PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY,

8o that it may be properly classified,

be carefully snpplied,

lain terms,

em of information should
inp

CAUSE OF DEATH

LY BTY

MISSOUR]! STATE BOARD OF HEALTH
1 PLACE OF DEATH | . . T - BUREAU OF VITAL STATISTICS °

. : CERTIFICATE OF DEATH
County B P PR

Town-}\lp Reagistration District No......... -( 91 Fila No- oo, né ‘3
. - b LD N %y i
ﬁ A

or . . !
Village .. Primary Registration District l@Oa Raqia!arnd No, I e

. 1 Juth occurred in &
a{st ....... Ward) Hospitat of  Last
E give fls NAME finstead
. : A of street acd number}
PERSONAL AND STATISTICAL PARTIGULARS. / - 'MEDICA'I. CERTIFICATE OF DEATH -
. L4 N
3sEx . | 4coLon gr RAcE [ CBINGIE | 16oaTe oF DEATH . . .
w0 [Tl 2z
e N e” o I 3 U dffooret, = A AN o - 191 f....
{ Write the word) ear)

6 DATE OF, BIRTH

I Y PRNaNT }/7 iy
2 2 (D") Yen) that; nu:nwht/rmv. A . vt of 7'"?""% v/

7 AGE " It LESS thnn )
. } / 1 day.,....hra, lnd that death ogourred,’'on the date stated ahova, at. 4 m.
FrBun i moas. 7&. nr.\.,..min_? . ‘

8 OCCUPATICON
(a) Trade, profassion, or
particular imd of work
(b) General nature of industry

businasa, or eastablishmaent in
which employed (or omﬂloyor)

Q(ECIiHTHPI.ACE ; ' i - -
ty or town, .
State or foreign country)

The CAUSE OE, DEATH* wns as follows:

10 NAME OF
FATHER
11 BIRTHPLACE y . A T A
2 OF FATHER : : UET y
z (City of town, State or fore ’
< e ' .
{12 MAIDEN NAME % ZC w - - '
< #State the Disease Causing Death, or, in deaths from Viclent C , state
o OF MOTHER % (1) Means of Injury: and {2) whether Accidental, Su.lcldall:;r H-::ng:idg]
13 BIRTHPLACE 18 LENGTH OF AESIDENCE (For Hospamll. Institutions, Tranaients,
OF MOTHER or Recent Residents)
(City or town, State or foreign 2 - At place In the
7 v _ of death........ b TN mos...d.... de. Btate. .. orra........... mos..........ds,
14 THE A TN E . LANGRIEPYR . Wheare waa diseasa conlractod
. . if not'at place of death aattga s n s asan s s et tr s sna s HeEAR LSS REbememne s s e many
{Informant)

gﬁf\oF ZUHIAL .OR’ HWAL DA
Lo VA%? EM

(Addreas)...

¥ A0V 29 181 ?@g«zgﬁzm/%

7




Revised United States Standard
Certificate of Death

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

Statement of occupaion.—Precise statement of
oceupation 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, e. g., Farmer or
Planter, Physictan, 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,”” “Foreman,”
“Managor,” ‘‘Dealer,”” eote., without more precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ste. Womoen 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 Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemeid, ote. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupalion at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None..”

Statement of cavse of death.—Name, first,
the DISEASE caUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal, fever (the only definite synonym is
“fpidemic : cerebrospinal meningitis’”); Diphtheria
(avoid, use of “‘Croup”); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar preumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tiberculosis of lungs, meninges, peritonaeum, efc.,
Carcinoma, Sarcoma, etc., off .. .....ccovvirrvinrn, {nrame
origin;* Canecer’’ is less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease;; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlbss im=
portant. Example: i Measles (disease causing death),
29 ds.; Bronchopreumonia (sesondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” *‘Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” ‘“‘Convul-
sions,” “Debility’’ (*Congenital,” *Senile,” ote.),
“Dropsy.’’ “Exhaustion,”” “Heart failure,” ‘‘Haem-
orrhage,” *Inanition,” ‘‘Marasmus,” ‘‘Old age,”
“Shock,”” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the canse.
Always qualify all diseases resulting: from child-
birth or miscarriage, as ‘‘PUERPERAL septichacmia,’’
“PUERPHRAL peritonitis,”" ete. State ecause for
which surgical operation was: undertaken. For
VIQLENT DEATHS gtate MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, On Aas
probably such, if impossible to dstermine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbelic actd—probably suicide,
The nature of the injury,.as frasture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved By
Committes on Nomeneclature of the- American
Medical Association.)




