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PHYSICIANS shonld state

Exact sitatoment of OCCUPATION is very important.

N. B.—Eveory item oi information shonld be carefully s lied. AGE should he sitated EXACTLY.
CAUSE OF DEATH in plain tecms, so that 1t :nn'r b:,;‘;oporlr clu-iﬂos. ot ot

—— MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH : : ‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

Toﬂ';\lhip Registration District Noe........... File No

or . . - .
WELLAGE -rooceioriamriirisare s ssiar e s e e e Primary ﬁnqiltr-uon District Nosbg Reglaterad No., ... f..% T

or

' - 3 . : o 1 death occurred 1o a

(0TS g I A o N e ot RSO TRO Bt.Wud) hospital or fnstitution,

% . .~ glve lts NAME instead

2FULL N .~ of street and aumber.]
PERSONAL AND STATISTICAL PARTICULARS . ° / ‘MEDICAL CERTIFICATE OF DEATH

e,ang 4 COLOR OR RACE | > S/NGLE : 10 DATE OF DEATH 51\

. WIDOWED .
/- ??V?f'z'f&i?«d) : {Vionth) ey P e

' HEREBY CER ;;Y .um 1 attendad d-consad irom
ot 5 . 191 i« T . 191

6 DATE OF BlRT"' %W ‘>/ f’ f

, Maath B R 5 RN~ ¥ S A Y )
( ) T that I last saw h.ﬁf.‘.f.nlivo on.. L L LT N, QISﬁ'..
7 AGE™’ - - v | 1f LEBS than D - . ) / i a’
. ) QZ 1 day.....hre]| and that death odedrred, on-the date statad above, at...."........m.
: - oer.. min.?‘ T .
SR T TR . 1. T S The CAUSE OF DEATH* was as follows:
8 CCCUPATION
(a) Trade, profession. or S VPR - S
particular iin of work..
(bb) General natu:;lffhlndu:t‘rv . . . @
usiness or est shment in
which employed (or employer)} ..... T /’LS- ?/é‘ .

9 BIRTHPLACE . : \
(City or town, % - (Dnration) PRI Y. TN~ 11" TR Y. POl
State ot Foreign country) 0 )

FATHER . . -
ﬂ—VL (ﬂ T AT = T IO UTUIE V- T P
11 BIRTHPLACE . . earerigageeraarengargererrerronberarerane ,
g OF FATHER . , % : ;, R 5
z (Gay or town, State o forcign conniry . 1814 (Rddreas)
X | 12 MAIDEN NAM % X
o " #Sfate the Disonae Causin Death, or, in deaths from Violant Couses, state
o OF MOTHER — W (1) Maans of Injury; and (Z)Uwhdhﬂ Accidental. Suicidal or Hom::idnl
i 18 LENGTH OF RESIDENCE (For Hospitals, Inlutuuon-. Tranaiants,
13 (B)IFR;\I.I';EI.'II:IAE%IE Wo or Recent Residants) i
{City or town, State or foreign country) . At place In the
- = of death...... W27 T . T.7 | Btate...... ¥r8. e BIOBaerevrrinns de.
14 THE ABOVE IS TRUE TO THE BEST ¥ KNOWLEDGE T Where was disesse contra
. if not at place of death?....‘ ......................
(Informant) Former or

usunl rexidence...

(Addrakm)......vreane 19 p BURIAI. OR REMOVAL

K}r@m /L W?Zml{
_2% Jeed % DIZ Sl v




Certificate of Death
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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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locometive
engincer, Civil engineer, Stationary fireman, ste. But
in many cases, especially in 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: (g} Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.
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, ete. Women at home, who are engaged
in the dutjes of the household only (not 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.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been charged or given up on account
of the nIBEASE cAvUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write Nore.

Statement of cause of death.—Name, firat,
the p1sgass cavsing pEATH (the primary affection
with respeot to time and eausation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumenia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, eto.,
Carcinoma, Sarcoma, eto., Of.......ooveoveomooonn, (name
origin;*Cancer is less definite; avoid use of “*“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mera symptoms or terminal conditions,

such as “Asthenie,” *“Anaemia” (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,’”’ ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Inanition,” *“Marasmus,” *Oid age,”’
“Shock,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURTY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—daccident; lver wound of head—
homicide; Potisoned by W¥ic acid—probably suicide.
The nature of the injury, as fracture of skull, and:
conseqyences (e. g., s%sis, tetanus) may be stated
under the head of “Céntributory.” (Recommenda~
tions onf statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)




