PHYSICIANS shouold sinte

Exnct statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

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

N. B.—Every item of informatlon nhould be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC?
CERTIFICATE OF DEATH

— wiinef9.L0 st T o

or ¢ (If death occurred ina
Clty hospital or Institution,
' ' . give ils NAME instcad
2FU LL NAME of street and mumber.)
PERSONAL AND STATISTICAL PARTIGHLARS ' MEDICAL CERTIFICATE OF DEATH
3 8E OLOR OR RACE / .
. R e eord). - ' (Month) : K)
L) B
6 DATE OF BIRTH - 17 I HEREBY CERTIFY, that ] attepded decsased ir
/ // Y 7200 SN ANY - SN
e : Y/

7 AGE 1f LESS than||

8 QCCUPATION
(a) Trade, profession, or
particular kind of work.

(b) G al'nature of industry
hu)nin:::ror antablishment in V—- .
which employed (or emplo¥ar) ..o,

. (Duration}...c..ccoo ¥P@u s inr e . NOB. comeeeenn. A,

9 BIRTHPLACE -
(City or town, D
State or forcign country) L1

10 NAME OF q ’ ’ ' (Secop
FATHER - W L2 10T o <y
USRI \(\/\ | sonegn. 2
0Q
(City or tawn, Jate "“ﬂﬂ“ country) 0O ] / 7 /: '7 191é {Addrasa)...

W
[
F4
I&‘ 12 MAIDEN NAME 6 ORI o ool .ot
o *State i Diseaso Causing Daath, or, in deaths from Vialent Causen, gate
e oF MOTW ﬂ. 0"4 {1) Mee&ns of Injury; and (Z)GWhatha Accidental, Buicidal or Homicidal,

13 IIFITHPLAC 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transienta,

OF MOTHER or Recent Residents)
Czry or lovfn State or foreign country) v At place In the

of death........ L 22 TUTOON moa........ds. State.....¥rs........Mas......... da.

Where was dinease dontracted

if not at pla; Of doBUR P e a s e
i '&'ornﬁs
unsual ﬂ}donco

19 @Udt ' on 7] DAT: OF BU
/"‘ 181..

: £,

20 UNDERTAKER ! ADDRE S
Registrar | M(J’?—’*——(___ e Ty




Revised United States Standard Certificate
of Death "

lApproved by U. 8. Census and Amerlca.n Public Health
. Assoclation,} . :

»

>

-

oceupation is very .important, so that the relative
healthfulness of various-pursuits ean 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 sifficient, e. g., Farmer or *

Planter, Physician, Composztor Architect, Locomotive
engmeer “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

(5) the nature of the business or industry, and there- . '

fore an additional hne is provided for. the latter
statement; it shou.ldrbe used only when needed.
As examples: (a) S;nmner (5) Cotton mill; {a) Sales-.
man, (b) Grocery; (a) Foreman, (b) Automoebile factory.
The material worked on may form part of the second
statement, Never retirn “Laborer,” ‘“‘Foreman’”

“Manager,” ‘“‘Dealer,”" ete., without more Pprecise,

specification, as LHayv 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 Housewafc, Housework, or At home, a.nd children,
not gainfully employed, as At school or At home.
Care should be taken,to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc.” If the
oceupation has been changed or given up on account
of the DISEASE cauUsiNG DEATH, state occupation at
beginning of illness. If-<retired from business, that
fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no occupatlon whatever,
write None.

YStatement of occupation.—Precise statement of

Statement of cause “of death —Name, first,

the DIBEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
sa.ma accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria

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

*“Typhoid pneumonia’); Lobar"'pneumania; Broncho-

- preumontia (*Pneumonia,” unqualified, is indefinite);

Tuberculosis of Iungs, meninges, perilonacum, ste.,
Carcinoma, Sarcoma, ete., of . {(name

-origin; “Cancer” is less daﬁmte a,vmd use of “Tumor”

for mu,hgnant neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chronic 1interstitial
nephritis, ote. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:. Meailes (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,”” *‘Ansemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *“Coma,” “Convulsions,”

- “Debility” (**Congenital,” **Senile,”’ ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” “Shock,”
“Uraemia,” *“Weakness,” ete.,, when -a doﬁmte
disease can be ascertained as the cause. Alwa.ys
qualify all_diseases resulting from childbirth or mis-
carriage, a3 “'PURRPERAL seplichaemia,” "PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT pEATHS state
MEANS OF INJURY and qualify as aAcciDENTAL, BTI-
CIDAL, OR HOMICIDAL, or a8 probably such, if‘impos-
sible to determine definitely, Examples: Accidental

- drowning; Siruck by railway irain—accident; Revolver

wound of head—~homicide; Poisoned by carbolic acid—
probably suicide. The nature of the inhiry, as
fracture 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 Committee on Nomen-

* eclature of the American Maedical Assoeiation.)




