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PHYSICIANS should ntate

CAUSE OF DEATH in plain terms, so that it moy be properly classitied. Exnot statement of OCCUPATION is very important.
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1 PLACE OF DEATH -~

% —
County /4

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH _

[ 10 e

annal\ip/ Ragiatration District No77y Fila Nowoorereaeeieneennl] ‘5406 .......

or

Village ...
or

2FULL NAME....... W

Primary Registration District No: é’#‘d * Regiatered No. //5‘

It death, occurred in a
hespital or Institution,
give its NAME instead
of street and number.]

Bt Ward)

i

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOR OR RACE | onole ?; 16 DATE OF DEATH A
WIDOWED ’ / ‘e %181
- Clirrite the word) "l oot T (Day) Year)
6 DATE OF BIRT 17 I HEREBY CERTIFY, that I attended decoased from
428/ 1?/3 ...... W/“‘:elﬂr tow/.(r 181.k..,
(Month) ) (Year) ot
v 2 that 1 last saw m&.u" on/.r. 191..‘a....
7 AGE 1f LESS than
g - 1 day,.....hra.| and that death cocurred, on the dats stated above, -t/aﬁm.
® vrmannn.pron.. P¥ do. | P min.? '
""""" R TTh e OB | OF The CAUSE OF DEATH* #as as follows:

8 QCCUPATION

{a) Trade, profession, or gm ' .
particular kind of work ... M LT B e

(b) Goneral nature of industry
business, or establishmaent in
which amployed {or emplover) ...

9 BIRTHPLACE
City or town,

s, Qe M

reerevernnes {Duration)..... IO ... 7. oY I N

10 NAME OF ’
FATHER

11 BIRTHPLACE
OF FATHER g - .
(City or town, State or foreign cou ; m\

CONTRIBUTORY - covvererreesssseesnssese e ebeensiesessmereseesesseremessers s ssemsesesseerene
Secondary)

Q &=
vt ceee s e urzﬂvq)\yrnmosrdn

QBlgned)

{ ...... . 1916.. (Addrosa-).....:# d

12 MAIDEN NAME
OF MOTHER

FARENTS

13 BIRTHPLACE
OF MOTHER . [+]
(City or town, State or forcign country.

- ' #Sistethe Disease Cauning Death, cr, in deaths from Viclent Caunes, state
(1} Means of Injury; and {2) whether Accidental, Bulcidal or Homicidal,

18 LENGTH OF RESIDENEE' (For Hospitals, Inatitutions, Transients,
or Recent Residentsa) .

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Atp ’ - In the o

of death........ -3 TR mon......... ds. Stato-......¥ro...... .08 ds.
Where was disease contractad :

1f not at place of deeth?.....:.............

Former or
UBUAL FOBIRBNICD . ccoe et doe it b b b v e g pe s g

2N

N BT oy B/ 1T Sl

EDUN?énTAKzR' g / g

?giﬁ s

f“'
M T




Revised United States Stanq)g,rd' Certificate
of Death

[

|Approved by . 8, Census and Amerlcan Public Health
Association,]

e S
'Statement of occupatlon.—Preclse statement of
occupation is very 1mport.ant so that the relative
healthfulness of va.nous(,pursmts ¢an be known. The
question applies to ea.cl3 ‘and every person, irrespective
of age.
on the first line will bé sufficient; e. g., ,Farmer or
Planier, Physician, Compamtor, Architect, Locomotwe
engmeer, Civil engineer,- Star.wnary fireman;, ete. But
in many eases, aspeclally in industrial employments,.
it is nocessary to know (a) the kind of work and also
(5) the nature of the business or mdust.ry, and there-
fore an additional line,is prowded for the latter
statement;..it_should .be..used.-ouly—awhen needed.
As examples: (a) Spmner, &) Cotto-n. mill; (a) Sales-
man, (b) Grocery; (a)” Foreman, ()] Automobzle.factory
The material worked o]}:ma.y form part of the second
statement. Never regtfrn “Laborer,”” ‘Foreman,”
“Manager,” “Dealer,’.etc., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, eteo. Womexf at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a deﬂmte salary), may be entered

as Housewife, Housework or Af home, and children, |

not gainfully employed? as At school or .Af home.
Care should be taken to report spéciﬁcally the occu-
pations of persons engiged in domestic service for
wages, as Servani, Cook, Housemaid, ete. - 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 (refired, 6 yrs.)
For persons who have no occupation whatever,
write Nore. ’

Statement of canse of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respac{: to time and causation), using always the
same accqpted‘ term for the same disease. Examples
Cerebrospmal fever (the only definite synonym ‘is
“Epide :.cerebrospinal meningitis"); szhthcrza
(zwoxd use of “Croup”), Typhmd Jever (never report

by

For many ocdupations a single word or term -

. ;‘ i .
“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
- prewmonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of “lungs, memnges, peritonacum, ete.,
C’arcmoma, Sarcema, ete!, of . i . (name
origin; "Cancer isless deﬁmte a.vo:d use of “Tumor
" for malignant- neopla,sms) Measles; Whooping cough;
Chramc valvular heart dzsease, Chronic tnterstitial
,nephnus. ete.”.
stercurrent) a,ffeetlon need’ not be statéd unless im-
\ portdnt Example *Measles (disease causing death),
29 ds.; Branchopneumoma (secondary), 10 ds. Never

A

repogtawumptoms,cq.,termma.l-oondltlons—- -sueh

as ‘‘Asthenia,”’ “Anaemla‘}” (merely symptomat.lc),
: “Atrophy,” *Collapse,” ~*Coma,” *Convulsions,”
“Debility’” (*Congenital,” "‘Senile,” ete.), “Dropsy,”

i ‘“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,’ “Mara.smua?,&f. “0Old age,”” “Shock,”
“Uraemia,” “Weak_nass,"}\ ete., “when a definite-

disease can be ascertained as the cause. Always
! qualify all dissases résul;iﬂg from childbirth or mis-
t carriage, a3 “PUBRRPERAL s¢plickaemia,’” “PULCRPERAL
Y‘ peritonilis,” ete. State cauge for which surgical oper-
ation was undertaken. F{()r VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF a? probably such, if impos«
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver

probably suicide. The nature of the injury, as
fracture of skull, and con}sequences (0. g., sepsis,
telanus) may be gta.t,,ed un"der the head of *Con-
tributory.” (Recommendaﬂons on statement of
cause of death approyed by( Committes on Nomen-
cla.t.ure of the Aﬁ can M%c}lca,l Association.)
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The- contributory (sécondary or in-.

wound of head—homicide; ‘.ptsoned by carbolic actd—
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