T A A & &d & AL ARLTEA A p TT A A AL AL TRA AAAFRAANTENS BaTAR A ARArvT ArS a2 A BUIARIIA LR ANELAAN A ARLALNJRUTFALLYF

-

N. B.—Every iiem of information shonld bs oarefull

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

y mupplied;
so that it may be properly classified,

CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH -

COuMY .ot b s s

' Registration District Nowemmerecermeeorrennne 7@1 Filp No

TownBRIP. .. rrreereerae et s s
or
Village .... e Prb nry R-gistﬂluon
or
City. (NO. 7/
.

/oo fda_

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

33Iﬂ”
8771

[f death occurred in a
bospital " or institution,
give ils NAME instead
of sireet and nomber,]

it o B LS

<2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
S sINaLE T . < :
MARRIED 16 DATE or;nn-ru

(Day) /:{ enr)

» 4W
% % g

6 DATE OF.BIRTH

1 HEREBY CERTIFY ~thap)I attended deuon-.d from

7 AGE .4 1t LESS8 thn.n‘
- . . 1 dqy..:....hr-
1671-16/ moc./\a-ag_ r.....min.?

8 OCCUPATION

(a) Trade, profession, or

particular kind of work.......%

(b) General nature of industey
business, or sstablishmaent in
which amployed (or nmployer) :. .

9 BIRTHPLACE
(City o town,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(City o town, State or foreign country)

PARENTS

’VV\/{)\
syl A-dR. 4? M

Tha CA OF DEATH" was as follows:

Vodrreetorer .6.‘3—9.&«-

con’rmnu-romr ‘ﬁ‘[b
(Secondary) ”

‘J lqmd)../
. 191 ;’/

*Sme the Dltoa-t Cuusing Daath, o, in deaths from Vielent Causes, state
(1) Mesns of Injury; and (2) whethe Acciduutal Buicidal or Homicidal.

13-BIRTHPLACE
OF MOTHER
- (City or town, State or foreign

14 THE ABOVE I8 TRUE_TO THE BEST OF MY KNOWL E

(Informant) .......

(Addro-u)..\...é.

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Resaidents)

At place
of death........ S £ PR

Whers was dissase contracted
1! not at PIAce of dBhT...... ..o et e ee s e re e rerassrssenon
Former or

u.unl residenca...

ADDRESS

22 3a




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.} o /:_

Statement of occupation.—Precise statement of
occupation is very important, so- that the relative
healthfulness of various pursuits can be known, The
question applies to ench and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But.

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-
tore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (2) Spinner, (b} Cotton mill; (z) 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,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housohold only (not paid House-
keepers who receive a definite salary), may be entered
as Hotisewife, Housework, or At home, and children,
not gainfully employed, as Af scheol or At home.
Care shotld be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAURBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exa.mples'
Cerebrospinal fever (the ouly definite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, jheninges, perilonacum, ete.,
Carcinomae, Sarcoma, 060, Of oo (na.me
origin;**Cancer” is less definite; avoid use of ““Tumor’*
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ete. The contributory ‘(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” '‘*Anagemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convyl-
sions,” *‘Debility’’ (‘‘Congenital,” “Senile,”” etal),
“Dropsy,” “Exhaustion,” '‘Heart failure,”’ “'Haem-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uraemia,” *““Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as “PuBrpPBRAL sepiichaemia,’
“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 43
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.}



