PHYSICIANS should ntate

Exaot sintement of OCCUPATION is very important.

AGE should be atated EXACTLY.

hat it wnay be properly classified.

formation should be coreinlly supplied,

GAUSE OF DEATH in plain termsa, sot

N, B.=Ewery itom of in

1 PLACE OF DEATH

COLDEF creririreiticeeeeree e isesmsr i s vrsssessnessasreatrsssnas

Townahip.. .
or

Village ... /. guocferie i

ION

7z e RURURR § . [+ TSRO A
2FULL NAME ?Zﬂﬂfz/% /;\

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriot No791 File No. ....... HTIPRO 36358 ........

Primary Registration Diatrict NolOOB Regiatered No. ...ccoiimiinniieciicne i,

HOSPITAL ‘
......................................... 0. A st o

: give its RAME instead
7 /J’// ) / ) . of street and number.]

PERSONAL (AN’D"STATISTICAL PARTICU LA?S

—
A MEDICAL CERTIFICATE OF DEATH ,

VAt Wiy
/ g mgl :n 7
Ll \ T | Sz

16 DATE OF DEATH ) ) )
-%/ '?/ . ) 191...-:5’{..

" (Month) T (Day)” {Year)

6 DATE OF BIRTH

e onlh) (Dny)' . (Y.eal)-
7 AGE ' It LESS than

o fo D yrani monf . ap

8 OCCUPATION
(a) Trade, profession, or
particular kind of work..tlZl. 27

{b) Gansral nature of industry
business or establishment in
which employed {or emplover) ...........

Q(BCI_RTHPLACE : : P
it town,
State o foreign country) > /

M a Aol

1

11 BIRTHYPUCE
OF FATHER
(City or town, State or f,u‘rugn eountry(-\ /

12 MAIDEN NAME

PARENTS

OF mMoTHeR 2o ze s [CApi D

17 :?E?BY CERTIFY, that I attended deceased from
fé/ 19140, :u&/"(mg/d 1915
that I last saw h%...aliv.a L2 T & /4{/ ........... . lSl...é

v &
and that death occurred, on the date atated above, ate.. . i,

The CAUBE OF DEATH* was an follows:

reeriineene. {Duration)

CONTRIBUTORY
{Secondary)
............... 10 SOOI (Duration).............gF8ec e 0O e,
. - -
(Signod).......;ﬂ&&m&{& ...... M. D.

VR S R4 (Address)- fmg’&b{{/mm{,

*State the Disoase Cauging Daeath, or, in deaths from Vielont Causas, stafe
(1) Meane of Injury: and { 2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country} Q

(Addre--)j\{yﬂ/&%yﬁd’

" 13LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transionts,
or Recent Reaidents)

At place In the
of deuth..‘.‘.‘a..yré_.}....mon..z\.da. Blnto..z.yrs..::':....mo-......’.z-,d-.

Where waa dissass contracted e

if not at place of doath?Z

15

nnet g L,
rn..i"”sgzvb 1m9&vz@ﬁf2m o =

BURIAL OR REMOVAL D OF BURIAL
e Bl

gistr

s B ol

e Ve




Rewsed United States Standard (:ertaflcate
of Death L

-

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statoment of
occupation 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 sufficient, e. g., Farmer or

" Planter, Physictan, Compositor, 'Architect, Locomotive’

engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary to know (a) 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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon 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,” efe., without more precise
speeification, a8 Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged

in the duties of the household only (not paid House- .

keepers who receive a definite salé.ry), may be entered

as Housewife, Housework, or At home, and children, "
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeceu- -
pations of persons engaged in domestie.service for -

wages, as Servanf, Cook, Housemaid, ete. If the
occupation has been changed.or given up on account
of the DISEASE CAUSBING DEATH, state ocdeupation at
beginning of illmess, 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 DIBEASE CAUSING DPEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. ' Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

-

-ation was "undertaken.
" MEANS OF INJURY and qualify a5 ACCIDENTAL, SUI-

"'Typhoid preumonia’); Lobar pneumonia; Broncho-

- ‘pneumontie (‘““‘Pneumonia,” unqualified, is mdeﬁmte)

Tuberculosis of lungs, meninges, peritonacum, eoto.,
Carcinoma, Sarcoma, ete., of . e (namo
origin; *Cancer”’ is less deﬁmte a.v01d use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, etc. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoepneumonia {secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as "‘Asthenia,” “Ansemisa’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” *‘Senile,” ete.), “Dropsy,”

disease can be ascertained as the cause.)  Always
qualify all diseases resulting from chlldbn'th or- mis-

“earriage, as “PUERPERAL seplichaemia,’ “PUERPERAL
State cause for which surglcal oper- - *

peritonitis,” ete,
For VIOLENT DEATHS state

“Exhaustion,” *Heart failure,” ‘‘Haemorrhage,” .
 “Inanition,” *“Marasmus,” . “0Old age,” “Shock,” " .
“Uraemia,” “Weakness,” eote., when - a definite

‘
i
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CIDAL, OR HOMICIDAL, OT as probably such, if impod— -,

sible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—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,

telanus) ma.y be stated under the head of -**Con-
tributory.” {Recommendations ' on
eause of death approved by Committee on Nomen-: *

-clature of the American Medical Assosciation.)’ R
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