PHYSICIANS should siate

Exnct statement of OCCUPATION is very importont.

AGE should be stated EXAGCTLY.

CAUSE O DEATI in plain tetms. so that il mny be properly classified.

N. B.—Every liemn of Information should be oarefully supplied.

1 ERMACE OF DEATH

ration District No...... 4é ... : ..... Teevareeannien POPRNN
Primary Ragistration Diatrict No. 42( 3 ; Reagistered No. .

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

o BEsTs

[If death occurred in 2

File No..

[ T T Ward) Bospital or Institution,
. . give its NAME instead
- .- of street and number.}

FERSONAL AND STATISTICAL PARTICULARS

6 DATE OF BIRTH

.......... Aose. 1H....

3 sEx £COLOR OR RACE | S/NGLE | . 16 DATE OF DEATH
gy | e | e Mamcd Y.
) OR DIVORCED ~ F e ST e B
& - {Write the word) “(Mooth) {Day) (Year)

17 I HEREBY CERTIFY, that I

-24‘" 191@._.. to

7 AGE It LESS than|
Jr-...l.qm mos........de.

i o B

1 day,....hra.
B8 OCCUPATION i *
(a) Trade, profession, ar !
particular kind of work.... A

{b) Ganeral'nature of industry
business, or eatablishment in
which emplayed {(or employer) ...

9 BIRTHPLACE
ity or town,
State or foreign country)

10 NAME

"11 BIRTHPLACE ﬁ‘
Of FATHER .
{City or town, State or foreign country, 249,

12 MAIDEN NAM
OF MOTHER

14 THE ABOVE IS THUE TO THE BEST OF JiY KNOWLED
{Informant} . /k j ... ;

PARENTS

(Addras

R .
/".%:Z)LQ%:--mo-d.
(Secondary) &
C {Duration).. odg,
(Bigned})... M D.

"#ﬂ 191, (g (Address). QM 28X s, /%

A0
*State the Disease Coauning Death, or, in deaths from Violant Couoea, state
(1) Means of Injury: and (2) whether Rceidental, Buicidal or Homicidal,

| 18 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Transionta,

or Racent Reaidonts

At place In the
e’ 3§ death... L2 7 TR .. 1. ¥ TN de Blate........¥THarerenn mos..........da,
Where was digease conh-ac!nd

if not at place of death?.

Former or
usual residence....

DATE OF BURIAL
/0"/‘9 191.&

ADDRESS

19 PLACE OF BURIAL OR REMOVAL
.

Roql-lrnr




. “Epidemiec ecerebrospinal meningitis"),
" (avoid use of “Croup’): Typhoid féver (mever report

Revised United States Stan_dé;d Certificate
; ~ of Death

N )
[Approved by U’ 8. Census and Awmerlcan Public Health"

o
. 8.
. by Assoclation.}
22 e ;.2 = 'é' o ]
: =i

”
37 & “a

Statemenl of oceupatlon.-— ise stg#yment of
oceupa.tlgn is* very important, s tha,t the relatn‘g,
healthfulhess of va.rlous-pursmts can be kngwn. T
questlon.applles to each.and every person, ﬁr‘espect
of age. :For ma.ny occupa.l;lons a single word or term
on the ﬁrst line VYlll be sufficient, e. g., Farmer or
Planter, Phystcwn, Compositor, Archilect, Locomolive
engmeer, Cinil engineer, Stanonary Jfireman, ete. But
in many cases, especially in mdust,rml employments,
it is necessary to know (a) the kiJId of work and also

~

(b) the nature of the business or iﬁdustry, and there-

fore an additional lne is provxded for A latter
statement; it should be used ou]y whé ’needed
As examples: (a) Spmner, (b) Cotthn mzllﬁ'@) Sales-
man, (b) Grocery; (a} Foreman, (b utoma‘bzle Jactory.
The material worked on'may form part of the second

statement. Never return ‘‘Laborer,” ';],_‘.orema.n "
“Manager,” *‘Dealer,”s.ete., without mbre precise

specification, as Day laborer, Farm laborer, Laborer—
Coal ming, ete. Women at home, who are engaged

in the duties of the household only {mot paid House- -
keepers- Who receive o definite salary), may, be entered ’

as Houseunfc, Housework, or At home, and chlldren,_
not gainfully employed, as -Ai”school or At home.
Care should be ‘faken to report speelﬁcally the oceu-
pations of persons engaged in Homestic service for
wages, a3 Servant, Cook, Housemmd ote” If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If reiired from business; that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oct upatmn whatever,
write None. e

Statement of cause of death —Name firat,
the DISEASE.-'CAUSING DEATH (the pnmary 3-1, ction
with respect to time and causation), usmg a.l‘mys the
same accepted term for the same disease. Examples
Cercbrospinal fever (the only definite synonym' is -
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ation was undertaken.

- gible to determine definitaly.
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“Typh id pnaumomn.") Lapar pneumama,"Broncho-
Preumonia, neumonis, unquahﬁed is indefinité)’
Tubere ﬁ f lungs, meninges, pmtanaeum etc.,
Carcmama, &:rcoma efg, of . ﬁ (nome
origin;$iCa, sdeﬁmte avo:d use of“Tumor"
for makgna’ﬁne Pl sm% Me“&sles, Whooping cough;
ChronicT valtglar sease, Chronic tnterstitial
neplmtu,.; $contr1butory (secondary or in-
tercurr eetmz need: not-be stated unless im-
porta Example Measles {disease causing death),
29 ds, ’tBro opnexmoma ,{secondn.ry). 10 ds. Never
report mere symptoms or termmal conditions, such
as Asthcma’" “Afnomia” (merely symptomatic),
"Atroph"g‘" ~0ollaPse,” Ggm,a. " “Convulsions,”
“Debility”’ (“Congenital,” “Séxile,” etc.), “Dropsy,"”
“Exhaustion,” “Heart failure;” ““Haemorrhage,"
“Inanition,” “Marasmus,” *“Old age,”’ ‘‘Shock,”
“Uraemia,” ‘“Weakness,” ete., when a definite
disease can be asdertnined as the cause. Always
qualify all dlsea.ses,d'_esultmg from childbirth or mis-
carringe, s ““PUERPERAL seplichaemia,’”’ “PUERPERAL
ete. State cause for which surgical cper-
For vIOLENT DEATHS state |
MEANS OF INJURY and qualify as AccipENTAL, sul-
CIDAL, 'OR HOMICIDAL, OF a8 probably such, if impos-
Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
;probably ‘suicide. The nature of the injury, as
fraciure of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on ., statement of
cause of ‘death approved by, Commlttee on Nomen-
elatura of the Amerlcan Medieal _Association.)




