PHYSICIANS shonld state

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Evaery itom of information should be carefully sanpplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

L T SRR

Primary Re

o l.2

Registration District Ne.......... j .......................... File No..

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

3686
n Disgrict No\?o w—;qilh"d No. /‘3
&L

[Hf death oecurred dn 2
bospital or jnstitution,
give its NAME tostead

2FULL NAME

- of street and numbez.j

PERSONAL AND STATISTICAL PARTiCULARS/

-

3 8EX 4 COLOR QR RACE | Coinaie - %
! WIDOWED %M‘
OR DIVORC
M”“ /=azz { Write the word)

...................... 70:’—; fS/

6 DATE OF BIHTH%

(Moﬂlh "(Year)
: ) = || that Ilast saw ht=2".alive on..
7 AGE 1 LESS than
ﬂ 7 7 / // 1 day,.....hrs. and that d--th occurrad, on the date wstated abovae, at. 74 ..m,
w./é mon.”. 4. .48 |[°F -andn. B
L]

8 OCCUPATION
{a) Trads, profession, or
particular kind of work..

{b) Gsnersal naturs of industry
business or establishment in
which employad (or omploycr) B e s orrrrrert S ORS

The CAUSE OF DEATE* w, f. an follows:

8 BIRTHPLACE
(City or lnwn
or foreign country)

M'ﬁ\M

10 NAME OF
FATHER

11 BIRTHPLACE

OF FATHER .
(City or town, State or foreign country) M ﬁw

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIATHPLACE
OF MOTHER
{Gity or town, State oe foreign country)

w'ﬁ-uw

(Address)..

the Disease Cauning Daath, or, in deaths rom Viclérit Causes, state
(1) Maans of Injury; aud {(2) whether Aacidantal, Buiel or Homicidal. |

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
or Recent Residents)

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Whora was dissasa nontrautod
if not at place of death?...

Formar or
usual residence

Registrar




Re:riséd Unitéd States Sfand;rd
Certificate of Death

lApproved by U. 8. Oensus md American Pubhc Health
Associntlon, ] Y.

Statement of occupation.—Precise statement of
occupation is very important,-so that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-

tive of age. For many oecupations a single word or
term-on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. But
in many oases, espeecially in.industrial employments,
it is necessary to know (e) 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) Colton mill; {a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ¢ Laborer,” “Foreman,’

“Manager,” “Dealer,” ete.,, 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 {rot 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 At home.

" wages, as Servant, Cook, Housemaid, etc. If the
occupation has been ehn.nged or given up on accolint
of the DISEASE CAUBING DEATH, state occupation -at -
beginning of illness.

" fact may be indieated thus:

" For persons who have no occupa.tion whatever,
write None.

Statement of cause ol’ death.~-Name, first,

- the DIBEASE CAUSING DEATH (the primary affection

with respect to time and eausation), using always the

same accepted term for the same disease. Examples:

- Cerebrospinal fever (the only -definite synonym is

_ “Epidemic cerebrospinal meningitis'’); Diphtheria

" (avoid use of “Croup”); T'yphoid fever (never report

If retired from business, that -
* Farmer (retired, 6 yrs.) =

-
Care should be taken to report speclﬁcally the ocou- * ~
pations of persons engaged in domestic service for -

portant.

“Typhoid pnaumon'.ih.”); Lobar pnéiumonia; Broncho-

preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, 'pem‘tonaeum, ete.,
Carcinoma, Sarcome, eto., of... ..(name
origin;* Cancer’’is less definite; avotd use of “Tumor
for malignant neoplasms); M eaalea, W hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory -(secondary or in-
tereurrent) affection need nop be stated unless im-
Example: Meaales (disease causing death),
29 ds.; Bronchopreumonia (secondary), J0 ds.
Never report mere symptoms or terminal eonditions, -
guch as “Asthenia,’”” ‘*Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” *Convul-
sions,” ‘“‘Debility” '(“*Congenital,” ‘‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Haemn-
orrhago,”. "Inanition,” ‘*Marasmus,” “Old apge,”
“Shock,’”’ “Uraemia,” ‘Weakness,”” eto., wlen a
definite disease can be escertained as .thé eause.
Always qualify 'all diseases resultmg from child-
birth or miscarriage, as ‘“‘PUERPERAL aapttchacmm
“PUERPERAL perilonitis,” -eto. BState cause for
which strgical operation ‘was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if 1mpossxble to determine deﬁmtely
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {&. g., fepsis, letanus) may be stated
under the head of “*“Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medieal Association.)




