d state

PHYSICIANS shonl
ry lasportant.

statement of OCCUPATION ias ve

AUl shonld Do pioted EAAUCTLY .
Exacat

rms, so that it many be proporly classified.

ULId DO oarsiully snppiind.

CAUSE OF DEATH in ploin te

1 PLACE OF DEATH

MISSOURI STATE BOARD GF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rogin!nr&& No, \3/‘
’ {1t death occurred fn a
"'“_""w”d} kespital or institution,

give {ts NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOR OR RACE M,‘ngg
- - P"}‘-{_LJ

b ETNGtE—

Qﬂ_m
sl . e the word)

16 DlTE OF DEATH —,

. [ " /.—-
I 014
yd . (Duy) (Year)

8 DATE OF BIRTH

B o i T

(Year) |

7 AGE

. . 1f LESS than
) ? 1 day,.....hrs.
....././7{. SRR, % SO MOB.iinenndi r.....min,7

8 OCCUPATION’

(a Trada, imia:a;in:o;b: ... Mj/ ___________________________________

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

9 BIRTHPLACE
éCmr of towa,
tate or foreign country)

4’

10 NAME OF /
FATHER 7

11 BIRTHPLACE
OF FATHER

{City or town, Sm:offomzn coun

PARENTS

OF MOTHER

12 MAIDEN NAME

Wm\/

urat‘iy
b (Bigned)... & 1

I\HEREBY CERTIFY that I attended decensed from
2‘2 2 L0l to5- %“-‘* A 1012,

that I last aaw h. “"‘1«- .alive om,

/ ) -
and that death eccurred, on"‘the date stated above, nhj m,

The CAUSE OF DEATH" waa as foliowa: 4 -

Lagi
-~
~

(Dnrnﬂon} .............. FrB. ...

CONTRTBUTORY
{Secondary)

¥ 101..7) (&ddross). Sr&2t &

*State the Dinease Causing Death, or, in deaths from Vicleht Cauaon, sate
(1) Means of Injury; and (2} whether Ace!dantul Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

of town, State or forcum mnnuy)

W tgiih

14 THE ABOVE IS T

TO THE BEFIST OF MY NOWL?

18 LENGTH OF RESIDENCE {For Hospitals, Imumuon-. Transients,

( or Racent Relidenta)
At place - In the
{of death.......yrs......... 1= TR da. BState....... fe g YNYPR LT TN da.

Where wan discase contrncied
if not at place of dea

Formar or
UARAL FOOIABNCE. vttt i et e et e s e s e teeessenn sann

|| 19 PLACE OF ZURIAL OR REMCVAL




Revised United States Standard Certificate
' of Death

[Approved by U. 8. Census and Amerlc&n Public Health
.Aaso(:muon.}

Statement of occupation.—Precise statement of

occupation is very important, 5o that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, irrespective
of age. For many occupations s gingle word or term
on the first line will be sufficient, e.: g., Farmer or

Planler, Physician, Compositor, Architec!, Locomotive

engineer, Civil engineer, Sialionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the busiress or industry, and there-
foro 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) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— -
- Coal mine, eta. Women at home, who are engaged

in the duties of the household enly (not pald House-
keepera who receive » definite salary), may be entered
as Housctmfe_. Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specificaily the oceu-
pations of persons engaged in domestio service for
wages, a3 Servant, Cook, Housemaid, eto. If the
oscupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. It retired from business, that
fact ‘may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have' no occupation whatever,
write None;

Statement of cause of death.—Name, first,
the p1BEASE cAUsiNG DEATH (the primary affeotion

with respect to time and causation), using always the

eame acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
“'Epldemic cerebrospinal meningitis"); . Diphtheria
(avold use of “Croup™); Typhoid fever (never report

-“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, oto.,
Carcinoma, Sarcoma, eto., of ....... retveeteensnrrneern (bame
origin; “Cancer” is less definite; avoeid use of “Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asihenia,” “Anaemia” (merely symptomatio),
“Atrophy,” “Cellapse,” “Coma,” “Convulsions,”
“Debility” (*‘Congenital,” *‘Senile,” eto.}, “Dropsy,”
“Exhsustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,* *Shock,”
“Uraemia,” ““Wesakness,” ete., when s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuBRPERAL seplichaemia,” “PUERPERAL
perilonilis,” ote. State cause for which surgicsal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Aecidentul
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., sepats,
telanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the Ameriean Medieal Association.)




