S T T s e AT AR A T A YR ARRYNINT AWBAF

nhonld state
very important,

PHYSICIANS

otatement of OCCUPATION is

N. B.—Every ltem of information shonld be ocarefully supplisd. AGE should be sétnted EXACTLY.
GCAUSE OF DEATH in plain termp, so that it may be properly olassifiod. Exact

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF EEATH : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County .07 e

Registration District Nasag .................. | 361 L 1 £ TSR
192 Ragistered No. :; P

: R
B - TR Ward) If death occxrred fn 2

. hospital or instifotion,
-give its NAME fnstead
of sireet and zomber.]

P _
PERSONAL AND STATISTICAL PARTICULARS T MEDICAL CERTIFICATE OF DEATH /

3 4 coLaR OR RACE | ©SINOLE 16 DATE OF DEATH oo
Winoweo 7 b oz' »} 181
: (Vrite the s Mooty (Day) )
17

Cadl
6 DATl\(JF)BlHTH

T

/
(Day) (Year)
If LESS than

V 1 day,....hre.[ and that death oceurred, on the date statad above, ltg’/pm
?ézyrn.// molDZAdl.

The CAUBE OF DEATH* was

aw h. &l altve on.... /S0 e ST

7 AGE

follows:

8 OCCUPATION
l (a) Trads, profsasion, or
particular ilnd of work......!

(b) Qeneral’'natnre of industie 9‘(’

businsss, or sstablishmaent in
which employad (or employer)

9(%31'»1.“:: . )
State ::I";::r'; country) % ry d_—/ «

B T YT VNI & LI NN

L 10 NAME OF ° i
FATHER N M— PRSP e .
/ T
11 am‘rH‘!{ ée v signed).. AT e N AN 2 r A s 2 2T
@ OF FATHER . /" . é: :
z Chy o town, State o forden ot/ A S2ttnn R o || Lo Z4 1016 (Rddress). &, 2.5 -
£ | e moTHER: / N y "State the D} Cauning Death, or, in deaths from Vielent G
o tate asase Ca ng Death, or, in £-3 t , state
o . OF MOTHER ﬂ W (1) Meana of Injury; and (2) whether Aecidental, Bulcidnﬁ;r H.c::-.nT:lan.
13 BIRTHPLACEV d 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER ¢ _er Reocent Residenta)
or town, State or foreign coontry) A ’:At lace Inth%
of death.(/..yrs........moa......... ds. .. Btate /. Barerssnanes MOR..cctonrn dn,
14 THE ABOVE IS TRYE TO,THE Whera was dineass uontrncltdﬂ
if not at place of death?........... L STt 3
(Informant) .X...... K. .. A . gt et Formaer or
ROUAL FOREABRCE. ..o e st e e eee oo

reser.. bof . T 9 YH . %A | 35 pance or Bummar om APwpvAL or momms
—— //f M o ’%..M:-Z' 101.0

20.UNDERTAXER . b%oe)jb/ﬁj;sé ? %/;/




Rewsed Unlted States Standard Bert:fu:ate. '

%

* of Death

Approved by U. 8. Census and American Public Health
Assoclatlon.l’

Statement of occupatmn.mPrecxse statoment of

occupation is very important, so that the relative -

healthfuiness 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 sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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);Cotton aill; (a) Saless

man, (b) Grocery; (e) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement.
“Manager,” *“Dealer,” ete., without more precise

specification, as Day laborér, Farm laborer, Laborer— °

Coal mine, oto. 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, Housework, or At home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the oceu-

pations of persons engaged in domestio service for -
It the |
oceupation has been changed or given up oo acecount -

" wages, as Servani, Cook, Housemaid, ete.
of the PIBEASE CAUSING 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- ocoupation whatevar. '

write None.

Statement of cause of death.—Name, first,
the DIREABE CAUBING DEATE .(the pnmary affection
with respect 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

Never return ‘“‘Laborer,” “Foreman,”

-+

.

- -

- ation was undertaken.

,

“Typhmd pneumonia™): Lobar prwumoma, Broncho—
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonseum, ete.,
Carcinoma, Sarcoma, ote., of ....coovervevveevererennas {name
origin; “‘Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic ¢ valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) aflection need not be stated irnless im-
portant. Example: Measles (disease causing death),
88 ds.; Bronchopneumontia (secondary), 10 ds. Never
report mers symptoms or terminal eonditions, such
as “Asthenia,” ‘“‘Anaemia” (merely symptomatio),
“Atrophy,” “Collapss,” *“Coma,” *€Convulsions,” -
“Debility” (*‘Congenital,” “*Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Haemorrhage,”

“Inanition,” “Marasmus,” *OId: age,’”’ ’ “Shock,”
“Uraemia,” *“Weakness,”"” ets., when a deflnite
disease can ‘be agcertaindd as the cause. Always

qua.llfy all diseases resulting from childbirth or mis-
carriage, as ‘“PULRPERAL seplichaemia,” “PUERPERAL
peritonitis;,’’ ete. State cause for which surgical oper-
For vIoLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
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,
{etanus) 'may be stated under the head of “‘Con-
tributory.” (Recommendations .on statement of
cause of death approved by Committes on Nomen-
olature of the American Medical Association.)




