AR LAE AN ALALY & AL W ARAF

PHYSICIANS ghould atate

Exaot statement of OCCUPATION is vory important.

AGE ahould be siated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may be proporly classifiod.

N. B.—Evary item of information shounld be earefully supplied.

Registration Dlatrlot N-

Primq'r? R.gll'trlt.lon DHOLHCt 0. oeeeeeereceerirens

2'FULLNAM'E \%/W&/ Ml// W_,z/

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
a4

CERTIFICATE OF DEATH
T

Filé No.ooovorererceessonn A .29 42

[1f death occrimed in a
hospital or institwtion,
give.its NAME instead
of street and number.]

Registered No. ..........

e Bt Ward)

PERSONAL AND STATISTICAL FARTICULARS

2&—{9;2‘0

(Day}

business, or establishmant In

- 55IKGL! . -
£X 4 coLon OR RACE | UL ;
;,1 M,’t WIDOWED vd(_)

M(/ on DIVORCED
) § Write ;g wud) .
6 DATE OF BIRTH /7
.................................................................. : D",. . (Ym)
7 AGE 1f LEBShe
. 1 day’ ._.Iu-s.
. yra S dw. | oma.-min?
5 OCCUPATION %
(a) Trade, profeasion, or
partionlsr ilnd OF WOPK . civiiiiiiniiianii s e e e era s ares
{b) Generel'nature of industry —_—

which employed (or amployer) ...

ted -b.c‘:v'u. at. 7.

The CAUS‘B bF DEI'II'I"I' was an follows:

14 THE ABOVE IS

T0 Tuz-a:irgv KNOWLEBGE
6?_4_4.;44_,4

9 BlﬂTHPuc:
ufuuan country} é ;‘Mf ) o . .
i O NAME OF ) CONTRIBUTORY ...oooeveiriirisrnarinn s mmrissssssss sttt essereesesseses s secrssesssrnass
ﬁ FATHER @ud_b\j /m% Q! ’
® 11 gl:;::;:g: ’ (Bigned)..TL. 2 . T
[ P bien . - - -
z {Gity of town, State or fordign country) A | N A; .................. . 191. 7 {Eddress)...
3 12 MAIDEN NAME =
o . *Siate the Disaase Causing Daath, cx, in desths rom, Violent Ca , stats
o OF MOTHER Ww WM - (1) Means of Indury; end (2) whether Aocidental, Buicidal or Homicidal
13 BIRTHPI.AC!.U ‘ 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER i . or Recant Realdants)
“or town, State or forcign country} ~ : At place \ . In the
— of daath........ 1 T IO de. Btate........ Ly WO MO s ds.

W!\lro was diseass ccntr-chd
if naot at place of death?.........cccvvenniiiens

Former or . .
OEOAL POR AT 1 oeneren cruecorimieimciea s petns e n s s ess smmtaear v e e r v rRs s v rbae e it as

(Address)...... .=l A ST -J% ......... ersmrrans

19 e OF BURIAL OB REMOVAL
ciitis M

£ ) LR b,

20 uz'l:nﬁn:n Zw M,




Revised United States Standard
Certificate of Death

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

t

Statement of occupation.—Precise statement of
cecupation is very important, so*that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persod irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Gompasitor, Arehitect, Locomotive
engineer, Clvil engineer, Stationary Jireman, eto. 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 laiter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,”” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Housge-
keepers who receive a definite salary), may be entersd
as Housewife, Housework, or At home, and childron,
not ga,infu.llgr employed, a8 Al school or: At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIsEASE caUsiNG pEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occcupation whatever,
write None. o

Statement of cause of death.—Name; first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causatiod), using always the
same sccopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphiferia
(avoid use of “Croup”™); Typhoid fever (never report

*Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonid (' Pneumonia,” unqualified, is indefinite);
Tuberculosis’ of lungs, meninges, perilongeum, eto.,
Carcinoma, Sercoma, ete., Of.viiceecvnce (DOMeG
origin;!*Caheer”is less definite:avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ote. The ceontributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease eausing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” *“Anaemia’’ (merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"” (**Congenital,” *Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,"”
‘““‘Shoek,” *“Uraemia,” “Woakness,” etc., when a
definite diseazse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 48 “PUERPERAL seplichaemia,”
"“"PUERPERAL peritonilis,” ete. Siate cause for-
which surgical operation was undertaken. For
VIOLENT DEATES §tate MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a§
probably such, if impossible to determine definitely,
Examples: Aecidental drowning; struck by rail-
way irgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may ba stated
under the head of “Contributory.” {(Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Américan
Medical Association.)




