e -l VY T AR SRR AR R T e

PHYSICIANS ahould state

Exact statement of OCCUPATION fs veory important.

AGE sghould be stnted EXACTLY.

CAUSE OF DEATH in plain termu, so that it may be properly classified.

N, B.~—Every ilem of informniion should be carsiully supplied.

County .7

"2FULL NAME

Registration District l\l‘o'?.7 lf File No.......

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

32230

Primary Registration District Nowlg- & ﬁnglutarad No. ///
4. .

[If death occtrrred in a
hospital or institution,
give its NANME instead
of street and opmber.}

Bt . Ward)

=}

PERSONAL £ND STATISTICAL PARTICUHARS

| MEDICAL CERTIFICATE OF DEATH

3 BEX 4 COLOR OR RACE

7w

MARRIED

"
—_{Write the wo

16 DATE OF DEATH

R AT P B ooy

G DATE OF BIRT

G

T(Depy " (Yer)

7 AGE

ld

It LESS than

I HEREBY CERTIFY, that-]7attopded docoased from

Th

8 QCCUPATION
(a} Trade, profession, or
particular kind of work ./ bkl TN T M e TS R

(b) General nature of industry
businase, or sstablishment in

i

which employed (or employar) ...

9 BIRTHPLACE
(City or town,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

{City or town, State or foreign ¢plin

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE Y
OF MOTHER

or town, State or forcer foii

B I IS Y Ao

(Secondary)

7 < the Disoana Causing Death, or, in deatls from Vielent Cauwes, siate
(1} Meanse of Injury: and (2) whether Accidental, Buicidal or Homicidal.

183 LENGTH OF RESIDENCE (For Hospitale, Institutiona, Transients,
or Rocent Residents)

At place In the

of death.......¥FA...0 MOB.1auiiaea de. State......¥r8.een .. 1.7 PO de.

Where wea diseasse contracted
if not at place of deathT....... e

Former or
oAl roBidBnCO. e e e g s

- }D-HULGE OF BURIAL, OR REMQVAL DATE OF BURIAL
\7(’ n e . Artfs Rb 1014




Revised United States Standard Certificate
. of Death

[Approved by U. 8. Oensus and American Puhllc Health
Associat.ion] . ‘ﬁ

-~ &

H
Ty
b

- — L e
Stateuhent‘of occupation.—Precise statoment of
occupatioll is very important, so that the relative
hea.lthfulness of various pursuits ean be known.. The
questlon 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, Compositor, Archztect Locomoiwe»
engineer, Civil engineer, Stationary fireman, ete. But‘
in many cases, espeecially in industrial employment’s,
it is necessary to know (z) 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
statemeht; it should bé used~only “wheh "hgedsd™
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile factory.
The material worked on may form part of the second
P4
statement. Never return *Laborer,” “Foxema.n ”
“Manager,” ‘“Dealer,” ete., without more precige
specification, as Day laborer, 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 definite salary), may be entered
a8 Housewife, Housework, or At -home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the ocou- . -

pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pisEAsSE cavusiNg DEATH, state occupatlon at
beginning of lllness If retu-ed from businbss, -that
fact may be indicated thus: Farmer (retired, 6 yrs)
For persons who have no occupation wha.tever
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. E:ga,mples.
Cerebrospinal fever (the only definite ‘synonym is
“Epidemic’ cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

+
“Typhoid preumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified,. is indefinite);
Tuberculosis "of lungs, memnges, pentonacum, ste.,
Carcinoma, Sarcoma, ete., of ... (name
origin;**Cancer” is less definite; avoid use of “Tumor”
for ma.hgnant. neoplasms}; Measles; Whooping cough;
Chronic valvilar heart dzaease, Chronic inferstitial
nephritis, et¢. The contributory (secondary or in-
tereurrent) affection, need not be stated unless im-
 portant, - Example: Measles (dlsease ca.usmg death),
.99 ds.; Bronchopneumonw (seeonda,ry), 10 ds. Never

¢ . oreport.meressymptoms- or terminal conditidns, such

"

as ‘‘Asthenia,” "Anaemlg” (merely symptomatia),
“Atrophy,” -‘Collapse “Coma,” *Convulsions,”
“Debility” (*‘Congenital,” “Senils,” ate.), “Dropsy,”

“Exhaustion,” ‘‘Heart failure,” “Haemorrlga.ge,”
“Inanition,” *“‘Marasmus,”” “Old age,” “Shoek,”
“Uraemis,” ‘‘Weakness,” etc.,, when a definite

disease can be ascertained as the ecause. Alwa,ys.
qualify all diseases resulting from childbirth or mis<<
carna,ge, as “PUERPERAL seplichaemia,” “PUERPERAL
perifonilis,” ete. State cause for which surgical oper-’
ation was undertaken. For vioLENT DEATHS sta.te-,'
MEANB OF INJURY and qualify as AcCIDENTAL, 'sUi-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—acctdent; Revolver
wound of head—homicide; Poisoned by carbolic actd—
qzrobably»-;suidda- The' natures of the injury, as

‘fracture of skull, and consequences (e. g., gepais,

telanus) 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 Association.)




