LAINELIN G BN RLLLPIRRS

PHYSICIANS phounld state

may bo properly classified. Exnot statement of OCCUPATION {s very importiant.

y supplied. AGE should be ataied EXACTLY.

N. B.—Eveory item of information shonld be varefall
CAUSE OF DEATH in plain termw, so that it

v

1 PLACE OF DEATH

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

f?f T rueme

T OWRBRID . ocraericrneems s its s sianeisnrtrar e sansssarssressnas s HReagistration Diatrict Nou...... Xl Filo No. v el M
- I3 ¢
Viliage -.--...oyeees ae Primary Raqish‘nllon Diatrict Nu 4 Rogioterad No. .
or
death ,
Clty.ronreoen G et '2 M/(/ A}. ........... (No...m(ﬂc- (...— j/‘.l . Wazd) h;‘:im ""“ﬁ:"" Ina |
@(r i t give fts NAFE iostead
of street and . '
2FULL NAME T Lo 8 mmber.] |
PERSONAIL AND STATISTICAL PARTICUMS [J MEDICAL CERTIFICATE OF DEATH

T
3 sEX 4coLoR oR RACE | JBNOLE 16 DATE OF DEATH
) on oAcLR * . } . "2 / 191. {
W Ureite " (Mouth) (Day) X
6 DATE OF BIRTH 17 I HEREBY CERTIFY, shat I attonded deceansd from
A M;{ ﬁ 2 -~ . L1817, e 2. 1017 , .
................. o (D e &l
7 {Month) - = that I last saw h=%&37allve on.. ’L' Z’ S e 191__2,,,_.
7 AGE . 1f LESS than ‘p -
d 1 day.....hrs,| and that death occcurred, on the date stated above, at?m.
...... min,? .
o . mos. /‘} ds. | 9% The CAUSE OF DEATH* wao as followa: ‘
8 OCCUPATION A A ’:,r: |
{a} Trlda. !nsnion. or TR Ak W7 A2 ettt et |
particular d of workl . ol . Sde ol nadimrnn e e £ b .
{b) General’'nature of industry n,{\‘lf
business, or ostablishment in . / \
which employed (or emplover) — s
9 BIRTHPLACE L
or town,
State or forcign country) M
10 NamE oF 0(‘ W /,‘
FATHE
Sy Yl e

11 BIRTHPLACE
OF FATHER

(Chrmmn&awwlmﬁmmﬂﬂ@/’{//‘

PARENTS

12 MAIEN NAME % ﬁg
OF M
/L/MA}/K—

“State the Dinoase Causing Daacth, o, indeaths from Viclant Cauaes, date
{1) Macns of Injury; and (2) whuha Rcc{den!nl Buicidal or Homicidal.

13 BIRTHPLACE—"
OF MOTHER

thmm&nmufmdmmhm/'\

14 THE ABOVE 1S TRUE TO THE BEST OF MY RNOWI.FDG

(Informant) ..

S

(Addroes).......cc.oeeee

18 LENGTH OF RESIDENCE (For Hospitals, Indtitutions, Tranaionts,
or Recent Residonts)

At lace
oath........ b2 - T MOB....cn... da.

Whira was discase contrected
if not at placo of death?...

Formior or
BHOB] FOBIABIICB. . rrrriirir ittt et ne s sese e et et b es e s et bere seann

15

hm’ﬁnf‘-m,;b/{vﬂc?ﬂ/h

Fu.a..% ’gﬂ? 191)7.,

/ﬁautstrar

(2 2T PRI N Y .

A2 L]

poria b a frRe




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Fublic Health
Association.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits 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, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, efe. 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) Cotion mill; (a) Sales-
man, (b) Grocery; ()} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. Never return “Laborer,” *Foreman,”
“Manager,” “Dealer,” eotc., 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-
keepers who receive n definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie servies for
wages, as Servanf, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE-CAUSING DEATH, state occupation at
beginning of .illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DIsEASE caUBING DEATH (the primary affection
with respect to time and eausation), using always the
same eccopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonaeum, eofoc.,
Carcinoma, ‘Sarcoma, ote., of ..eervecreniiae {name
origin; “Cancer” is leas definite; avoid use of ““Tumor”

for ma.l:gnant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection nesd not be stated unléss im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenta,”” “Anasemis” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” etc.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,” “0ld age,” *Shoek,”
“Uraemia,” *“Weakness,” etc., when a definite
disease can be ascertained as the cause, Always
quality all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUBRPERAL
peritonitis,’ eto. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fraoture of skull, and consequences (e. g., 8epsis,
tetanus) may be statod under the head of *“Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen~
clature of the American Medical Association.)




