PHYSICIANS shounld state

+ 8o that it may bo properly classified. Exact statement of OCCUPATION is very important.

r supplied. AGE should be stated EXACTLY.

N. B.—Every item of information should he carefrll
CAUSE OF DEATH in plain terms

i

Te
lor

2FULL NAM

1 PLACEyEATH

E. /-

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

1M death occurred in 2
hospital or institution,
give fts NAME instead

of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

I BEX ) 4 COLOR © ACE MARRIED - -
WIDOWED
jjk- oR mvonc: ?— 5
2«

5 BINGLE

_(Write th

y 7

6 DATE OF BIRTH
............. W . /‘zl
-L onth) (Duy) (Yenr)

If LESH than]
l day. ..hrse.!
..ds. -min?

4
B8 J&:UFATION

(b} General' nature o
which smployed

(a) Trado, profession,
particular d of w

Lhusiness, or ast 1"&““"“ in o . / .

f industry

mployer) ...

9 BIRTHPLACE
City ot town,
State or foreign country)

%/&/m/ d

10 NAME OF
FATHER

MW

11 aIRTHPLACE
OF FATHER
{City or town,

12 MAIDEN NA
OF MOTHER

PARENTS

that I last saw h............ alive on.‘., 191...... .

and that death occurred, on the date stated above, &t...................;m.

The CAUSE OF DEATH* was ag follows:

WM

*State the Dissasa Cauaing Daath, or, in deaths from V’%n Caunog, tate

(1) Means of Infury: and (2) whether Accidenul Bulc or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, )] [

14 THE ABOVE I

Q THE BEST OF MY KNOWLEDGE

15

JUL 1-\ IB

Filed...

Registrar

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranoientas,
or Reocant Residents)

At place In the
of death........yrs......... MOB...curnnn

Whero was disease contracted -
if not ot placo of deathP. ...t et e e e er s

Formor or

usual rsaidcncu ..............................................................................................
OF BURIAL or REffoval " DATE OF BUR
% ] o S Xim °
NDERTAKEH .t ! (DDRESS

j .74




Revised United States Standard Certificate’
of Death o

[Approved by U, 8. Ocnsus and Amerlean Public Health
Assoclation.}

‘v
e
-

Statement of occupation.—Preclse statement of
occupation is very important, so that t,he relative
"healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many ocecupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composztor,.Archztect Locomolive
engzneer, Civil engineer, Statwnary fireman, eto. But
in many cases, aspecially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the business or industey, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a)-Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
statement.
“Manager,” ‘“Dealer,” etec., without more precise

specification, as Day laborer, Farm laborer,. Laborer— -

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not pa.ld House-
" keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or. Af home.

Care should be taken to report specifically the cceu--

pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE cAUBING DEATH, state occupation at
beginning of illness, If retired from 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. first,
the DISEASE CAUSING DEaTH (the primary affection
with respect to time and causation), using always the
same accoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); T'yphoid fever (nover report

Never return ‘‘Laborer,” “Foreman,”
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' portant.

!"Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumoma],” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carmnoma, Sareoma, ete., of | et (nume
origin; “Cancer"” is less deﬁmte a.vo1d use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic tnlerslitial
nephritis, ete. The contributory (secondary or in-~
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘““Asthenia,’”” ‘“‘Ansemia” (merely symptomatic),

“Atrophy,” e" “Coma,” *“Convulsions,”
“Debility" (“Cong ' “Senile,” ete.), *Dropsy,”
“Bxhaustion,” eart failure,”” “Haemorrhage,” ..
MInanifion,” “Marasmus,” “Old age,” “‘Shock,”
~“Uraemia,"” “Weﬁkness ” ete., when a definite
. diseasd#ean be ascertained as the causa. Always

;’ qualify:; *all disedses resulting from childbirth or mis-
‘r;:'g ea.rnag.é, as “PﬁERPERAL seplichaemia,” “PUERPERAL
LA 'pentohﬁw  ate. ~ State cause for which surglcal oper-
" 4 ationy ﬁ':‘l.s undertaken.

For vioLENT DEATHS state
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,— cmu.fﬁdn HOMICIDAL, Or a8 probably such, if impos-
.- ‘gible to determine definitely, DBxamples: Accidental .
a-? jdrowmng, Struck-by railway train-—accidernt; Revolver- -

}_ wound of head—homzczde Poisoned by carbolic acid—
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