rasss i AUIARATAL Ry TV ASAR VAL GANAFAINWY ALY N4 K50 30 M D LAOMMAINKING IRTLUNLY

PHYSICIANS should state

Exaot statement of OCCUPATION i vory important.

ocarefully supplied, AGE ahould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly olossifiod.

N. B.—Evory ltem of information ahould be

County

‘Town.hip.......:...............

or

or

Vﬂllg%

City...

/@M@u‘@c

2FULI.. NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CEHTIFICATE iF DEA]‘H
Ll i -

—
’

1 death eccurred in a
haspitzl or institutfon,
give its HAME instead

_of street 20d number,)

PERSONAL AND STATISTICAL PARTICULARS

Tnad

DBINGLE
MAHRIED

o8 oivorcto W
{ Write the werd)

4 COLOR OR RACE
WIDOWED

17 ‘ I HEREBY CERTIFY, that !
@%M@ el

that [ last saw h. munvo on..

8 n.n-?‘z OF BIRTH ,év /3 ?ﬂ/
e M O T e oS Vo
7 AGE 1f LESS than

and lhnt death occux-red on the date stated above, nt,'(‘ L @

8 OCCUPATION
(a) Trade,
particular

(b) General'nature of industry
business, or establishment in
which employed {(or employer)

rofsagion, or
d of work

8 BIRTHPLACE
State or foreign country)

or town,

The CA.UBE OéjJEATH‘ was as follows:
-

ipoonnt) ¥

- . CONTRIBUTORY
10 NAME OF : ry) \
FATHER ‘A/ ZL(/(I/ uration)
14
11 BIRTHPLACE \ (B1gned)........ E '\).J.vaw\
o OF FATHER
[
E {City or towz, State or f ' M—].Bl ; (Addrnlm) tit e PR 4
® 12 MAIDEN NAME L
< . *Statethe Digseans Causing Death, o, in deaths fom Violant C. stnte
8 OF MOTHER M V2788 {1) Maans of Injury: and (2) whether Accidental, Buicidal or Homicidal
13 BIRTHPLACE 1S LENGTH OF RES!DENCE (For Hospitals, Institutions, Tranaienta,
OF MOTHER ;nw or Recont Residento) /
{City or town, State or fortign country) a’W At place _ -~ ] Inthc/ 3 /Zf
of death........ yro......... moe...w..das.  State..&... yre... .. mos..
14 TH Where was diseaso contracted
{f not at place of death?......cccco e,

(Informant) ... ’

Former or
usu.nl resid

{Address)...

15

Filed”.

o B 4

L4
DATE OF BURIAL

e

191,;
ADDRESS

| W““:z'

|:{-37U<1"L\




Revised United States Standard Certificate
of Death -

IApprdvad by U. 8. Census and American Publle Health

Association.]

-

Statement of ocenpation—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persomn, irrespective
of nge. For many oceupations a single word or term
on tha first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. Bub

in many oases, especially in industrial employments,
it is nocessary 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked oh may form part of the seeond
statement. Never return *“Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” eto, without more precise
gpecification, as Day laborer, Farm laborer, Laborer—

Coal mine, etc.” Women at home, who sare engaged -
in the duties of the household only (not paid House-

keepers who reeeive o definite salary), may be enterad
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 occu-
pations of persons engaged in domeostie gervice for
wages, ns Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CATSING 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 occupation whatever,
write None. .

Statement of cause of death.—Name, first,
tho DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same secopted 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

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonic (*Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of ..., {(name
origin; “Cancer” is lesa definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seodndary‘ or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mera symptoms or terminal conditions, such
as “Asthenia,” ‘“Anaemia’ (merely symptomatic),

“Atrophy,” “Collapse,” *Coma,” “Convulsions,”

“Debility” (“Congenital,” “Senils,” ete.}, ‘‘Dropsy,”
“Exhaustion,”” “Heart failure,” ‘Haemorrhage,”
“Ipanition,” “Marasmus,”. “Old age,” “Shoelk,”
“Urgemia,” *“Weakness,” eto.,, when a definite
disease can be ascertained as the cause. Always
qualify all disesses resulting from childbirth or mig-
carriage, as “PUEBRPERAL seplichuemic,” “PUSRPERAL
perilonitis,” eto. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIRENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible 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
fraocture 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 Committee on Nomen-
clature of the American Mediecal Association.)




