oo T e e A Rl EAS AT AL AT A AR AL Ny Y AN AT

N. B.—Evary itom of Informaiion ahou!d be carefully supplied. AGE shonld be stated EXACTLY.

PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exnot statement of OCCUPATION is very important.

E OF DEATH

'. T

. 2FULL NAME-.

’ Raqhtx-atien Dl-triCl No...

RS Primary Registration District No. ... 20‘01

MISSOURI| STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o Bg 934

Filo Noueiiioeoorrosseseesssme s e X ,

7

Raqiuhrod NO. vt i

\._é W urd)

{lf death occurred in a
hospital or institetion,
give its RAHE instead

- of street and-number.)

I

4
PERSONAL ANG STATISTICAL PARTYLARS MEDICAL CERTIFICATE OF DEATH -
D SINGLE B
3g 4 cOLOR OR RAC MARRICD -
ik, W B (g

©OR DIVORCED i A
: (Write the word)___ (] . {Day) {¥ear)
6 DATE OF BIRTH X 17 ' 1 HEREBY CERTIFY, that I attended deceased from

“ 191.2./..,

/{" 19147

7 AGE 1£ LESS than

that I lant saw hf#s.. .alive on..... ;

. lai.x.,
and that death oncurred. on (u!a atated above, l!fﬁﬂ?_m
The CAUSE OF DEATH®* wan as {ollows:

S(OC%UPGTION . .
- rade TOIOSE10n, Or
perticular ii.nd of work..

(b) General'nature uf industry
businesas, or establishment in

which employed (or amployer)
9 BIRTHPLACE
or town,

., IS
| Sn  Feipen

11 BIRTHPLACE
D o

/ node,
1/
CONTRIBUTORY ..
{Secondary}
- .....t'?...;'.... ...da.
(Slunod)

%/é 1917. (Rddraess). .

OF MOTHER

PARENTS

/ *State the Disoass Causing Death, or, in deaths fom fiff-nt Causea, state
(1) Meanas of Injury; and {2) whether Aucldenta! Bulcidal or Homicidal,

Aggrene Pt s &

City or town, State or foreign munr:y)

12 MAIDEN NAME
13 BIRTHPLACE
14 THE ABOVE 1S TRYEXO THE BEST,OF MY, fANOWLEDGE

OF MOTHER
(City o town, State or foreign wun:ry)

18 LENGTH OF RESIDENGE (For Hospitnl- Insﬂtuﬁonn. Transaients,
or Recent Reaidents)

At place

Wl\.ro was disease oontrnctad
{i not at place of death

..Fomor or
1 resid

DATE OF BURIAL

19 PLACE OF BURIAL OR nsmovm. ’
‘yf‘l/,m/ AAN A

=20 UNDERTAKER

1912....

Al b

ADDRESS

»

|
L1248 Lrmd AR,




Revised United States Standard Certificate
of Death -

Approved by U. 8. Census and Amerlean Public Health
. Assoclation.} aa

- ', ./,}"'
Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies t0-each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ete. But
in many cases, espeeially 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 en additional line js provided for the latter

statement; it should be used only when needed.:

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.
The material worked on may form part of the seaond
statement. Never return '“Laborer,” “Foreman,”
““Manager,”” ‘“Dealer,” - eto., without more precise

specification, as Day laberer, Farm laborer, Laborer— -

Coal mine, eto.. , 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

" a3 Housewife, Housework, or At home, and children,

- not gainfully employed, as Al school ot At home,
Care should be taken to report specifically the oecu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. Il the
occupation has been changed or given up on account
of the DISEASE cAuBING DEATH, state oceupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, ¢ yrs.)

For persons who have no ocoupation whatever,

write None. -
Statement of cause of death.—Name, . firat,
the DISEASE CAUBING DEATH (the primary afléotion
with respect to time and eausation), 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 (neyer‘ report

r

r
‘.

*“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualifled, Is indefinite):
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, etc., of ....ooooovoveveeereverins {name
origin; “Cancer” is less definite; avoid use of “Tumor” .
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Ckronic inlerstitiol
nephritis, ote. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *“Anaemia” (merely symptomatioc),
“Atrophy,” “Collapse,”” “‘Coma,” “Convulsions,”
“Debility” (“Congenital,” *Senile,” eto.), “Dropsy,”
“Exbaustion,” “Heart failure, *Haemorrhage,”
“Inanition,” “Marasius,” *“0ld age,”” “Shoclk,”
“Uraemia,” ‘“Weakness,” ete., when a definite
disedse ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUCRPERAL geplichaemis,” “PUBRPERAL

" peritonitis,’ eto. State cause for which surgical oper-

ation was undertaken. For vioLENT DEATHS state
MBANS OF INJURY and. qualify as AccipENTAL, suUI-
CIDAL, OR HOMICIDAL, OF a8 probably sueh, if impos-
gible to determine definitely, Examples: Accidenial
drowning; Struek 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., eepsis,
telanus) 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 Modieal Association.)
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