same accepted term for the same disease, - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report
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“"I‘yphold pneumonia’); Lebar 'pncumoma, Broncho-

" pneumonia (“Pneumoniajl! unquahﬁed is indefinite);

Tuberculosis of lungs, meninges, pentanaeum etc.,

C’armnoma, Sarcoma, ete., of .......5% .. (name
origin; “Cancer’’ is less deﬁmte avo:d use of “Tumor"
for malignant neoplasms); Measles, Whooping cough;

-Chronic valvular heart dtscasc, Chronic; tnterstitial

nephrilis, ete. The contrlbutory (seconda.ry or in-
tercurrent) affection need’ not 7be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds:; Branchopneumoma (seconda,ry), 10 ds. Never
report mere symptoms or termma! conditions, such

as “Asthema” “Anaemm.” (rﬁere]y Symptomatic),
“Atrophy,” “Colla.pse ¥ ~"‘Coma,” ' ‘*Convulsions,” °
“Debility” (*Congenital, ’_’ “Senile,” ete.), “'Dropsy,”
“Exhaustion,” ‘‘Heart failure,” "Haemorrhage "
"Ina.nition,” “Mara.smus,"’ “0ld age,” “‘Shoek,”
“Uraemia,” ‘“Weakness,”” ‘ete., When a definite

disease can be ascertained as the ecause. " Always
quahfy all diseases resultmg from childbirth or mis-

" earriage, as “PUERPERAL seplichaemia;” “PUERPERAL

peritonilis,”’ ete. State cause for which surgical oper— g

ation was undertaken. For VIOLENT DEATHS ‘stnte .
- MEANS OF INJURY and qualify as AcCIDENTAL, sUI-

CIDAL, OR HOMICIDAL, or as probably such, 'if- impos-:

sible to determine definitely. Examples: Accidental oy

drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetenus) may be stated under the head of “Con-
trlbutory." (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature ol’ the Amencan Medical Assoeiation.) '
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