PHYSICIANS ghould siate

Expet sintement of OCCUPATION is very important.

AGE should bo staled EXACTLY.

¥ supplied.
so that it may be proporly classified.

N. B.—Every item of Informailion should be carefull
CAUSE OF DEATH in plain terms,

!
1P OF DEA%H
County ........» ._é.‘.........
TOWNBRID ccrrrreceees et rereimr e sme et s msanasyennson Reglatration District No.........o.
ar
Village

or
City....

2FULL NAME

MISSOURI STATE BOARD OF HEALTM
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
2468

AlT v FAES
5’o 3&.,,.“,.m D

[Lf death occurred in a
Bespital or institolion,

- give its NAHME instead
of street and oumber,)

i

PERSONAL AN DUTATISTICAL PARTICULARS

[
. MEDICAL CERTIFICATE OF DEATH

D sINGLE
MARRIED
WIDOWED
OR DIVORCED

(Write the ward}

4 COLOR OR,RACE

18 DATE OF DEATH

e T

91 (/‘
Year)

6 DATEZ OF BIRTH

L SO
(Day)

e

B eSS
If LESS than

GlonBeomonl e | it

7 AGE

B OCCUPATION

I H%BY CERTIFY. that [ & ded decgated from
. .

e 191.@..}0 ....... jlal :

that I last saw hé b alive on.... ..... 191.. .

and lh:-t dsath ccourrsd, on th.Ar'lntc siated above, lt/z’m
The CAUBE OF DEATHY was as [ollows:

{a) Trada, profassaion, or
particular d of work.. Ll T e ntnanc

(b} General'nature of industry
business, or establishment in
which employed (or smployer) AL SR DLl

9(%:3THPLACE
or town,
State or fordgn country)

Ktrer o

10 NAME OF
FATHER

. Mwé%

11 IRTHFLACE
OF FATHER
{City or town, Siate or foreign coul

nod)..

J/ j 191, (Address)..

PARENTS

12 MAIDEN NAME% ”@M f/
OF MOTHER

*State the Disoass bnu.lﬂg’ Daeath, o, in deaths from Viclant C .
(1) Menns of Injury; aad (2) whether A:cﬁ.m-l Bu!cig-r:w H';:::sﬁ?

13 BIRTHPLAGE
OF MOTHER

(City or town, Siate or foreign mw)ﬁ*ﬂvr_’/ﬁ'fw—’

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .. / %a %’4

{Address)...

18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transienta,
or Recent Reaidoants)

At place
af daath........ wro......... MOB...cunnns ds.

Whore was diseass contracted
{f not at place of death?

Former or
usual POBIA OO0 1 eerr s e eee e cr st et s e et ae e e e r e e s tmmnea e sanens

19 E OF BURIAL OR HREMOVAL

%nrg:;\"f%’ Z - | (soness 7




Revised United States Standard Certificate
of Death

[Approved by U. 8, Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomotive
engineer, Civil engineer, Stationary 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 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; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 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, oto. Women at home, who are engaged
in the duties of the household only {not paid House-
keepera who receive & definite salary), may be entered
a3 Housewifs, Housework, or At home, and children,
not gainfully employed, as A¢ school or At homa.
Care should be taken to report specifically the ocou-
pations of persops engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, eto. Il the
ocoupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
boginning of illness. If retired from busipess, that
fact may be indicated thus: Farmer (retirved, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Namo, first,
the piBEASE CavsiNG DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
preumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, eoto.,
Carcinoma, Sarcoma, ete., of ...oooeerveeo {name
origin; “Cancer” is lass definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping caugh;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere sympioms or terminal eonditions, such
as “Asthenia,” ‘“‘Anaemia’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” *Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“Qld age,” “Shock,"”
“Uraemia,” *“Weakness,” ete., when s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,’”’ etc. State cause for which surgical oper-
atlon was undertaken. ¥For vIOoLENT DEATEB state
MEANS OF INJURY and qualify as accipeENTAL, sUI-
CIDAL, OR HOMICIDAL, of as probably such, if impos-
gible to determine definitely, Examples: Accidentsl
drowning; Struck by railway traitn—accident; Revolver
wound of head—homicide; Poisoned by carbolic agid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of *Con-
tributory.”” (Recommendations on statement of
causs of death approved by Committes on Nomen-
clature of the American Medical Association.)




