tant.

LI O

PHYSICIANS should siate

Exact statement of OCCUPATION is very

ay be properly olassified.

N. B.—Evory item of information sheuld be corefully supplied. AGE should be stated EXACTLY,
CAUSE OF DEATH in plain terms, so that it

1 PLACE OF DEATH
County

TomnBhID. ..
or

Village
o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEV‘BIf; 2 5 1

chlltraﬁon District Noo...ccocoenenn.. 0 &P

City...~7 s N (NO/ .......

Prix?ry Registration Dig .

[If death occurred in a.
bospital or institution,
give fts NAME instead
P of streei and oumber.)

___éme#,

PERSONAL AND STAT\S/TI(?AL PARTICULARS

| MEDICAL CERTIFICATE OF DEATH.

S EINGLE

.| 4 coLOR OR RA MARRIED Z‘ 16 DATE OF DEATH -
. WIDOWED b i A - 191 c,
. . A,/é‘ (Drrite the o : T Month) (D) (Year)

{ Write the word)

alla i

4 th)

7 AGE

=2 e

M . 17 _ 1 HEREBY CERTIFY, that I attended deceased from
_?(7/ IWé, e fuloan= [0 .181. ... to...... pet. 28 . -\1391.9.‘..,
(Day) (Year)
that I last aaw h.~£77., alive on.. H’E/#Z‘Jﬁ' 191.4 ..... N
If LESS than 3o GD
1 day.....hrs.| and that death accurred, on the date statsd above, tt?r‘m
min.? ’
The CAUSE ,OF DEATH* was as fcllows:

8 OCCUPATION
{a). Trade, profeasaion, or
particular kind of work.........

{b) General nature of industry
business, or establishment in

| I AN ) By

which empleoved (or employer)’j .............................................................. )

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

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

R e ss T
Ll

PARENTS

L4
12 MAIDEN NAME *
State the Diseass Causing Death, or, in deaths rom Violent C stat
OF MOTHER mw WV“) Maeans of Injury; and (2) whether Accidqntul Suicidulrt.»r Ha::::i':idale

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER r Recant Resaldents)
{City or town, State or foreign country) ¢ lace . In the

14 THE ABOVE I RU TC THE BEST OF M
(Informant} . .&m
(Address)... /{/7’ j %

4 c sath........ YT8..o.....MOB.......ds. State........ S £ T TRON. mos..........ds.

. Where wae disease contracted
if notat place of death...on e

Former or
”unl FOB A BIIC. . e e ettt e e e eeeeernens

OF URIAL RREMOVAL

* 637 %8 18I0

Filed....cco.oooivivninnininn, 1914,

@?7/

T T 5




Revised United States Stalida_[d Certificate
of Death .-

[Appraved by 'U: 8. Census and Ameﬂcan"-?uhlic Health
Association.] . '

Statement of occupatmn.—Premse statement of .

occupation is very important, so that the Telative
healthfulness of varicus pursuits ean be known. “The
question applies to each and every person, irrespective
of age. For many occupations a single word or ferm
on the first line will be sufficient, 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 (a) the kind of work and also
() the nature of the business or industry, and there-

fore an additional line is provided for the latter® .
statement; it should be used only when needed.’

As examples: (a} Spinner, (b) Cotfon mill; (a}- Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman

“Manager,” “Dealer,”” etc., without moré precise
specification, as Dey 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

as Housewife, Hauscwork or At home, and- children, *’

noet gai nf'ully employed, as At school of Af home.

Care s oul-d e taken to report specifically the occu- -

pations of persons engaged in domestie service for
wages, as Servanf, Cook, Housemaid, ete. If the
oecupation has beon changed “or givén up on account
of the DISEASE causiNe 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 oecupatlon wh&tever,
write None.

Statement of cause of death —Name, ﬁrst
the DISEASE CAUSBING DEaTHE (the prlmnry affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Kzamples:
Cerebrospjnal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’'); Diphtheria

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

N\

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonta (“Pneumonia,” unqualified, is indefinite):

Tuberculosiz of lungs, meninges, perilonaeum, ete.,’

Carcinoma, Sarcoma, ete., of ... e (name

“origin; ““Cancer” is less definite; avoid use of ““Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.
29 da.; Bronchopneumonia (socondary), 10 ds. Never

repott mere symptoms or terminal condltlons, such
(merely symptomatic),-.

as ‘““Asthenia,” ‘“‘Anaemia’
“Atrophy,” “Collapse,” “Coma “Convilsions,”

“Debility” (“Congemtal ” “Semle ¥ ete.), “Dropsy,”’

“Exhaustion,” “Heart fa.llure *“Haemorrhage,”

“Inanition,” “Marasmus,” ‘“‘Old age,” ‘Shock,”
“Uraemia,” ‘‘Weakness,” ete.,, when a deflnite
disease ean be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia,” “PUERPERAL
perilonitis,’”’ ote. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS .OF INJURY and qualify as AccipExTAL, 'sUI-
CIDAL, OR HOMICIDAL, O a8 probably sueh, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by retlwey train—accident; Revolver
wound of head—homicide; Potsoned by carbolic aeid—
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 Committes on' Nomen~
clature .of the American Medical Association.)

Example: Measles (dlseuse causing death),




