r
“

-

N. B.—Evory itom of informafjon shonld be caref

PHYSICIANS wshonld state

AGE should be stated EXACTLY.

wo that it may be properly clnagified. Exact sintement of OCC

ully suppHed.

CAUSE OF DEATH in plain terms,

UPATION is vory important.

-

1 PLACE OF DEATH

2FULL NAME £ 2.

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

{If death occurred in a
bospital ot fnstiutien,
give its NANE inslead
of street and oumber.)

W ard)

PERSONAL AND STATISTICAL PARTICULARS

38EX 4 COLOR OR RACE | © pmaRRizE
- WIDOWED
OR B!\IO']:C!D

SemnaLe

/f w1l /.
{Day)} {Ytar)

G DATE OF BIRTH

~

=y 'l.s?.(vj;g.u

A e

7 AGE ; If LESS than|

1 day,....hrs.
.............yrn.....j:. mos.l ...... ds. or...min.?
4

8 OCCUPATION’
{n) Trade, profession, or
particular d of work

(b) Genoral naturs of industryg
busineas, or establiahmant in
which employed (or smployer)

0 BIRTHPLACE
(City or towu. ; '{‘ Z Z ’ %
State or foreign country

10 NAME OF
FATHER

v , /
OF FATHER M M
{City or town, or foreign country

The CAUSE OFZEATH“ wans as followa:

N
17 I HEREBY CERTIFY, that I attended deceased from
j 3 .19 1.-2..

that I last saw hM ..... ulivc on.

.~
AN
.. {(Duration).....§......
CONTRIBUTORY ....ooovvriiininvcnrcinne e Boeeres s e v ssnnsssens
(Secondary)}

PARENTS

12 MAIDEN NAME . 4
OF MOTHER %(/é

“State the Disease Causing Death, or, :ndmthfmumlont Causos, gtate
{1) Moons of Injury; and {2) whether Accidantnl Bulvidal or Hornicidal.

13 BIRTHPLACE

OF MOTHER
{GCity or town, State o¥ Toteign

14 THE ABOVE I$ TRUE TO THE BEST OF MY K OWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Reaidenta)

At place In the

cof death........ Frfn mos........40. Btate....¥rs...e. moa...........ds.
Whare wan dineano conlrnctnd .
i} not at place of daath?...

Former or
usual reaidenca...

I‘Q%F E JAL OR REMOVAL DATE OF UHI%L
........ 191.. 1?

Yok E;MLM o0




Revised United States Standard Certificate
of Death

lApproved by V. 8. Oensus and American Public Health
Association.)

v
i

Statement of oécﬁpation.—-Precise statement of

oceupation is very important, so that thé- relative .

healthfulness of various pursuits can be kno?n. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. 2.,
Planter, Physician, Composiltor, Architect, Locomotiye
enginser, Civil engineer, Stationary fireman, oto. PBut
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
statoment; 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,” *“Denler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coul mine, etc, Women af home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may h entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home,
Care should be taken to report specifically the occen-
pations of perscns engaged in domestia serviee for
wages, as Servant, Cook, Housemaid, eto. I the
ocoupation has been changed or given up on account
of the DISEABE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicaied thus: Farmer (retired, 6 yra.)
For persons who have mo occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DiBEASE CAUSING DEATH (the primary. affection
with respeet to time and causation), using always the
same noeepted term for the same diseaso, Examples:
Cerebrospinal fever (the only definite synonym ‘s
“Epidemie ecerebrospinal meningitis”); DipAtherio
{avoid use of “‘Croup™); Typhoid fever (never roport

Farmer or

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prcumonia (*“Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonasum, etc.,
Carcinoma, Sarcoma, ete., of ... - {(name
origin; “Cancer” is loss definite; avoid use of YTumor”
for malignant neoplasms); Measles; Whoofa’fng cough;
Chronie valvular hear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secopdary or in-
tercurrent) affection need not be stated unless im-
portant. Hxample: Meagles (disease causing death),
29 ds.; Brope]fi:gpneumonia"(secondm'y), 10 ds, Never
report mere Bymptoms or terminal conditions, such
as “Agthenia,” “Anaemip” {tperely symptomatie),
“Atropby,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (*Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart faflure,” ‘‘Haomorrhage,”
“Inanition,” *“Marasmus,” **Old age,” “Shock,"”
“Uraemia,” *Weakness,” etc.,, when a definite
disense can be ascertained as the ocause. Always
qualify all diseases ‘resulting from childbirth or mis-
oarriage, 43 “PUERPERAL aeptichaemia,” “PUERPERAL
peritonilis,” eto. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS siate
MEANS OF INJURY and qualify as accipENTAL, sUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—2homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, ns
fracture of skell, and consequences {e. g., sepsis,
telenus) may ho stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death npproved by Committes on Nomen-
elature of the Arherican Medical Association.)
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