PHYSICIANS sghould siate

Exact statementof OCCUPATION is very important.

N. B.—Every itom of information shonld be careiully supplied. AGE ghould be stated EXACTLY.

L

3 MISSOURI STATE BOARD OF HEALTH

3
i PL_‘E.ACE F DEATH BUREAU OF VITAL STATISTICS
. f CERTIFICATE OF DEATH
County g et P - K e
Township. Regiatration District No........ g File No. 1396'1 ........
or - ¢ ZC, ”(c . ’ ;_/‘ P | )
Villags Primary Registration District No. [",J Registared No. 6‘0 :
or .
City. eeeneeesgpmenssserenseees AN Qs oneesan seeesieeemeeesessssmssscesseoeeseessoeeoess s B ereereeessoee W a2 ) h‘ll:n‘:‘l‘“;'“‘fm”fm’:‘u‘
m % ) give its NAME instead
2FULL NAME 27 ﬂ’Z’ - of street and uber.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH )
D BINGLE -4

<y / 16 DATE OF DEATH

3 JEX . 4 COLOR, RACE MARRIED
¢ !‘ WIDOWE
'’ oR
{ rl!.clthe word)

(Day) ~ ¥ (Year)
7 AGE _ J ’ It LESS than
i 1 day,....hra.
........................ yras // .mulA.g.)...d. or.....min.?
8 OCCUPATION
(a) Trade, profeasion, or
particular kind of work.......F.. .

(b) Genera! naturs of industry
business or establishment in
which emploved (or employer) ......

ceerverine (DGPAHON) oo WP Bt e OO Bcaeee . das.

9 BIRTHPLACE _
{City or town, ;
State or foreign country}

[a ]
10 NAME OF M
FATHER . a
11 B THFLACE
OFFATHER 4 % -
{City or town, State or foregn [4

n
e .
£ | 12 MAIDEN NAME e Z W v -
< - . T *Sempe the Dlsoa-{CQulinu Daath, or, indeathy frem Violent Causes, siate
o OF MOTHER / (L—d a2V (1) Means of Injury: and (2) whether Aecidantal, Suicidal or Homicidal.
13 H "18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
SIRTHPLACE M & or Racant Rasidents)
of town,. State of foreign country) At place - In the
of death.......¥yc8......... MOS. e dB. Blate........ Fro.. v MoOS...........ds.

14 THE-’ABOVE 1S TR

WLEDGE

Where was disease contracte
if not at place of death?.......................

Former or
uBaual FeBIdBnoa. e e b eer e oot rane sanen

1 E OF BURIAL OR REMOVAL

CAUSE OX DEATH in plain terma, so that it mny be properly olassified,

e /‘/a/..j

72774




Revised Urited States Standard Certificate
.~  ofDeath /

[Approved by U. 8. Census and American Public Health
‘ Assoclation.]

o
iStatement of occupation.—Precise statement of

occupation .is very important, so that the relatlvo‘
healthfulness of va.rlous pursuits can be known The
question apphes to each and every person, mespecmve
of age. Fof.many oecupa.tlona a single word or term
on the first-line will 'he sufficient, e. g., Farimer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engmeer -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 bl;lsmess or- mdust.ry, and there-
fore an additional ]_me is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill;- (a) 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,” ‘‘Deslér,” eté., without more precise
specification, as Day laborer, Farm laborer, Laborer—— -
Coal mine, otc. Womeh at home, who are enga.ged
in the duties of the héusehold only (not paid House-
keepers who receive o definite salary), may be enterad
as Housewtfe, Houseworkuor At home, and children,
not gainfully employed as At school or At home.
Care should be taken to report speclﬁca]ly the occu-
pations of persons engaged in don}estlc service for ‘
wages, as Servan!, Cook, Housemaid, eto.. If the
occupation has been changed or given up on account v
of the DISEASE CAUSING DEATH,’ state occupatmn» at #
beginning of illness. If retired from busmess,’that " .
fact may be indicated thus: Farmer (retzred -6 yrs.)
_For- persons who have no oceupatlon Wha.tever,
write None. .
‘ Statement of cause of death. —Na.me, first, 7
the DISEASE,, CAUSING DEATH (the primary affection
mt.h respect “to time and cgusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinale-mneningitis’’); Diphtheria

(avoid use of “Croup’); Typhtid fever (never report

\.-
G

Fan
’

B ‘Typhond pneumoma.”) ‘Lobar pncumoma, Broncho-

pneumoma (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, ‘meninges, peritonaeum, ete.,

. Carcinoma, Sarcoma, ete:, of .....coooviviininnn, (name

origin;'**Cancer" is less definite; avoid use of ' Tumor”

for mahgnant xrlgopla.sms) Measles; Whaooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ote. The ‘¢ontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Anmsemian’ (merely symptomatis),
“Atrophy,” ‘Collapse,” *“Coma,”" “Convulsions,”
“Debility’” (“Congenital,” *‘Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘‘Heart [ailure,”” ‘Haemorrhage,”

1 el H]
“Inanition,” ‘“Marasmus,” ‘“Old -age,”’ - “Shock,”
“Uraemia,” "Wea.kness, etc., when a definite «

disease can be .ascertained as the cause. Alwayé

. qualify all diseases ‘resulting frem childbirth or mig-"

carriage, as “PUEEPERAL septtchacmm,” “PUERPDRAL
perilonitis,” etel Stato cause for which surglca.l'oper— Lt
ation was undertaken. For vIOLENT DEATHB(StutG -
MEANS OF, INJ‘URY a.nd qualify as accipENTAL, 8UI- ,
CIDAL, OR HO\IICIDAL or as probably such, if i impos<
sible to determine definitely, Examples: AEEzqdcnfal
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbohc'amd—
probably suicide. The nature of the m]ury, a8
fracture of skull, gnd consequences (e. g,pscp.\ns,
tetanus)} ma,y be' stated under the head of “Con- .
tributory.” (Reeommenda.tlons on statement of.: o
cause of death apﬁroved by Committes on Nomen-
clature of the.American Medical Assocm.tlon) :
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