S A PERMANENT REGORD

PHYSICIANS should siate

AGE shonld be stated EXAGTLY.
CAUSE OF DEATH in plain termas, so that it may be properly classified, Exnet statement of OCCUPATION fs very important.

N. B.—Evory item of information shonld be ocarefnlly sopplied.

2I'-Ul.l. NAME. W KJWM ?W-——- of street and number.]

AL, tfo#2<347 " MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAWU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne............ 4,6 ......... Fila N¢30921
Primary Registration District No. ng 4/-qi. ered No. /0/
.

[1f death occurred fn a

.. Ward) hospital ot fostiketlon,

give its NAME instead

PERSONAL AND STATISTICAL PAHTICULAFIS K,' . MEDICAL CERTIFICATE OF DEATH

3 BEX

?

4 COLOR OR RACE | WARRIED , 16 DATE OF DEATH R
T orvone TEIAD 1912.........
(Day} © {Yenr)

4 OR-DIvOROED
{Write the word)

6 PATE OF BIRTH

t I attgnded deceased from

(Month) (Day) o« (Year)

7 AGE If LESS than

9«7 ) ? P 1 day,....hrs.| and that death cccurred, on the date siated l:hov-. -t
"""""""""""" yre. mos. f...ds. | oF . The CAUSE OF DEATH* was as follows:

8 OCCUPATION
(m) Trads, profession, or
particular kind of work.Zl. T e

(b) Ganaral nature of industry
business or sstablishment in

v

which employed (or emplOoFer) ..ieiionnrrerrsees s sieseaes o W

{City

9 BIRTHPLACE g P
City or town, s <
State or forcign f @ %‘7

10 NAME OF
FATHER é K w .
11 BIRTHPLAGE f/( Bignadyr o WA'S S
2 OF FATHER 4! )
z (City or town. State ot forcign country) o 7 (Rdiress).. %
= 12 MAIDEN NAME ' -
-« - *State the Disoase Eausing Death, o, in dnﬂufmm Viclant Causes, state
& - OF MOTHER M rm ( j ‘(1) Maans of Injuryt and (2) whether Accld-nt-l Buicidal or Homicidal.
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
-13 g;ﬂ;l;:hﬁz%zu e& or Recent Residents)}
* (Chty or town, State er foreign enun!r:r) At place ) In the
- of dnuth ........ S £y WO .. 1T T da. Btate........ s TR . T-T TR des.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whers was dissass contracted .
if not at place of death?. ...

Former or .
usual resid T

(Adaress).... L Zolo > . reeonssenann]| 19 PLACE BURIAL OR HFMOVA 1o OF BURIAL
15 @/ / . @é@ % .. ‘7 191.,’,7
P

UNDERTA @ AQ EB’E 7 ;
&P




Reﬁséd 'United :Stb.‘lt;s‘4 st anciz;.rd
Certificate of Death

’ [Approved by U. 8. Censtts and American Public Health
Assoclation.} .

.

Statement of occupatioh.—Precise statement of

‘oceupation is very important, so that the relative |
healthfulness of varioug pursuits can be known, The

question applies to each and eVery person, irrespec-
tive of age.
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Archilect, Locomolive
engincer, Civil engineer, Stétionary 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 latter
statement; it should be used only- when .needed.
As examples: {a) Spinner, (b) Collon mill;.(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory:
The matérial worked on may form part of the seédond
statement.

.. keepers who receive a definite salary), may he entered

as Housewife, Housework, of At home, and chxldran, _

not gainfully employed, ag At school of At home.

Care shonld ba taken to report specifically the ocou-
pations of pérsons engaged.in domestie service for .

wages, ns Servant, Cook, Housemaid, etoc. it the
occupation has been changed or given upu"on aécount
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illnéss.
fact may be indicated thus:. Farmer {retired, 6 yrs.)
For persons who have no occupation whatever,
* write None.

Statement of cause of death.—Name, first,
the pisEASE causiNe peaTH (the primary affection
with respect to time and causation), using always the
- same atceptod term for the same disease: Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemic cerebrospinal meningitis"); Diphtheric
{avoid use of “Croup’); Typhoid fever (never report

For many occupations a smg}e word or .

Never roturn “Laborer" “Forem&n ”.
““Manager,” “Dealer,” eto., 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 House- '

If retired from business, that'.
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‘ "Typho:d pneumoma") Lobar pmumonm Broncho—

pneumﬁm (“Pneumoma " unquahﬁad is mdeﬂmto) H
Tubercfflosis "of lungs, memnges perilongeum, etc,
Carcinoma, Sarcoma, eto of... {name
originﬂCa,ncer is less deﬁmte a.vmd uso oI“'I‘umor”
for mafignant. neopla.sms) Meas!es, Whooping cough
C'hrom.c valyular heart disease; Chronic inlerstitial
nephrmg ete. The contrlbutory {secondary. or in-
terefirfent) affection ‘need not be stated unless im-
portant. Example: Measles (disease causing deu.th),
£9 ds.; Bronchapneumoma {se¢ondary), .10 -ds.
Never report mere symptoms or terminal condltmns,
such-ea ““ Asthenia,” “Anaemia” {merely syfiptofi-~
atic), MAtrophy,” ‘‘Collapse,” - “Coma,” “Convul-
sions, ;'“Deblhty" {*Coigenital,” “Semle." otar],
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,”’ “Haem-
orrhage,” ‘Inanition, i

“"Marasmus,’”” - “Old age,
“Bhock,”" “Uraemia,” “Wea.knesé,” eto,, when a
definite disease can be ascertained as the cnuse.* -
Always quahfy a.ll diseases resulting froin .ehild- °
birth or miscarriage, as “*PUERPERAL aepuchaem;q,”
‘' PUERPERAL pertiomtts,” oto. State c&use for
which strgieal- 'operation was undertaleén.’ For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
a8 ACCIDENTAL,.SUICIDAL OR ¢ HOMICIDAL, oOF as,
probably such if impossible to determine deﬁmteh‘r
Examples: Accidental drowning; struck by vail- -
way irain—accident; - Revolver wound of head—
homicide; Pétsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and’

.consequencés (e. g., sepsis, felanus) may be tated ©

under the head of “Contributory.” (Recomiiends- #
tions on statement of caise of death approved by
Committee on Nomenclature of the Amsrican
Medieal Assoeiation.) :




