PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaot statement of OCGCUPATION is vory important.

N, B.—~Evary ltom of Information should be carefully supplied. AGE should be siated EXAGCTLY.

1 PLACE OF fATH

County & b4

Township

ch‘llttaucn District No....oowefoin o denennnnns
Primary R-qhhéon District Na,

...... cr PPN UGt - IS SOOI - - I }

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

42618

Reglatered No. ....... il .........................

|1 death occeirred in 2
Bospital or imstittion,
give its NAME instead
of street and oumbes.]

Fun b . [ TR

"l

rofesmion, or

{a} Trade,
cular

(b) General'naturs of industry
business, or sstablishment in
which employed (or amployar)

PERSONAL AND STATISTICAL PARTICULARS 0 MEDICAL CERTIFICATE OF DEATH -
3sEX 4 COLOR QR RACE 5::',,‘;,';';, 16 DATE OF DEATH
20&' Musmce- e~ | A e N 191..‘Z ......
. {Write the word) {Month) {Day) car)
6 DATE OF BIRTH Z ’ I HER CERTIFY, thay [ att d dece from
RN~ setvrott. oot eremeeereeea 92 ........ z ............... . 17 A ¢ r/ 191, !.3 191 7,
{Moath) (Day) (Your) ‘
that I last saw h.au—nalive on.. 3 191..2...
7 AGE If LEBS than ’ﬁ.
/ /{ 1 day,....hrs|| and that death ooct'u'nd. o o date -tlhd abova, a!7 ﬁ'
: g- or...... min.?
...................... yrs.......do.mond f. . . .ds, an follows:
8 OCCUPATIONR

] BIHTHPMGE
or town,
State or foreign covntry)

11 BIRTHPLACE

(City or town, Stale or W

RN

FARENTS

OF FATHER
12 MAIDEN NV‘
OF MOTHE %Z rre it :

/. *Statethe Dinsase Causing Daath, o, in fom Viclent Canses, state *

deaths
(1) Meana of Injury; and (2} whether Accidental, Bulcidal or Homicidal,

13 BIRTHPLACE B
OF MOTHER hd .
(City o1 town, State or

18 LENGTH OF RESIDENGE (For Hospitals, Institutionn, Transients,
or Recent Reaidents)

At place

14 THE ABOVE 18 TRUE TO THE B 5“‘( KNOWL‘DG‘
{Informant) .

of doath........ 1 R mos......... da. Btate........ 2 2 TR mos...........ds.

Where wos disease contracted
if not at place of death?.

aﬂégﬁ/fé .....

Former or
asual residence...................

16

...,

Filed.

1%.:; Zr BURIAL OR n%’" w Bu;%;. N 7

'\7'%7' W‘

P WY




Revised United States Stan'dard‘

Certificate of Death

lApproved by U. 8. Census and American Public Health
A.ssociat.lon 1

. : T j.' .-" ef

Statement of .occupation.—Pyecise ‘El tement of
cccupa.t.lon is very important, s LEQ hat the relative
healthfulness of various pursuits can be known. The
question a.pplles to each and every personm, 1rraspec—
tive of age. For many oecupa,tlons a smgle word or
term on the first line will be suﬂ;u{i nt, e.g:; Farmer or
Planter, Physician, Cbmpomtor. Afchitect, Locomaolive

)f .
engineer, Civil engineer, Statzona:iyb‘ireman eto, But

in many cases, especially in 1ndusta'ia1 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 prowded for the latter
statement; 1t/should be used only wheﬁ needed.
As examples: (a) Spmner, (b) Cotton milly (a) Sales-
man, (b) Groccry, (a) Foreman, (b) Aulomo?;rzlefactory
The material worked oh may form part of the second
statement. dver return. “Laborer,” ‘“Foreman,"
“Manager,” *Dealer,”” etc., without more precise
specification, as ]%(V;;ﬁaborer, Farm laborer, Laborer—
Coal mine, ota. ten at home, who are engaged
in the duties of the household only (not paid House-
keepers who reckive o definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed as At school or Al home.
Care should be taken“to report specifically the occu-
pations of persons engaged in domestio servme for
wages, as Servant, €pok] Housemaid, ete. If the
occupation has been ehanged or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yrs.)
For persons who have no occupation- whatever,
write None.

Statement of cause of death. first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ““‘Croup”’); Typhoid fever (never report

7

“Typho:d pneumoma"), Lobar pneifmoma, Broncho-
.pneumonia (“Pneumoma,” unqua.hﬁed is indefinite);
" Tuberculosis of lungs, ‘meninges, pentonacum. eto.,

C'arcmoma, Sarcoma, ete., of.. witieen(name

origin; “Ca.ncer"ls lessﬂeﬁmte a.vQ)_d user of “Tumor
for mahgn}nt neoplasms) M easles Wﬁoopmg cough;
Chronic valvular “ heart? dizease; Chronie’ intersiitial
nephritis, oto. TJJG contnbutory !(gac(ndary or in- ’

‘tercurrent) “affection. xbed not- be ;&tsd unless im-

portant. {Example: M easles (disease’causing death),
29 dg.; Bronchopnéumoma (secondory), 10 ds.
Naver report mere symptoms or terminal econditions,
such as * 4. hema ™ “Anaemla" (merely gymptom- -
atie), “Atr phy," ‘ Colla.pse M 4Coma," “ConvuI-
siona,” *Débility” (“Congemtal e *'Senile,” etc.),
“Dropsy,’! "Exhaustlon," “Heart failure,”” ‘*‘Haem-
orrhage,” “Inanition,” ‘‘Marasmus,”-{'Old -age,”
“Shoek,” “Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from _child-
birth or miscarriage, s “PUERPERAL geplichaemia,”
“PUERPERAL perilonilis,”” ete. State ecauge for
which surgical operation was undertaken., For
VIOLENT DEATHS state eaANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or Aa§.
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; salruck by razg-
way {rain—acecident; Revolver wound - of head—
homicide; Poisoned by carbolic aczd—probably smctde.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory '  (Re¢ommeanda-__
tions on statement of | cause of death a.pprov%d
Committee on Nomenclature of the, Amerlcan
Medical Assoclatlon) , : ‘ (,) .




