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PHYSICIANS should state

AGE ahonld be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—~Every Itom of informailon should be carefully supplied.

Primary

Ragistration District No" ........

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. ?EF'{TI-FIC,ATE OF DEATH 41791
b

« |If death occumred In a
Bospital or Institution,
give its NAME instead
of . street and nomber.]

:R Jimt odNo

eg
J tl'd) ‘4

PERSONAL AND STATISTICAL PARTICULARS

=l MEDICAL 'CERTIFICATE OF DEATH _ °

b BINGLE e -
MARRIED

WIDOWED |
OR DIVORCED

{Write the word) -

3 BEX 4 COLOR OR RACE

el zu%;z%

&

the pai'ls OF DEATH . DEB F. 917

" (Month) " Dayy

6 DATE OF Blm‘u %‘

(Dey) (Year)

23 J450

sased from

I-Z HEREBY CERTIFY, that 1 attonded'do

ot 19/ am

7 AGE
1 day hrs.

- 6? ............ L |

If LESS than|

at I lant saw Wahva on..

and that death occurr-d on lho dn!a stated

The CAUSE OF DBATH" was as ollew H

8 OCCUPATION
(a) Trado, profession, or
particular i d of work..

f\

(b} Ganeral nature of industry
bunsineas or establishment i
which omployod {or employe:

9 BIRTHPLACE
(City or town,
- State o foreign cmmtry)

11 BIRTHPLACE
OF FATHER
(City or town, State or Eoman country

FATHEFI—"‘

iqunod).......‘..... 2 A (T

FPARENTS

12 MAIDEN NAME
OF MOTHER

Dee. 24 7101 /7 T (Rddrean) 2L

#Statc the Digonso Cousing Doath, o, in desths from Violant Causss, date

(1) Means of Injury;: and (2) whether Aacidental, Buicidal or Homlcidal.

13 B8IRTHPLACE
OF MOTHER

City of town, State of foreign country} M&é

‘18 LENGTH OF RESIDENCE (For Hn-yitnln. Institutions, Transients,
or Recent Residents)

At place .

14 THE ABOVE IS iut TO THE BEST OF M -,'
{Intormant)

WLED

of daath........ £ T MO0 ds.

Where was dinease contracted
if not at place of death?. s s ey

Former or
ususl FreBIdEnCE. e s e cesrretaas e s sseee st nes s sas e e an

{Address).............. ............ %

15
ru.aé‘-ﬁ"g?‘ 191/7

(%»—Wﬁa T,

CF T ott R] “BE I,




Revis;ad United States Standard
Certificdte of Death

. 8. Census and American Public Health
Asgzsociation.] "

[Approved by
VT

Ly

- Statement of occupation.—Procise sqatqzﬁent of
ocoupation is very important,.so that the relative
healthfulness of various pursuits ean be know'n_. 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, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary 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) Cotion mill; (s} Sales-
man, (b} Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the sécond
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 paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or -At home, and children,

not gainfully employed, as At scheol or At home.-

Care should be taken to report specifically the ocpué

pations of persons engaged in domestio serviee for-
wages, as Servan!, Cook, Housemaid, otc. If the

occupation has been changed or given up on account
of the pISEARE cavUsING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None, :

Statement of canse of death.—Name, first,
the pIsBABE cAUsING DEATH (the primary affection
with respect,to’time and causation), vsing always the
same acceﬁ}.gd'term for the same disease. Examples:
CerebrospiWhl. fever (the only definite synonym is
“‘Epidemic 'Berebrospinal meningitis”); Diphtheria
(aveid use of “Croup”); Typhoid fever -(never report

-

“Typhoid pneumonia”); Lobar preumonia; Broncho-
.pneumonia (Pneumonin,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of e (RAMe
origin;*Cancer" is less definite; avoid use of *“Tumor’’
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disegse; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affoction need not be stated ‘unless im-
portant. Example: Méasles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaomia” {morely symptom-
atic), .**Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” ‘‘Debility” (“Congenital,” *'Senile,”" ete.),
*Dropsy,” *Exhaustion,” “Heart failure,” *Haem-
orrhage,” "Inanition,” **Marasmus,” *“Qld age,”
“Shoek,” “'Uraemis,” ‘‘Weakness,” ete., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or ' miscarriage, as “PUERPERAL seplichaemia,”
"PUEHPERAL perilonilis,”’ ete, State -eause for
which gurgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: ‘Accidenial drowning; struck by rail-
way trein—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, lelanus) may be stated
under the head of “*Contributory.” (Resommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the American
Medical Association.)




