PHYSICIANS shonld state

Exact statement of OCCUPATION s very important.

N. B.—Every itom of information should he carefully supplied, AGE should be stnted EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad,

1 PLACE OF DEATH

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

COUNEY coiiciiiiiinn i sy sr e s sasearaneans 791 3&088‘
Townahip. ..o e rr e e Regintration Disttict No.. g ivsis e Filo No.....ceo.e.
or 1008 - 8212
Village ......... Primary R-qiéyon District No. .....covceeeeeeeee. Ragistered No, ...
e wo. 704, N 5 Ward) {1 death ocoured in &
U3 PO O A V20 %, S S YO e .... Lo ...“\ Bospital or iastitation, -
A/ Q7 g give its NAME fnstead
2FULL NAME (/o,c,,é ra 1 m of street acd umber.]
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH Y.
A -
5 8iNGLE
38E 4COLOB OR RACE | ~ ginaies . 16 DATE OF DEATH % '
e ks, e . n | e ok . WA e 91...&....
ale hite Cirmite R é resp N\ {Day) {Year)
T A -
6 DATE OF BIRTH _V 17 I HEREBY CERT{éY. that I attended deceasod from
/f 3 ---------------------------------------- 181, to 191,
Mon "(Day) )
that I last saw h...........alive on, 191 ,Q
7 AGE If LESS than! - ‘
1 day.,.....hra.| and that death ococurred, on the data stated above, at./........7..". m,
mos.?. #.de. | oF-.min?

8 OCCUPATION
(a) Trade, profession, orm J
partiodar Lina ot work Sl and Tovsa.. ..

AUSE OF DEATH" was :- followa:

(b)Y General nature of industry C] ) e S ke
businews, o astablishmant in J}/ \/V W‘“‘ ] ;

which employed (or employer)

9 BIRTHPLACE
City ar town,
State or foreign country)

J

10 NAME OF
FATHER

Thomaa S Erascy

11 BIRTHPLACE
OF FATHER
{City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHE

PARENTS

'Stdclhe Discase Caualng Death, cr, in deaths from Wolont Caunea, stale
(1) Means of Injury; and (2) whether Acmdunta] Buicidal or Homicidal.

I3 BIRTHPLAGE
OF MOTHER ,
{Gity or town, State or fareign cogntry)

14 THE ABOVE IS TR

{Informant) ..... 7.

1B LENGTH Of RESIDENCE (For Hospitals, Institutions, Transients,

or Rocent Reaidonts)
In the
Btato / yra O

Jovz ' Edlon. d';\
e g

usual xel:dnncao

- At placo
of death........7r®...0000u mosk.........ds.

Where wan disease contractad
if not at place of doat .. .

{Addresn)...

yr: OF BURIAL

e S R T C
ADDRESS

Jo3g /on




Revised United States Standard Certificate
. Of Death

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

-

Statement of occupation.—Precise® statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and also
(b) the nature of the business or indystry, and there-
fore an additional line is provided for the latter
statement; it should be used only when neesded.
As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagod
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 A! school or At home.
Care should be taken to report specifically the occu-
pations .of .persons engaged in domestia service for
wages, as Servan!, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE caUsING 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—Name, first,
the pISEASE cavusiNg pEATH (the primary affection
with respect to time and causation), using always the
same gocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

L

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonic (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .o {(name
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as "“Asthenia,’”” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapss,” “Coma,” ‘‘Convulsions,”
‘“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
*Exhaustion,” “Hgart failure,” ‘“‘Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,”” ‘“‘Shock,”
“Uraemis,” “Weakness,” etc., when a definite

disease can be ascertained as the csuse. Always
qualify all diseases resulting from ehildbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUBRPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLeNT DEATHS state
MEANS OF INJURY and qualify as sccipEwtan, sui-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway tratn-—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 gtatement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




