oo e s as sy TTASRETVATELARALTEILTES AAVAL R AN A I A NURRUOYRSRANAELLYE ARISOHNFARLY T

TI1ON is vory importani.

stated EXACTLY. PHYSICIANS ghould stnie
¢t may bo properly classified. Exnct sintement of OCCUPA'

rofully supplied. AGE should he

N. B.—Evory item of information shounld be aa
CAUSE OF DEATH in plain torms, so that §

1 PLACE OF DEATH

CoUDLY et s s s snre

TownBhIp-......covviiin i i Ragistration Distric

2./

eogerme (MO

2FULL NAME

Primary Ragistration

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

26483

File No. oo, AR N

6374

[1f death occorred in 2
bospital or institution,
give fis NAME instead
of sireet and oumber.}

t Now. i,

{atrict No. .07, Ragistered No. ...........

a&...'........Bt.;...........‘%.Ward)

PERSONAL AND STATISTICAL PARTICULARS

_ § MEDICAL CERTIFICATE OF DEATH -

©OR DIVORCED
{(Write the word)

3? 4 COLOR OR RACKE

SHINGLE f
MARRIED 16 DATE OF DEATH 23 4
WIDOWED o

7 AGE

N

17 1 HEREB/Y/ céz?{r*:
Won, 1814

8 QCCUPATION
(=) Trade, profession, or
particular of work

(b) General nature of industry
business, or eatablishmaent in

which amployed {or amployar) /:.;.

W2 I e

= "4
9 BIRTHPLACE - >y
ot foreign country) X rEn s 7
7
o S
| / VOTL L

PARENTS

RGN ‘%//é/bq (?W,Z/é .

. ethe Dinonse Causing Death, or, indesths han Violent Causen,
(1) Means of Injury: and {2) whether Accidental, Suicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
City or town, State or fors:

(Mommt)ﬁz //’

TSN A P

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranaients,
or Recont Rosidents)

.. 1.7 - I N

Where was disease contract
if not at place of daath?........

Former or
usual residencs....... e e re e ar e r e b e nes

(ﬁ-ddro--)......{.. N TV A 4

19 PLACE ,B IA'/ R RE y DATE OF BURIAL

20 UNDERTAK ADD{EBS
Honn = 7/@% 1//71? (s )
P e

-




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. Tho
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, e. g, Farmer or
Planter, Physician, Compesifor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. 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 used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Nover teturn ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women al home, who aré engaged
in the duties of the household only {(not pgid House-
keepers who receive a definite galary), may. be entered
as Housewife, Housework, or Al home, apd thildren,
not gainfully employed, as At school or. At home.
Care should be taken to report specifically the oeeu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, oty If the
occupation has been changed or given up on aegount
of the DISEABE CAUSING DEATH, state oecupation at
beginning of illness. If retired from business; that
fact may be indicated thus: Farmer (relired;-6 yrs.)
For persons who have no oceupation whatevor,
write None. .o

Statement of cause of death.—Name, first,
the DISEASE cavUsIiNG DEATH (the primary affeetion
with respeet to time and causation), using"always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pncumonid; Broncho-
pneumonie (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “*Cancer”’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valouler heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seceondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,’’ “Ansemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘'Coma,” “Convulsions,”
“Debility” (“Congenital,” *Senile,” ete.}, “Dropsy,”

“RExhaustion,” “Heart failure,” “Haemorrhage,”
“Ipanition,”” “Marasmus,” “Old age,’® *Shock,”
“Uraemia,” ‘‘Weakness,” etc., when a definite

disease can be asdertained as the cause. Always
qualify all diseg.ses'l resulting from childbirth or mis-
carriage, as ' PGERPLRAL septichaemia,” “PUERPERAL
peritonilis,” ete.:, State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY qngl qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMIGIDAL, OT a3 probebly such, if impos-
sible to determine definitely. Ixamples: Accidental
drowning; Struck.-by railway train—accident; Reiolver
wound of head—homicide; Poisoned by carbolic actd—
probably suicide. The nature of the injury, as
fracture of skall, and consequences (e. g., sepsis,
fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the A"l_ne'rica.n Medical Association,)
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