At & AL LA, VR VAL LINA—1HID I A PERMANENT RECORD

oald state
Important.

PHYSICIANS ah
CCUPATION is very

nld be staird EXACTLY.,
Exact statementof O

uld be carefully supplied. AGE sho

rms, so that it may bo properly classified.

N. B.—Every Itom of Information aho
CAUSE OF DEATH in plain te

R .

sgistratl

oo e L U wenen o 32188
- on District N&(f?—ﬁa—- Roq.‘i-t-ud No. ....... O\(Dq

kg
Mlssounwﬁ BOARD OF HEALTH
o BUR U OF VITA TATISTICS

CERTIFICATE OF DEATH

[1f death on:u;red ina
- hospital or instituiion,

2

o - ghve its FAME lnstead
: of street and mumber.]
PERSONAL AND STATISTICAL PARTICULARS . | .} MEDICAL SERTIFICATE OF DEATH
3 BEX 4 COLOR OR RAGE | CSINSLE ~ . 16 DATE OF DEATH

‘WIDOWED
. oR.DIVO
. { Wrie

WA I R,

(Day) (Year)

i - Moath)
7 AGE’ If LESS than
o © . {1 day,....hra.
9N ¥ Bt e e TROB....., vends. | OFmin?
8 OCCUPATION
(a) Trade, profeesion, or W
particular zj.nd of Work...f.. i s s
{b) General'natare of industry
l'm.)uinnas. or establishment in &7 M 7
which emplovaed {(or employer)
g B[HTHPL‘CE - / -
or town, Lo | O S T SOUUIOIVORN § o 1"t T TE P2 SOOI oY TOOTR T
State or foreign country) f’d
" e L A R nneegn e e YRS LE b e s nene s van e aE e eeeee sans
FATHER - .
~4 \ On). e FE ... T N dao,
11 BIRT CE ' It S v Sdorgrs ' £
o AV o A 50 M. D
z or town, 2N, ] (Adbrecu) £ Applliptin: T e s
=
o the Dhel-.ﬁminq Death, cr, in deaths from Violant Ca L aats T
o ‘ /8 (1 esana of Injury; and {2) whether Accidental, Bu.leid.l:ll:r H::n::idnl.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranalonts, % *
OF MOTHER or Recent Renldents) S
(City or town, State or fo W At place In the ° N
s — of death........ L TR [P TR de. Btate...... 978 1.7 TR, dn
14 THE ABOVE IS T, BEST OF MY KNOWLEDGE Whaere wan diseaso contracted
if not at place of death?.......iecriinnece v sresrssens

Former or
OBUAL PO AMOCE. ittt e be e s seree s s sena

R 08, T
y /4 N T AT

I4




Revised United States Standard Certificate
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Stafément of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulpess of various pursuits can be known. The
question §pplies to each and every person, irrespective
of age. ‘For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Phyzician, Composiior, Archilec!, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, 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 oxamples: (a) Spinner, (b) Cotion mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“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 pald House-
kecpers who receive a definite salary), may be entered
23 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pISEASE CAUSING DEATH, state occupation at
beginning of illness, If retiréd from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEAsB cavsING DEATH (the primary affection
- with respect to time and eausation), using always the
same accepted term for the same disease. Kxamples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of "'Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonis; Broncho-
preumonia ('Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, oto., Of .oecerevereveereearinn (name
origin; ““Cancer” ia less definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniershitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
prortant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatis),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Debility” ("Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” "*Haemorrhage,”
“Inanition,” *“Marasmus,” *“Old age,” *Shock,”
“Uraemia,” ‘“Weakness,” eato.,, when a definite
disease can be ascertained as the cause., Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PuEreERAL
peritonitis,” eto. Statéd bause for which surgical oper-
ation was undertakemy For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of ekull, and consequences (e. g., sepsis,
felanur) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)



