PHYSICIANS ghould state

CAUSE OF DEATH in plaia teyms, ao that it may be pmporly' olassifisd, Exnot statement of OCCUPATION ia very important.

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.~Every itom of information ahould be anrefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH - -
COMNEY cciircciriamiarissarirsrraenessaneenetbastinssrrrsrasessaesse
TOWNBRID o ittt e e Raogistration District Ne...
or

Villags ..-
or -

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

©r A_ , CERTIFICATE‘ OF DEAT_H . 4 2 9 7 2

79.1 File No. srenstaenanenesaeirensine
“11827 -

Prlmary Raglatratiom District Noj'@@g Rocllt.rod No. ‘*

[If death occnmd ina
hospital or institufion,
give its NARE instead
of sirert and mumber,]

(Dar)

/7'2} 17‘/ 1 HERE%BRTIFY ‘that 1 sttended
S24 TRHAA Z

PERSONAL AND STATISTICAL PARTICULARS ' ) MEDICAL CERTIFICATE OF DEATH .
3 8EX 4 COLOR OR RACK 5,“._5"!'“' 18 DATE OF DEATH - .
: o y 5 C 191.?Z ,,,,,
S Crr1ale Write the whed) (Month) : < Day)

ed, kom

191..?.._

7 AGE

that I last saw h...ﬂ:div- on.....
and that death occurred, on the date -!-hd abovae, -t/ﬁn. ¢
The CAUSE OF DEATH? was as [vllowa:

8 OCCUPATION
{(a) Trade, nroh--ion, ar
pasticular kind of work

(b) Genoral nature of industry
businesas, or establishment in

which .mploy.d (or omploy.r) ..............................................................
Q(BC"IF;THPLICE
ity o1 town, .
State or forcign country) Ll PP 2 2eAy

. {(Duration)...

10 NAME OF

11 BIRTHPLACE

PARENTS

OF FATHER

(City or town, State or foreign country)
12 MAIDEN NAME }M / ’
13 BIRTHPLACE

OF MOTHER

OF MOTHER
(City or town, Siate or forun

14 THE ABOVE 18 TR

CONTRIBUTORY ..oooosvorrerarrersrszioesss Boose oo svesesesoemtomsasssnssssssesssssssssossessss
{Secondary) |

7 (Address). df"m ;f' o el
Seate the Disesss Causing Danth, ar, in deaths rom Violant Causes, gate
{1) M-ans of Injury; and (2) whether Accidental, Suicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hosapitals, In-umuon-. Transionts,
or Recent Rosidents '

At place In the

of denth........ FTWarrrarne .11 SRS de. Btate........ | 2 — TNOReeencrere ds.
Where was disease contracted

if not at place of deathP. ...c.....cviiiriinrnr re e

Former or
usual roaidenca..

HJﬁCE OszFg Rtmy% OF BUR& on. 7

20 Uy DE

B R fodlig, s d s




Revised United Stafes S-Ttandé;rd
Certificate .of Death -

lApproved by U. 8, Census and American Public Health
Agsoclation. l

+

1

1

- e
Statement of occupatmn.—Premse statement of
oceupation is very important,-so that the rélative .
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s eingle word or

term on the first line will be sufficient, e. g., Fanmer or |
Planter, Physician, Compesitor, Architect, Locomotive

engineer, Civil enginecr, Stalionary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work:and also

(%) the nature of the business or industry, and there: .

fors an addltlona.l line is -provided for the : latter
statement; lt. should be used only when n.eeded
As examples: (a) Spinner, (b) Collon mill; (a)Sales-

man, (b) Grocary; {a) Foreman, (b} Automobzlefactory !

The material worked on may form part-of the. second
statement. Never return ‘‘Laborer,” “Foreman,”

“Manager,” “‘Dealer,” eto., 1w1th0ut more precise
gpecification, as Day laborer, Farm laborer, Laborer— ~

Coal mine, ete. 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 .ocou-

pations of persons engaged- in domestic service for ‘

wages, as Servani, Cook, Housemaid,*ete. If the

ocoupation has been changed or given up on aceount .

of the DISEASE CAUSING DEATH, state ogoupation.at :
beginning of illness. If retired from business; that
fact may be indicated thus: ! Farmer (relired, € yrs.)
For persons who have nol oecupatlon whatever
write None. .
:  Statement of cause of death —Narme,, first,
the DISEASE CAUSING DEATH (tha pnmnry affection
with respect to time and ca,usa,tlon), using always the
~ same accepted term for the same diseasa: Examples:
- ‘Cerebrospinal fever “(the. only definite: synonym -ig
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use. of “Croup”) Typhozd fwsr (never report
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“Typhoid!pneumonia.”); Lobar pnéumonia; Broncho-
preumonia (' Pneumonia,”’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, perilonaecum, ote.,
Carcinoma, Sarcoma, ete., of.. ... {name
origin;*“Cancer”is leas definite; avoid use of ‘““Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease;- Chronic inferstifial
nephritis, eto. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. - Example: Measles (digease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions, .
such as “Asthenia,” “Angemia” (merely symptom-
atie), “Atrophy,” *“Collapsge,” '“Coma,” “Convul- -
sions,” “Debility”” (“Congenital,” “Senile,”’ eta.), -
“Dropsy,’’ “Kxhaustion,” ‘“‘Heart failure,” ““Haom-
orrhage,” ‘Inanition,”  “Marasmus,” “Old age,”
‘“8hoek,” “Uraemia,” “Wea.k.uess.” ete., .when o
definite disease can be a.scerta.lned a8 the cause.
Always qualify all diseases . resulting .from child-
birth or miscarriage, . as "PUERPERAL seplichaemia,”
“PUEBRPERAL periloniiis,” ote. State eause for
which surgical operation was underta,keu For
VIOLENT DEATHS stale' MEANS OF: INJum_r a_nd qualify

483 ACCIDENTAL, BU[GIDAL, ‘OR HOMIC]DAL, or as

probably such, if impogsible to determine deﬁnlte]y
Examples: Accidental drowning, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelonus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature -of the -American
Medlea.l Association.)




