PHYSICIANS ghounld state

Exnot Ctatoment of OCCUPATION in very important.

AGE should be sint’id EXACGTLY,

CAUSE OF DEATH in plain termaus, so that i1t may be properly classified.

N, B.—Every ltom of information should be oarefully snpplied.

Townahip.

or

Villags =

or

Cny...........

SFULL NAME WJ@/% ea/;'f, e is T

CE OF DEATH -
S~ |

f?otf—

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

ﬁ/&(,«( ....................... " 'Raglatratién District Ne..... 3 7 8/ Fils Hou.onrriisioerressreeenns 87‘1 .........

Primary Raglatratio istrict Nn é3 b Registersd No. . é"s

[If death occurred in 2
Bospital of institrtton,

.

) PERSONAL AND STATISTICAL PARTIGUI.ARS

7 7/ _ MEDICAL CERTIFICATE oF DEATH

: | 4coLOROR RACE 5:','.':,:',';., i—\._
/ -wq /yfz—. e 4/

.10 bATE oF .D“T" 7 W / f

(DIY) (Ym)

rite the word) -
6 pAtt of At
) S a4 R &
7 AGL 1t LIBB than

Lo

Manz ¥ GER t 1 attinded /cou.d
o 191
/@

8 OCCUPATION
(a) Trade, i’ai--ﬂon. or

(h) Ganeral'nature of industry

of work

business, or sstablishment in

which employed (or omploy-r) R T ]

s(gg'mpucu: M
town, .
State ::fm'uan counitry)

11 8IRTHPLACE
OF FATHER
{City of town, Sh!eﬂuman muﬂn‘y) o

1°::azn/p47 424,/
%

PARENTS

12 MAIDEN NAM

OF MOTHER, Mc_a---v cet

'mf.{ (Addnd-" ?

lbe Di-nn-o Causing Death, or, in deaths rom Viclent Causse. sste
(1) Meaang of Injary; apd (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE }’
OF MOTHER %
{City or town, State ar éunn!u)

ISLENGTN OF RESIDENCE (For Hospftals, Inatitutions, Transisnts,
or Recdnt Residonts)

At place Ini thé

of death. . ¥rai.. . T T, de. State........ b 2 2 TRRUREVOR . 1.1 S da.
Whare #ay dizease oéniracted
if not dt place of déstb?....

Férmer of.
uanal r‘lid.nc. S R L e s et st e e e ned st gt e ne g e anra e

,2»4/.7 J/ﬂ =

{Address).”

k) or %fa%

W; RIAL OR BEMowA
Dz 2.

Registrar

gh T:::/ ./Z.? 2.4/.;’6 /‘;r%<




Revised United States Standard
Certificate of Death

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

R
-

-

Statement offoccupation.—Preciss statement of
oceupation is very ig':xportant, g0 that the relative
healthfulness of varidus.pursuits ean be known. The
question applies tessach and every person, irrespec-
tive of age. For mii¥y oecupations a single word or
term on the first line wilt be sufficient, o. g., Farmer or
Planter, Physician, (?Bmpositor, Architect, Locomotive
engtneer, Civil enﬁiﬁﬁ?ﬁsfiationary Jfireman, eto. But
in many cases, especiallyzin industrial employments,
it is necessary to know {a) 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) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awutomobile factory.
The material worked on may form part of the second
statement. Nover return ‘‘Laborer,” “Foreman,”
“Manager," “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer——
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewifs, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to repert specifically the ocou-
pations of persons engaged in domestie gérviee for
wages, as Scrvant, Cook, Housemaid, otc. If the
oceupation has been changed or given up on acecunt
of the DISEASE causING DEATH, gtate cecupation at
beginning of illness. If retired from business, that
faet may be indicated thus; Farmer (refived, 8 yre.)
For persons who have no occupation whatever
write None. .

Statement of cause of death.—Name, first,
the pisEAsE cavsiNg pEATH (the primary affection
with respect to time and causation), 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”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonie (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlongeum, ete.,
Carcinoma, Sarcoma, ete., of ....coccvervviviviin, (namo
origin;*'Cancer' is less definite; avoid use of “Tumor'!
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstilial
nephritis, etc. The contributory {secondary or in-
fercurrent) affection need not be stated unless im-
portant. Example: Meaesles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” *“Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haom-
orrhage,” *Inanition,” *“Marasmus,” *Old age,”
“Shock,” ‘“Uraemia,” *“Woesakness,” etc., when a
definite disoase can he ascertained as the eause.
Always qualify al! diseases resulting from child-
birth or misearriage, a3 “PUERPERAL seplichaemia,"
“PURRPBRAL perifonitis,”’ eotc. State causs for
which surgical operation was undertaken. For
VIOLERT DEATHS state MEANS or 1NJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepyis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of deatli approved by
Committee on Nomenclature of ths Ameriean
Medieal Association.)
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