WRITE PLAINLY, WITH UNFADING INK—-THIS IS A PF:RMANENT RECORD

PHYSICIANS sghounld state
CUPATION s vory important.

N, B.~Every liom of Informaiion should be earefnlly suppliecd. AGE shonld be stated EXACTLY.
CAUSE OF DEATH in plain termus, so that it mnay be properly classified. Exnet statement of OC

1PLACE O

F DEATH

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

791 30507

File No. umvisnnnnn

. , o65e
..... 03 Registarad No. 65—1_
.-......l.m.....errl) [Uf death. occuzzed fn &

hespital or institution,
glve ils NAME instead
of sireet and number.]

. > 3 "\ e
PERSONAL AND SYLTJS7ICAL PARTICULAAS  / “° \\MEDICAL CERTIFICATE OF DEATH '
4 A ORWACE | CENELE 16 DATE OF DEATH 7,
IDOWED
&,/ iy £ '?(Dm 1917(.?;;.)..

22 1§55

Bay) " " (Year)

I LESS than
1 day.......hrs.

i

B OCCUPATION

Trade, fension, or
(p-)rﬂcru-.h: md of work
{b) Ganeral'nature of indus

buninens, or sstablishment in

which emiployed (or omgloyer)@ .............................................. . 5. W

9 BI_RTHPI.ACE
gcm of town,

1.z

and that death cocurred, on the date statad above, at.z(m

The CAUSE OF DEATH* was as follows: R
. .o
3 kAo - £nly 5
b
A R L T P P ——

. -

PARENTS

L
11 BIRTHPLACE
OF FATHER

{City or town, Seate or forcign country)

12 MAIDEN NAM
OF MOTHER

13 BIRTHPLACE
OF MOTHER

2? 191.2. (Rddresa).... &4/ 40e

*Site the Disoase €ausing Daath, cr, it desths from Violant Ceauses, statn
(1} Means of Injury; and (2) whaher Accidentsl, Bulcidal or Homicidal,

.e /

"ﬂ-—qot at place of death?

\Fomur or

18 LENGTH OF RESIDENCE {(For Hospitals, Institutione, Transients,
or Recent Residents) i

At place
of death........ S L T NOR.. ... dae.

Where was dissass contracztsd

naual ﬂl‘d.ﬂc.....ﬁ ....................................

t

DERT

CE OF BU OR nm:fu E
L , 77




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Hea.'lbh
Assoclation.]

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 person, irrespee-
tive of age. For many eoccupations 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 cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(b) tho 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) Colton 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,” etc., without more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. . Women at home, who are engaged
in the duties of the household only (not paid House-
keepera who receive a definite salary), may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, ns At school ore At-home.
Care should be taken. to report specifieally the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. I the
oceupation has been changed or given up on account
of the DIsrasE cAUsING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
Tor persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cavusiNG DEATH (the primary affection
with respect to time and causation), using always the
same nccopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonynﬂs
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar prerumonia; Broncho-
preumonia (“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Careinoma, Sarcoma, ete., Of...cvvrevereevennn. {name
origin;**Cancer'’is less definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular héarl disesse; Chronic inlerstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondﬂry), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Ansemin” (merely symptom-
atie), “Atrophy,” “Collapse,t “Coma,” *Convul-
sions,” *“Debility" . (“Coilgenita.l,"?‘ “Benile,” ete.),
“Dropsy,” ! Exhnustion,” “Heart failure,” *Haem-
orrhage,” “Inanitjon,” “Marasmus,” “Old age,”
*‘Shoek,"” "ﬁraemia “Weakness,” etc., when a
definite dlsease can be ascertained as the’cause.
Always qualify all diseases resulting from child-
birth or misgarriage!as “PUERPRRAL seplichaemia,”
‘“PUERPERAL periloniiis,”’ etc. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state-MEANS OF INJURY and qualify
2% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning;  struck by rail-,
wey irain—accident; Revolver wound of head—"
homicide; Poizoned by carbolie acid-—probably suicide.
The nature of the injury, as fracture of skull and
consequences (e g., 8epeis, telanus) may be. stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee o’ Nomenelature of the American
Mediecal Assocmtmn 3
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