7 supplied. AGE shonld be atated EXACTLY. PHYSICIANS should state

CAUSE OF DEATM in plaln termm, so that it may be properly clospified. Exast stotement of GOCCUPATION is very important.

N. B.—Every item of information ahonld be onrefull

1 PLACE OF DEATH

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

* CERTIFICATE OF DEATH
County ... S0 Louds . A
[y R ) f)
To“ghipcarondeleﬂ-' Reglstration District Na... //Z 3 File No.. . ) j' 4
or
Village KOCh’MQg. Primary Registration District No, 4 )‘ ’. VBReg!sterod No. 3 ? 3
or .
CESeroeeso oo oeeesseees e ereserssrenseoe st errere oo mo. Robb Koch Hospital s ..  wes hﬂ&"‘”ﬂ”&““’ fna
_ ' : ‘ give its NAME instead
2rULL NAME.Charles Murphy . of street acd number.]
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR Race | D SINGLE 16 DATE OF DEATH :
. Wipoweo 4> o1 S S v
Male White Shomenete 3ingle (Vo) B Pl
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attonded deceased from
denuary. o5 1 8970 April.22.. . e e June. Sth. 1017
{ ) (D”) " LB;YBH::\M that I lngt saw h...m.nl.lvn onM@E’th ................. N 191.1.‘...

7 AGE
. 1 day,......hrs.
mo-....Q....dn. or.....min.?

e D -

- particular d Of WOrK.. e e B asn s s s s s e nra s vy e

8 OCCUPATION
{a) Trade, profession, or

Laborer

{b) Genoral'nature of indus

business, or sstablishment in st I. Dressed Beef

which employed (or amployo:-) .............................................................

o BIRTHPI.ACE -

§Cy or town, 8t Louis, Mo,

10 NAME OF
FATHER

State or foreign country)
Williamn Murphy

et
(City or town, State or forcign country) Irela.nd

and that death occurred, on the date stated above, at..§...§0...*‘ M.
The CAUSE OF DEATH* was as follows:

12 MAIDEN NAME

PARENTS

the Disease Causing Death, or, in deaths from Viclent Causen, state

(City or town, State or foreign conntry) Irela.nd

Seate
oF MOT.HEH Ka'ther ine Hom {1) Means of Injury; and (2) whdhct Accid.nt-l Buloidal or Homicidal,
13 BIRTHPLACE : 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Rl-ldlntl)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(atormany . KOCN_Hogpital Records

cjlli‘ ::ctl: ........ mlmolluds ,Bnu ........ PrS..... ﬁ..mo-....g...d-.
H notat piace of Tectyectd 9t Louis, M.

E:ur:i':o:;d.ncg.loa... ATaler AIYGS‘b.LmJ.iﬂ, mo

Koc¢h, lo,

(Address)}..........

- :() ce T%unm or %‘




.

Revised United States Standard Certificate
of Death

Approved by U. 8. Census and Amerienn Public Health
Association.}

Statement of occupation.—Precise statement of
occupation i8 very important, so that the relative
healthfulness of varions pursuits can be known. The
question app!jes to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planfer, Physician, Compositor, Architect, Locomolive
engineer, Ciril engineer, Stationary fireman, eto. But
in many cases, especially in industrial employmentas,
it is necessary to know (g} 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; (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,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a3 Houzewife, Housework, or At home, and children,
not gainfully employed, as At echool or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. Tf the
ocoupation has been changed or given up on aceount
of the DIBRABE CAUBING DREATH, state cecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatover,
write None.

Statement of cause of death.—Name, first,
the pIsEas® caUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same dizease. Exzamples:
Cerebrospinal fever (the only definite synonym js
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’): Lebar preumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, ts indefinite):
Tuberculosis of lungs, meninges, perifonaeum, ato.,
Carcinoma, Sarcoma, ste., of wovveivvecoon, {name
origin; *Cancer"” iz less definite; avoid use of ' Tumor”
for mal‘ignant neoplasms); Measies; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. Tho contributory (secondaty or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing-death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anaemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,”” “Senile,” otc.), “Dropsy,"
“BExhaustion,” “Heart failure,” ""Haemorrhage,"
“Inanition,” *“Marasmus,” “0ld age,” "Shoock,”
“Uraemia,” *““Weakness,”" ets., when a definite
disease oan be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
catriage, a3 “PURRPERAL seplichaemic,” “PUERPBRAL
peritonitis,” ete, State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MBANS OF INJURY and qualify as accipExTan, sui-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train-—accident; Revolver
wound of kead—homicids; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracturs of skull, and consequences {e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendstions on satatement of
cause of death approved by Committee on Nomen-
clature of the American Medical Asgosiation.)




