PHYSICYANS ghounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaat statemont of OCCUPATION is very important,

N. B.—Every liom of ln-lnmntlnn shounld be oarefully supplied. AGE should be stated EXACTLY.

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

1680

Filoe No...ccoueee .
f
’ Registsred No. u’u;

oy
1lf death secyrred fn a
hospital or iostifutisn,

’ - give ity RARE fnsiead
~ i znd//

PERSONAL AND STATISTICAL PARTICULARS

@o/

/4 COLOR OR RACE

b ooy
MARRIED

~pma—— ~
e
{Write

A MEDIGM\CERTIFICATE OF DEATI-/

16 DATE OF DEATH

6 DATE OF BIRTH

1

(Month} (Day) (Year)
7 AGE . 1t LEBS than
: : 1 day......hrs.

.......... eartess yr-.....K"Q.... mo...../..;;. or.....min.?

8 OCCUPATION
{a) Trade, profession, or
particular d of work

(b) Generalnature of induatry
businesas, or establishment in
which smployed (or smployer)

9 BIRTHPLACE

10 NAME OF
FATHER

11 BIATHPLACE
OF FATHER

..................................... ltion)...... S
i conTriBUTORY. YA LAt B Sty .,
. (Secondary
(Bign .
City or town, Smeorfom'sncounh'yM ‘}‘frl/ .

attended d ™

r’:' S re17].
/\f:“ 191...7...

cmzxnr,
101k . o

51917 mssenn/ BT MIA

12 MAIDEN NAME
OF MOTHER

PARENTS

1 #State the Digease

using Death, or, in deaths o Violent C state
) Means of Infuryand (2} whether iecid.mnl. ﬂu.lc!dll:rr !-;:;Tad.l.

13 BIRTHPLACE
OF MOTHER

18 LENGTH OF RES/DENCE (For Hospitals, Institutions, Transients,
or Recent Res¥dants)

At ghco .
eath........ b2 o TV .. T- Y S—. PN

-}
. here was disease contracted
10t &t Place 0f AR ... e ses s st

Formar or
x fdence...cccoeeennnn.

E OF BURIAL

o TIN-VRTIVA

(72

ADDRESS

ATAKER !
(Crcds %
<

/ 7.2’? K x




-

.'9

Rewsed Umted States Standard Certificate
_ of Death

[Approved by U. 8. Census and American Publle Health
© Association.} f -

7 & 3

Statement of ocdflpat:on. PrBCISe statement of
occupa.tlon is- ;veryﬂ{mportn.nt 80 tha.t the relative
heglthfulness of ° vanous pursuits can he known. The
quettion applies to each and every persoun, irrespective
of age.
on the first line will be sufﬁc{lent e. g., Farmer or

Planter, Physician, Camposzto'r Archztzct, Laocomotive.

engmeer. Civil cnmneﬁsmtwnary fir em:m, oto. But

in manhy cases, especi

(b) the nature ogythefb iness or industry, and there-
-fore an additigpal lme is provided for the latter
‘Etatement; it should “be used only when mneeded.
As examples: (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;:(a) Foreman, (b) Automobile factory.
The material worked o@ may form part of .the second
statement. Never r&urn "La,borer,”ﬁ"]i‘oreman "
“Manager,' "Dea.lér ete., without more precise
gpecification, as Da‘ labarer, Farm laborer\, Laborer—
Coal mine, ete, Worﬁ%n at home, who axe engaged
in the duties of the household only (not. pald Horise-
keepers who receive a definite galary), may be entered
as Housewife, Housewerk, or Al home; aud children,
not gainfully employed, as~At_school or At home,
Care should be taken to report 8 eclﬂcally the occu>
pations of persons engaged in fdomestic service *for
wages, as Servant, Cook, H ouse‘maid,. B

of the DISEASE CAUBING DEATH, 5tate ocoupation-at
beginning of iilness. If retired from busmeas, that
fact may be indiecated thus: Farmer (rettred 6 yrs.)
For persons who have no oeeuputlon whatever
write None. o L
‘ Statement of cause of death.——rName, ﬁrst
the DISEABE CAUSING DEATH (the primaty affection
. with respeet to time and causa.tmn), ustng always the
| same accepted term for thé same disenss.  Exam®es:
| Cerebrospinal fever - (the only definite: synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

. (avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia™): Lober ppwurgama, Broncho- ,
pneumoma (‘Pneumonia,” unqun.h_ﬁad_ is indefinite);
. ‘\/Tuberculosz of lungs, meninges, p'er:ta:naeum, eta.,
Carmﬂom rcoma, e‘tc., of .,.i .......... Trmeeernrnerann
*" indess definite; avoid use of *Tumor”
ne'b?la&!ﬁé) Measles; ];Q’pmg cough;

Iar ‘heart diseage; 'Chromc tnlersiitial

_anephr{ﬁs.‘" o The contributory (sécondary or in-
., wtercurrent) Mffaction neéd not be stated'unless im-
portant. a.mple Measles (dlsea.se causing death),

ho;pfieumoma (secondary), 10 ds. Never. *
ymp(ioms or terminal conditions, such
* “Anaemia” (merely . symptoma.tm),
“Collﬁpso " “Coma,” *“Convulsions,” -
Dﬂblhtv” *Congenital,” “Senile,” etc.), “Dropsy,”

“Exhu.ustlond' “Heart, * failure,” ‘“Haemorrhage,”
= Inanition,” “Marasmus,” “Old .age,” *BShooek,”
,frUra.emm, “Wea.lmess," oto., 'when a definite

"7 (disease can “bo nscertained as the eause. Always
guahfy all dls 'hsas resulting from childbirth or mis-
f; carrla.ge, a.s UEBPERAL septichaemia,” “PUERPERAL
pentomtw até ' State cause for which surgies! oper-

H", l“é.tmn was” rtaken. For viorLENT DEATES Etate
7 nngnﬁbﬁr v’ and qualify as ACCIDENTAL, _8UI-
; ' cmu., OR NORUICIDAL, Or as probably such, if' i impos-
gible to’dater ne definitely. Examples: Aecidental
drowntng, Struck by railway train—acctdent; Eevolver
1 wound &, head——homzmde, Poisoned by carbolic acid—
b5 robabhé, sutcide. The nature of the injury, as
Y ‘fracture skullr';:.nd consequénces (e. g., sepas,
f ' letanus) smay. be istated . under the head of “Con-
<yTtributo A (R§ mendationa on statement of

’ "_’cause o! deat pproved by Committee on Nomen-

. v olature American Medical Association.)
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