PHYSICIANS should siate

Exnot statement of OCCUPATION ia very important.

AGE mhould be stated EXACTLY.,

TH in plain terms, so that it may be properly olassified.

niormation should be carefully sepplied.

CAUSE OF DEA

E OF DEATH

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

{If death occurred in a
hospital or institulion,
give its NAME instead
of sireet and number.)

2FULL NAME

PERSONAL AND STATISTICAL PART!CUVLA—H;,

b siNGLE
MARRIED
WIDOWED
QR DIVORCED
{ Write the word)

6 DATE OF BIRTH

7 AGE

1.

. - "~
RE. 577
(Day) {Yehr)
1f LESS than| B . . .
Y - | 1day,...hra| and that death occcurred,’on tho date stated abova, at.Z
mos. J dn ‘or.....min.? ’ "
ad The CAUSE OF DEATH* wao as follows:

lJ
8 OCCUJAT#ON
{a) Trade, profession, or

particular kind of WoOrE.....ieiicmrnnnviiensitmssitssessnssatecsee o] 7T 2

(h) General naturs of industry
business or establishment in

which employed (or employer) . hg

Q BIRTHPLACE
{City or town,

State of foreign country)
2.

10 NAME ©F (
FATHER

(Bigned)

w

.z- (City or téivn, State or foreign coun!
u

‘é 12 MAIDEN NAME

z OF MOTHER

. 181, 7 (Rddress)...

*State the Dissase Causing Daath, o, in desthsdrom Violent Cauges, sate
{1) Maans of Injury; and (2) whether Accldental, Suicidal or Homicidal.

13 BIRTHPLACE
QF MOTHER
(City or town, State or foreign coun

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,

. or Rocent Residenta)
try) A: lace

. - In th
eath.... T yrs... ... mos/Z’ ds. y

14 THE ABOVE IS

{(Informant)

Btato.......Fro..eeeeer. b 1.1 TR ds.

Whore was disease aontrncl-d
L if not st place of daath?..................

Former or
usual residence...

Jwaswsn 7,

o/ éL ﬂ;f@/v
ﬁ%,,fm LD )G oo X S5




Revised United States Standard Certificate
' of Death

[Approved by U. 8. Census and American Public Hea.lth
Assoclation. !

PR
'. ?";

Statement of occnpauon.—Premse statement of

oceupation is very important, so that the relative

- healthfulness of various pursuits ean be known. The
question applies to each and every person, lrrespectwe
of age. For many occupations a single word or term
on the first line will be sufficient; e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Statwnary fireman, ste. 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 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) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automsbile Factory.:

The material worked on may form part of the seeond
statement. Never return “Laborer,” “Foreman,”
#Manager,” “Dealer,” etec., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.-
in the duties of the househeld only (not paid House-

keepers who receive a definite salary), may be entered -

a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the oceu-

pations of persons engaged in domestie service for -

wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
. of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation wha.tever
write None.

Statement of cause of death.—Name, first,
the DISEASE cAvusiNG pEATH (the pnma,ry affection
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 (nover report

Women_at homo, who are engaged

=

~ gible to determine definitely.

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentonaeum, ete.,
Carcmoma, Sarcoma, eto., of . - .- {name
origin; “Cancer’’ is less deﬁmte a.vmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ets. The contributory (secondary or in-
tereurrent) affection need not be -stated unless jm-
portant. Example: Measles (disease causmg death),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds, Never
report mere ‘symptoms or terminal condifions, such .
as ‘‘Asthenia,” “Anaemia’ (merely symptomatlc), :
“Atrophy,” *“Collapse,” - “Coma,” *“Convulsions,” -
“Debility”’ (“Congenital,” *‘Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,
“Inanition,” “Ma.rq,smus," “0ld age,”” “Shock,”
"Ura.emja," “Weakness,” ete.,, when' a definite

_~disease can be ascertained as the ecause. Always

. qualify all diseases resgltmg from childbirth or mis-

carriage, as “PUBRPERAL seplichaemia,’ “PURRPERAL
peritonitis,”’ ete. State cause for which surgical oper-
a.‘mon was undertaken, For viOLENT DEATHS.5tate
MEANS OF INJURY and qualify as ACCIDENTA"L 8UI-
CIDAL, OR HOMICIDAL, OF as probably such, if impos-
Examples: Accidental
drowning; Struck by railway train—accideni; Revolver

. wound of head—homicide; Poisoned by carbolic acid—

probably “suicide. The nature of the injury, as
fracture of skull, and eonsequences (e. g, sepsis,
lelanus) may be stated under' the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Assoeiation.)




