WRIINR FLARNLY, Wil UNEFADLING IINK—THIS IS A PERMANENT RECORD

PHYSICIANS ghonld state

y supplied. AGE ghould be stated EXACTLY.
may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull
CAUSE OF DEATH {n plain torms, so that i¢

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

ots

Ragistered No. ... M

{lf death oceurred in 2
hospital or instittion,
glve its RAME Instead
of street and number.]

.Ward)

PERSONAL AND STATISTICAL PARTICULAﬁ B

MEDICAL CERTIFICATE OF DEATH

3 8EX

41;?““6‘ DaiNGLE
' (Write the

; 'y
DATE OF DEATH
WIDOWED . R
OR DiyoRer
word)

- e
191.;.........
(Day) (Yesr)

{Men

T Qe k. 17 w7

7 AGE

8 OCCUPATION /
(a) Trade, m!o-don. or
particular d of work

{b) General'nature of industry
businessa, or establishment in

which amploysd (or employer) ...... I}

"~

7

A &
9 BIRTHPLACE f
)

or towa, 9’

ot foceign country) \ -

ndt

10 NAME OF * -
FATHER _42;—14,- ./ % 2 .4 /
0 T

11 BtRTHPLACE
{City or town, State oy’@ country}

OF FATHER ' . 4

17 " I HEREBY CERTIEY, that I attended deceasad from
reanreny to.....# 3V SIS | - 3 ST,
A Y ’ —— .
that I last saw h..&47%) nM/
and that death occurred, en the date stated abova, M./?' ......... m.
The CAUSE OF DEATH®* was as fo

12 MAIDEN NA
OF MOTHER

PARENTS

]
13 BIRTHPLACE & .
OF MOTHER

City or town, State or Foreign coxntry)

*Siate the Diswase Jausing Death, orf ¢ dasg from Viclent Ca , dtate
1)} Moaans of Injury:(lﬁnd {2) whethat Accidenthl, Buicidal or H:::T:ldal. .

14 THE ABOVE |53u= TO THE BEST OF M

(Info t)

(Addreas)....... = e T e

‘18 LENGTH OF RESIDENCE (For Hos—pimll. Institutiona, Transaiento,
or Ragant Residenta)

At place In the
of death........ Py T— moas......... de. Btatae........ 2 L T mos........... dg
ore was diseace contractad
Not at DLACE OF A@AEhT..... ittt seereress rtrer e s e s s o
rmer _or -

usual fesidonca........

15

s )20 09 (2720

18 PLACE/OF BURIAL OR nzmovn% o '
L3 =T [ 4
20 unnsnreuzn ‘/ ! ADDRESS
£




Revised United States Standard Certificate
of Death

Approved by U. 8. Census and American Puble Health
Assgciation.}

a ..f

Statement,o&)cenpation. Precise statement of
occuftion is very important, so that the relative
healthfulness of various pursunits 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, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, 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 latier
statement; it should be unsed only when neoded.
Az 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,” ‘‘Desler,” ete., without more precise
specifieation, as Day laborer, Parm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Ai home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write Nons,

Statement of cause of death.—Name, first,
the pismasE cAvsiNG DEaTH (the primary affection
with respect to time and eausation), using always the
aame accopled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ato.,
Carcinoma, Sarcoma, ete., of ...ooveeerveeeeenrvennnn (name
origin; “Cancer" is lesa definite: avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection. need not be stated unless im-
portant. Example: Measles (diseaso causing death),
£9 du.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anaemia” {merely symptomatio),
“Atrophy,” *Collapss,” *“Coma,” *Convulsions,”
“Debility” (“Congenital,” 'Senile,” efe.), *Dropsy,”
“Exhaustion,’” “Heart failure,” *“Hsemorrhage,”
“Inanition,” *Marssmus,” *‘Old age,” “Shock,”
"“Uraemia,” "Weakness,” eoto.,, when & definite
disease can be ascortained as the cause. Always
qualify all disesges resulting from childbirth or mis-
carriage, a3 “PUBRPERAL seplickaemia,” “PUERPERAL
peritonilia,’” oto. State cause for which surgical oper-
ation was undertaken, For vIOLENT DEATHS state
MEANS OF INJURY and gqualify as AccipmNTAL, BUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway 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., szepsis,
tetanua) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)



