PIHYSICIANS should state

that it may be properly classified. Exncl sintement of OCCUPATION is very important.

e carcfully supplied. AGE should be stated EXAGTLY.

N. B.—Every item of information should b
CAUSE OF DEATH in plain terms, so

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH | ‘ , ) BUREAU OF VITAL STATISTICS
73 : o # : CERTIFICATE OF DEATH _ ~ .«
COuntF —ocoivrciiice s e e : i
TownahiD..coccovoreeri i vecreee e esrann qul-trallon District No... mﬂ Fila No......oues O
or N LTOOT JL 1.
Village Prlmlry R-gi-tration Dietrict No. Registered No.
ar .
cnsd 0 ) | l"Y IN FlRMAR Yo, Z 7 Wara) -,,f:;:“;f:';:".m‘;,:
@ 7¢~ . ) give lis NANE fastead
2FULL NAME 7 »MV? P— . o st aad spmen]
PERSONAL AND STATISTICAL PARTICULARS ’ oA MEDICAL CERTIFICATE OF DEATH
3gEX,,p | 4 COLOR OF RAGE Bamawe T o 16 DATE OF DEATH .~ - K
~ WIDOWED . . .o -
‘%ﬁé : ‘7//%/&  Olrrite e _ " Manihy Doy " e
8 DATE OF BIATH 17 . I HEREBY CERTIFY, %yunad decganed from
/ e / 5/ ’),2’ e // ....... .t ..,./‘72"6-2{ 1912....,
: <Ym ‘ . ]

(Monlh) (Duy)

7 AGE

p” =i L 0!

( 1 day,....hra} and thlt doeth om.—urrad on tha dnt. stated ubave. at ﬁ/c..é..m,
7 yra. Z ﬂ . momn. /‘st. or.....min,? . L

The CAUSE OF DEATH® was aa follows: . -

8 OCCUPATION
(n) Trqde. rofesslon, or

(b) Gonerol nature of industry
busniness, or establishment in Ol
which employed (or employer) ... et e il 2 Ao

ind of work...... (0 W

9 BIRTHPLACE

e m' fomzn country) [~

PARENTS

10 NAME OF

FATHER W
11 am'rnpéé

OF FAT

(Ciy ortowe, Stte o onign coumtry) e V, 191.) (Bddress) HHul:
12 MAIDEN NAME -
State the Diseane Causing Death, or, in desths from’ Violant C sate
OF MOTHER MLMH i %ﬁ {1) Means of Injury; and (2) whether Accldantnl Bll.lcidlir:!l‘ H.:r:T:idgl

13 BIRTHPLACE ) 18 LENGTH OF RESIDENCE (For Hoapitah Inatitutions, Transients,

OF MOTHER or Recent Residents)
(City or town, State or fordgn country) ‘/L/( Inco, l In th (C'
of .. moa, ds. 7@1 ..éé...mo. de.

14 THE ABOVE IS T

State

o B2 B ee.

To BEST OF MY KN_DWLEDGE - .|| Where was dige conlrnchd
A !

M if not at phoo of death’
4 L msssrssrssserseeneriven Formeor or g W
Q’/ usual residencas...
L #0010 PLACE OF BURIAL OR REMOVAL °

16

N0V 618 ’??ﬁag ,d/ £ 2 ? POTTEDS FIZLD

I[//7 “Wolh 15550 Grppmel




Revised United States Standard
Certificate of Death

iApproved by U. 8. Oensus and American Public Health
Association.]

Statement of occupajon.—Precise statoment 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Architect, Locomotive
engineer, Civil engineer, Slationary 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} Cotlton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return *“Laborer,” “Foreman,”
*Manager," ‘‘Dealer,” stc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engagoed
in the duties of the household only (not paid House-
keepers who feceive a definite salary), may be entered
a8 Houskwifé; Housework, or AL home, and children,
not gaiﬁf_uily_ employed, as At school or At home.
Care should’be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
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 DISEABE CAUSING DEATH (the primary affestion
with respect to time and eausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite EynoORym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., Oferoeeoovvoreeiiiann, (name
origin;" Cancer is less definite; avoid use of “Tumoz"
for malignant neoplasms); Measles; Whooping coughk;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchepncumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “dsthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
siong,” *Debility” (‘*Congenital,” ““Senile,"”’ eotc.),
“Dropay,” ‘‘Exhaustion,” “Heart Failure,” “Haem-
orrhage,” *“Inanition,” *“Marasmus,” *Old age,”
“Shoek,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplichacmia,”
“PUERPERAL perilonilis,” ete. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic aeid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assogiation.)




