ANS should state
TION is very important.

PHYSICI

EXACTLY.
Exact atntement of OCCUPA

AGE should be sinied

¥ classified,

shonld be carefully supplied.
forma, so that it may be properl

N, B.—Every ftom of information
CAUSE OF DEATH in plnin

MISSOURI STATE BOARD OF HEALTH

3 9Ex .4 coLog opy RAce | YRliele
- WIDOWED
OR DIVORCED
o {(Write the word)

1 PLACE OF DEATH . T .BUREAU OF VITAL STATISTICS
) - . CERTIFICATE OF DEATH
CoURLY o s _ _ . . —
Townth!p . Registration District Na....occoouen..... ’:-f} by I Fﬁ; ﬁ'o. 26498
or . . . i -0 -
Village ... /2 g oo oottt eeen ‘.‘ Rogistered No, 6989
or h \
[If death occurred in a
Gty fif o bt WD (NOLLGMLLEM, B O A LN LB Ward) . hesplial or irstitntion,
give its NAME insiead
SFULL NAME ... of siret aod number.j
PERSONAL AND STATISTICAL PARTICULARS J 2J MEDICAL CEaTIFICATE OF DEATH -
SsINaLE - T

v

(Year)

u:n'rz OF BIRTH

..................................... (2 7

1f LESS than
1 day,....hrs.
or.....min.?

7 AGE

8 OCCUPATION
a) Trade, profession, or
particular d of work..

(b) General'nature of industry —_—
business, or establishment in
which employed (or smployer) ..o erereseressesseneeerermeenn |

9 BIRTHPLACE
(City or town, t
State or Foreign country) - <A

11 BIRTHPLACE .
OF FATHER N
(City or town, State or ntry)

10 NAME OFM
FATHER i %Zjdﬁl/\

( 'ddrens) é 7;“(

W *Sl&clhe Disease Causing Death, or, in defths from Violnnt Causog, state

(1) Maann of Injury; and { 2) whether Accide tal, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Ho-pita!-, Institutions, Transiants,
or Recent Rasidentsa)

PARENTS

13 BIRTHPLACE
OF MOTHER .
City or town, State or fordgn country)

of doath........ yre........Mos........ds, Btiate........ b2 L I mos...........ds.

14 THE ABOVE IS TRUE TO THE BEST OF MY, Whaere was digeage contracted

if not at place of death

(Informant) ... f L 1/ ® ...

(Addrnn).....d..a.ﬁ..?.._.....

Former or
UBUAL FOBIdOnCs i e

19 CEO RIAL PR REMOV J DATE OF RIAL-
Y > D42 &0 k. -
F* -
Filed... . 20.UNDQER E R ; D%R!s‘
Y \LJ;MWL | ¢ W

r il 5




S
Revised United States Sta‘fnfard Certificate
v of Death—,

[Approved bwﬁ Census and American FPublic Health

Asgsociation.]
(f
-2

Statement o occupation.—ﬁise statement of
occupation is important, at the relative
healthfulness of nouszpursults can beo kf_yz ’1
question applies to each’and every person, ffrespecik

of age. For many vecupations a single word or term
on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. 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 din_ﬁ is provided for the latter
statement; it shouldi-be used only when mneeded.
As examples: (¢¥<Spinger, (b) Cotton mill; (a) Sales-
man, (b) Grocery; ga) Foreman, (b} Automabile factory.
The material ed on may form pa.rt; of the second
statement. Ig:rrer return “Laborer,” ‘“Foreman,”
“Manager,” ‘‘Debler,” ete., without more precise
specification, ss Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers'who receive a definite salary), may be entered
as HouSewife, Housework, or At home, and children,
not gainfully® employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housgmaid, ete. If the
occupation has been changed or given up on aceount

of the DISEASE causiNg DEATH, state occupation at’

beginning of illness. If retiréd from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DIBEABE causiNG DEATH (thg¢primary affection
with respeet to time and causation)syusing always the
same accepted term for the same fisease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); TyphoidJever (never report
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“Tgphoi p eumoma"){Lobar preumonia, -Bronecho-
pncumomaj(\ Pneumomqg{’ unquallﬁe is Apdefinite);
Tuber Zoszs&of*"[ emnges né tonacum, ete.,
Carcmoma, Sarcom "~ etes (name
origin; “*Cancer’’ is less deﬁmte, avmd use ot‘ “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular - heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diséase eausing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

T

as ‘“‘Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senils,” ste.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” “Shock,”
“Uraemia,” ‘“‘Weakness,” otc., when a definite

disease can he ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPRRAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTaL, sUI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway frain—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,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assoeiation.)




