. J

Al

N, B,—Evary iiom of informatlon should be cnrefully supplied. AGE ahould he stated EXACTLY.

- — - -
’HUNFADING INK--THIS IS

WRITE PLAINLY, W1

ERMANENT RECORD

PHYSICIANS ghounld state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact siatement of OGCUPATION 1a very imporiant.

|l

AN

Registration Distriot Na.....ooniiniennn

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

S~ 503

ALY o WD 3 1P - O S SN
.................. R-qi-tond N’o _’:‘:".
o 1If dedih occoreed fn a

haspital or {fnstitotlon,

R - | S TPOTUROTI, W.rd)
: glve tts NAME tnstead

2FULL NAME

‘ol'shutaudnumhlr.lh .

‘

PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH

\ -
3 4 COLOR pp RacE | DENGLE :
WIDOWED
OR DIVORCED G/
—_— L (Wri .t:_m__um__________
8 DATE OF BIRTH : /
................... f ol

7 AGE I LEBS than

8 OCCUPATION
(a) Trade, professlon, or
particular d of work

{b) Ganeral'nature of industry
businsss, or astablishment in
which employed (or amployer)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FITHIR

1 H%BY CERTIFY, that [ attended deceased from
R 1905 1. g 1035
that 1 last saw haa.... s .?ﬂ’ LU T 3 3 -l

and that death occourred, on the date stated abova, nt-?_pm

17

alive on..

The CAUSE OF DEATH?* was as follows:

CONTRIBUTORY .....cococvrririnmrinmssenssssternseessseens
{Sccondary)

. [(Dmration).............»

*State the ase’Causing D , i deaths from Vidlent C
(1) Means of l':iurv. l:d“?Z)wh:r J{:‘;;:l-nll.l. Bu!cldar;r l‘i‘:ll::id‘.:l.h

a
= City of town, State or &W‘(
u
= 12 MAIDEN
& | oFmor AMA s
13 BIRTHPLACE .
OF MOTHER
City or town, State or humhm

14 THE ABOVE | THE BEZ OF MY KNOWLEDGE
(Address). M .

15
[
P

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transtents,
or Recant Reaidents)




" Revised United 'Stafeéijtandérd
' Certificate :of Death

' Le s
{r

[Approved by U, 8. Census and American Public Health . _ T ) . ‘ Sy E
, o Assqc]n.tlon‘.]_. o : o o e . P T < t
) ')- . AR ,.“ . \“:."'-‘ . -,‘5_ . -".' - '_..../':f- 1
e T T o . - T ;

. ’ /.\“ ’.':. v ™ 4-”! - : - “ " v . . . . i

_ Statement of occupation.—Precise ‘statement of - -“Typhoid pneumonia’); Lobar preumonia; Broncho-
cecupation is very,impgrta'nt, _s'b- ,that tlllq"relative B ‘pnemgionia (“Pneumonia,” unqualified, is indeﬁnit_e);‘ '
‘healthfulness of various pursuits'can be known. The _ ‘Tuberculosis of lungs, meninbes,"perftonaeugn,l ete.,”
question applies to each and every person, irrespec- Carcinema, Sarcoma,. ete,,’ Of. v {name -
tive of age. For many oceupations a single word or origin; " Cancer” is less definite;avoid use of “Tumey’ .
term on the first li\lje will be sufficient, e.g., Farmer or for malighant neoplaéi;ls)'; Measles; Whoo;’n‘nb co?zgi’,"-"’f'-
Planter, Physician, Compositor, ‘Arehitect, Locomolive . Chronic valvular heart, disease; Chronic- indersiffiyl - .
engineer, Civil engineer, Siationary fireman, ete. But i nephritis, ‘ete. The contributory (secondiry or in- --
In many eascs, especially in industrial einployments,. ! ~ tercurrent) affection noed not belstated unless im<
it ia necessary to know (a) the kind of work and also «. portant. Example: Measles (disease causing death),
(b) the nature of the business or industry, and there- 29 ds.; Bronchopneumonia; (secondary), 10 dee
fore an additional line’is provided for" the.latter ; Never report mere symptoms 6r terminal eonditions?

statement; it should”be used only when, needed. - such &8 “‘Asthenia;” “Angomin™ (merelysymptofi-
As examples: {a) Spinner, (b) Cotion mill; (a).Sales- ! r atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
man, (b) Grocery; (a)-Foreman, (b) Autambbz‘lefac_tofy. . i sions,” “Debility” (“Congenital,” *“‘Senile,” eta.),
The material worked ofi may form-part of the second. i “Dropsy,” “Exhaustion,” “Heart failure,” *‘Haem--
statement. Nevér return “Laborer,”,.“Forer_na.lhl.”'; ' orrhage,’” “Inanition,”. “Marasmus,”’ ‘‘Old age,"”
“Manager,"” “Dealer,” ete., without more Preciso “*Shoek,”” “Urasmia,” “Weakness,” ota!; when s
specification, as Day laborer, Farm laborer, Lab_?grsr‘—-_: definite disease .ean b.e' ascertained ss _ﬂie‘ cause,
Coal mine, et6. Women at home, who are engaged Always qualify all diseases resulting from ehild-
in the duties of the housshold only {not. paid Houge-: . birth or miscarriage, s “PUERPERAL septichaemia,”

" keepers who receive a definite salary), may be entered . “PUERPERAL perilonilis,” - ete. State ~ cause, for
., b8 Housewife, Housework, or Ai home, and childrén, which surgieal _operation was' undertaken. For
not gainfully employed, ag (At school-or At home. i VIOLENT DEATHS state MEANS OF INJURY and qualify
Care should be taken to report specifically the oeou--. ‘88 ACCIDENTAL, BUICIDAL, OR- HOMICIDAL, OF ag
pations of persons engaged in domestio service for probably such, if impossible to determine definitely.
Examples: Accidental }irownin_q;» struck by rail-

J wages, as Servant, Cook, Housemaid, “ete, If the -

" occupation ha._é been ¢hanged or given up on aceount I wey lrain—accident;’' Revolver wound, of  head—-
of the DISEASE causING DEATH, state occupation-at ' . komicide; Poisoned by éarbolic acid—probably suicide. !
beginning of illness. If retired from business, that . . The nature of the injury, ag fracture of skull, and'.

* fact* may be indicated thus: Farmer (retired, ¢ yrs.) L. consequences (e. g., sepeiy, tetanus) may be stated

" Tor- persons who have no occupation whatever, . - under the head of ‘‘Contributory,” ‘(Recommenda-

i write None. - . - tions on statement of ealise of death approved by

~ _ « Statement of cause .?f death.-— Name, first, 1 Committes on Noménclature ~of the American

. the DISEASE caUSING'DEATH: (the primary affection i Medical Assoeiation.) 1 P -
with respect to time and causation), using always the o I

- same accepted term for the same disease.. Examples: L o . g

v Cercbrospinal fever (the only defimite synonym iz e " A :
.“Epidemie cerebrospinal meningitis”); Diphtheria * . . f

. (avoid use of “Croup™); Pyphoid fever (never report !
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