PHYSICIANS ahould sinte

AGE alhould be stated EXACTLY.
Exnact statemeant of OCCUPATION is very imaportant.

d.
may be properly classified.

¥ suppl

N. B.—Every itom of.information shounld be carefull
CAUSE OF DEATH in plein toerms, so that it

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

Coﬁni 2 . .
Townahip..... .l S s Registration District No.. / v Flla 1{10...........................2.?..4...1.'..._._.,__...
or ' B
Village ..ccooeie FPrimary Registration District Noﬂ.g? Reglatered No. /%
or
. . {If death occurred in a
City. e reeenen e spaage e e rr e amr et e e abes ... Ward} baspital or  tmsttution,
%/ %- /2_2 , give fts NAME instead
2FULL NAME m . of sireet and n@h-l

PERSONAL AND STATISTICAL PARTICULARS i) / MEDICAL CERTIFICATE OF DEATH

S siNaLE

‘ f -
3s 4 COLQR OR _RACE | i nmien . . 18 DATE OF DW /
G, C %;% i Ctcre '(?ﬁ
: = o oenced . W AL e oo A 191

£ (Write the word) . : ) {(Month) ay)

T

6 DATE oremru‘z/ﬁ/ , /8',./,3/,4/ ITMEE:{!:BY czj;ﬁr.

""{Month) Dayy " MY

7 AGE ‘ - If LESS than

é 7 1 day......hrs.

r.min,?

B OCCUPATION

(a) Trade, profession, or
particular d of work

(b} Genoral nature of induntry
busainess or establishment in
which emploved (OF emMBlOFET) .t st

9 BIRTHPLACE

(City or town, ) ”
State ot foreign country) Lo . 0.

~ CONTRIBUTOQORY
(Secondary)

Bigned)... Lo veninrersinas

' o o
OF FATHE . /Z
(City or town. State or foreign country) a
12 MAIDEN NAME
OF MOTHER

*State the Disoane Coausing Death, or, in deathy frem Vielont Caussa, gate
{1) Maeans of Injury; and {2) whetha Accidentnl Buicidal or Homicidal.

PARENTS

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoepitals, Inatitutions, Transients,
QF MOTHER or Rocent Reaidents

. )
(City or town, State or fnrexa-n country} /g » é X At place In the

of death........ S £ TR ... Y. TV das. State...... S mosg...........ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dizscane conh_‘c‘.d
Il if not ot placo of death?...

(Informant)

{Addrean) 7/1,W

Farmer or
uanal reaidence

LACE QF BURIAL OR REMOVAL

‘DATE OF BURIAL g/
......... ~ 7 P 10108,

—_—




Revised United States Standard Certificate
of Death

[Approved by U. 8. Censua and American Public Health
Association. ]

Statement of occupation.—Prooise statement of
occupation is very important, s that the relative
healthfulness of various pursuits can be known. The
question applies to eack and every person, irrespective
of age. For many oecupations s gingle word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Comupositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many ecases, especially in industrial employments,
it is neeessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an sadditional line is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” eto., without more precise
epecification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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 kome, and ochildren,
not gainfully employed, as At sehool or At home.
Care should he taken to report speoifieally the ocou-
pations of persons engaged in domestio soervice for
wages, a3 Servant, Cook, Housemaid, ets. If the
occupation has been changed or given up on account
of the pIsEAsE cauUsING DRATEH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the pIskasE causiNG DEaTH (the primary affection
with respeet to time and causstion), using always the
same accepted term for the same diseage, Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
preumonia (“Pneumonin,” unqualified, is indefinita);
Tubereulosia of lungs, meninges, perifonacum, eto.,
Carcinoma, Sarcoma, eto., of ..o (name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasmas}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” **Ansemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,™
*“Debility” (*'Congenital,” “Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“Olqd age,” *“Shook,”
*“Uraemia,” “Weakness,” eto., when a definite
disease can be ascertained as the enuse. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUurRPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken, For vioLExT DEATHS state
MBANB OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, it impos-
#ible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolyer
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, =s
fraoture of skull, and consequences F(e. g., sepsis,
letanus) taay be stated under the head of “Con-
tributory.” (Resommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association,)
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