ITE PLAINLY, WITH UNFADING INKE—THIS IS A PERMANENT RECORD -

N. B.—Every item of information should be carefnlly supplied.

PHYSICIANS sghonld staie

Exaot miatement of OCCUPATION is very important.

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain teyms, so that it may be properly classified.

' 1 PLACE OF DEATH

[y

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

[If death occurred in a
~ bospital or institution,
give its RAME instead
of street and number.}

1A
FULL NAME

PERSONAL AND STAT!STICM PARTICULARS

MEDICAL CERTIFICATE OF DEATH

38EX 4cot.on oR RAcE | CoiNevE - 16 DATE OF DEATH . 3 -
M f?, e 11§ ' }M . /7 L1915
(Write the word} e : (Moath) {Dayy (Year)
B DATI OF EIRTH, - "I HEREBY CERTIFY that I attanded dsceassd from
/~3 1018 o forid Lo,
that T last a. hJUL. auve on.. : %.
7 AGE

#?yra—nml"‘d- OF .-

8(0:);9ruu=.véﬂo~ f‘; Y o,

. professlen, or .

p:rti::.ln: p!i.m'l of workWM.M
(b) Ganeral'nature of Industry

business, or establishment in

4

and that death oocurred, on the datie stated nbov.u,

The CAUSBE OF PEA’I‘H" was as follows:

(Dura!.ion) U V.7 . I %

CONTRIBUTORT
(Secondary

*Siate the Dissase Causing Death, or, in deaths from Vielent (Jauses, ‘f /
{1} Maans of Injury: and {2) whether Accld-ntal Buicidal or Homicid

which employed {or employer} .o
] %IRTHPI.ICE .
town,
Su.:ey::f;m country) (//’! o a
10 NAME OF Y
FATHER :
Qe 0 e il (i S
11 BIRTHPLACE : .
2 OF FATHER o
z {City or town, State or foreign country) /M Y
u ..
5 2 MAIDEN-NAME
g OF MOTHER () et /Z/ ¢
13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country}

MY KNOWLEDGE

14 THE ABOVE IS TRU O THE BES
{Informant) . %

{Address)...

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transionts,
or Rocent Residents)

At place
of doath..sveyrs....Snamon, /..5 dse.

Where was disease contracled
if not at place of death?...

usual r.lidanc...........[
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Revised United States Standard
Certlhcate of Death

{Approved by U. 8. Census a.ud American Public Haalth
Assoclation.] - : R
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Statement of occuphtiorf.—-—_Precise statement of " Typhoid pneumonia’); Lobar pneumonia; Broncho-
occupation is very important, so that the relative prneumonia (‘' Pneumonia,’ unqualified, is indefinite);
healthfulness of various pursuits:ean be known. The Tuberculosis of lungs, meninges, peritanaeum oto.,
question applies to each and every person, irrespec- ;- Carcinoma, Sarcoma, ete., of.................. (nama.
tive of age. For many occupations a single word or - origin;“Cancer” is less deﬁmte avou‘l use of “Tumor’ Y
term on the first line will be sufficient, e. g., Fermer or for malignant neop]a.sms) M. easles, W hooping cough;
Planter, Physician, Compositor, Architect, Locomotive .- Chronic valvular heart disease; Chronic interstilial
engineer, Civil engineer, Stationary fireman, ete.” But néphrilis, eto. * The contributory (socondary or in-
in many eases, especially in industrial employments,. tercurrent) affection need not be stated unless im-
it is necessary to know (s) the kind of work and also - pottant, . Example: Measles (disease em’lsing death),

o
b

s e i S e T
——— -l o

(b} the nature of the business:or industry, and there-, o 29 ds.; * Bronchopneumonia (saconda.ry), 10 ds.
fore an additional line is provided for the ls.tt.er ! &j Never report mere symptoms or terminal conditions,
statement; it should be used only when mneeded. . e such as ‘“Asthenia,” ‘‘Ansemia’ (mersly symptom-
As examples: {(a) Spinner, (b) Cotton mill; {a) Sales-] ¥ atle), “Atrophy,” “Collapse,” “Coma.,” “Convul-
man, (b) Grocery; (a) Foraman, (b} Automobzlefactory“ ; )ﬁ sions,” ‘“Debility”" (‘‘Congenital,” “Senile,”’ ete.),
The material worked on may form- part of the second..” | I “Dropsy,’" “Exhaustion,” *Heart. failure,” “Haem-
statement. Never return “Laborer,” ‘“‘Foreman;” O orrhags,” *‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Manager,” ‘“‘Dealer,”’ eote., without more precise ., - “Shock,” “Uraemia,” ‘‘Weakness;” etc.,, when a
specification, as Day laborer, Farm laborer, Laborer— - b . definite disease can be asvertained as the cause.
Coal mine, ete. Women, at home, who are ‘engaged 1 { ' Always qualify sil difeases- resulting from child-

"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 ¢hildren,
not gainfully employed, as A¢ school or At home.
.Care should be taken to report specifically tha occu- .
pations of persons engaged in domesmc sérvice for °:
_wages, as Servant, Cook, Housemaid, eto.: - It the -
cecupation has been changed or given up on’account
of the DISEASE CAUSING DEATH, state oecupa.t.mn at
beginning of illness. If retired from business,’ ‘that -
|
!
¥
i
1
1

. birth or mlscarmage, as “PUERPERAL seplichaemia,”
“PURRPERAL peritonitis,” etc. State cause for
which . surgical o¢peration was - undertaken, For

- VIOLENT DEATHS state MEANS oF INIURY and qualify

. 88 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.

: Examples:. Aeccidental drowning; struck:by rail-

" way trein—accideni; Revolver wound of head—

. homicide; Poisoned by carbolic acid—probably suicide.

" The nature of the injury, as fractureé of skull, and

" consequences {e. g., sepsis, lelanus) inay bo stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenélature of tha Amerioan
Medlcal Association.): -

P ™ -
Fower b—
s e Wy

- _.-«-- B  £ “i

fact may be indicated thus: Farmer {retired, 6 yrat) :
For persons who have no oecupatlon whatever
write None. !
Statement of cause of death —Name, ﬁrst
the DISEASE CAUSING DEATH (the primary aﬁegtmp
with respect to:time and causation), using always the
same accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is

“Epidemie¢ cerebrospinal meningitis™); Diphiheria t
(avoid use of “*Croup”); Typhoid fever (mover raport




