e AAATTLOIS Ao A FERMANENT RECORD

PHYSICIANS ghould state

EXACTLY.
statement of OCCUPATION {s vory important,

o stated

Exaot

AGE should b
¥ clasaified.

mation should be ocarefnlly supplied.

AUSE OF DEATI in plain termas, so that it may be properl

N. B.~Every ltem of infor

C

1 PLACE OF DEATH

(NO...?%.

2FULL NAME

St

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH v
N 396983
Ragistration District No.......covvveeivvvanns 7 9 - File No.......
) trl.uo_‘ 1abrict N01@03 X Ragistsred l\llo. 10847
T a-/ﬂt/‘VW-rd) fif death occusred ia &

hospital or Institution,
give its RAME fostead
of street and member.)

" PERSONAL AND é'fATIS'rICAL_ PARTIGULARS

/r//‘w | Lrtctorerse -

7~ MEDICAL CERTIFICATE OF DEATH

igex - 4coon of race | SENaLe . J - 18 DATE OF DEATH
.4/ = Ll wioweo Nz R O A S T oy
27/ (4 4 Eireie !C“ N {Month) . . (Day) (Year)

6 DATE OF BIRTH

If LESS than

T AGE

B Og%UPaTION £ "
. profassion, or
p:rtl rilar ilnd of work
9:) ‘G-nungnntﬂ.‘?{lnduft;‘y

[:]
which employed (or .mplayorl

I HEREBY CERTIFY, that I attended deveanad from

and that death cocurred, on the date stated abova, q?a-?

1)

ey

) BIRTHPLACE

‘(qug :: foreign country) .
10 NAME oF '
FATHER M;a{,, MW X

11 BIRTHPa/CE
OF FATHER

,W/ff"_u'ﬂo
(City of town, State or forcign country)

PARENTS

*State the Dinease Causing Daath, o, in deaths from Violent Causes, state
(1) Meana of Injury;: and {2) whether Accidental, Buicidal or Homictdal,

T A T
13 8IRTHPLACE J ; Zﬁ

OF MOTHER
14 THE ABOVE IS TF/NJE T THE BEBT] OF MY KNOWLEDGE

(Informant)

18 LENGTH OF RESIDENCE (For Hospitalas, Institutionn, Transients,
or Recent Reaidants)

Whaere was dissase contracted
if not at place of death?

Former or
ettt O

{City ot town, State or foreign country)
2ot/ (A >
r
foraa.

19 PLACE COF BUR|, /’Q_ﬂ REMOVAL

W ler . ArrArceecs| 47 =13

20 ADDRESS

Y £

i s



Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.),

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 each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢.g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomoetive
engineer, Civil engineer, Siationary 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-
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) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,’
“Manpager,” “‘Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, ste. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the ceeu-
pations of persons engaged in domestie service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.~Name, first,
the pIsRASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“T'yphoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periionaeum, eto.,
Careinoma, Sarcoma, ote., of.......cvieeeveenn . (nBMB
origin;* Cancer'’is less definite;avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlersiilial
nephritis, eta. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver 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,” “Haom-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uracmia,” ‘‘Weakness," ete., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septichaemia,”
“PUBRPERAYL perilonitis,”” eote. State cause for
which surgieal operation was undertaken. Ior
VIOLENT DEATHS stato MEAN8S oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Examples: Aceidental 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, f{elanus) may be stated
under the head of *“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Maedical Association.)




