raresss S AAARATESRYY TTAAAR VATA AARFRANE ALNEL " R ARArT AvT 40 & AdLENYRIR INENIN A AR ELOUNTARAY

PHYSICIANS ahonld state
UPATION is very important.

nlly supplied. AGE should be stated EXACTLY.
may bo properly classifind. Exact statement of OCC

N. B.—Evory itom of informatlon shonld be caref
CAUSE OF DEATH in plain termae, so that It

MISSOURI glA'FE BOARD OF HEALTH

" 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - '
COUDET coueeerereierrererenee s nesseersserasaerrassssassansrarssss
Township . R-ci-i:-auon D!f!ﬂut ) 1 S, 791 File No.. 1 1 b ') 0
or 3 34

Primnry/oqillr-tlon Diltﬂat Noi@OB Rogi-!orod No. .
" . 4 [If death ed
<3 - /Oﬁéas@ doard ?‘.J Ward) Baspital .,.“‘i‘lfmlf
2FULL NAME dﬂéf&f-‘ﬂ Pl Batey g

" give its HANE instvad
of street and pumber.)

ﬂ /7
PERSONAL AND STATISTICAL PARTICULARS 19 MEDICAL CERTIFICATE OF DEATH
3 sEX 4COLOR,OR RACE | DSNGLE 16 DATE OF DEATH ' ‘
] wioweo Y ) ' W - 3 / 191, g
Prag | 2ary | Gk % : e T 1 8
7 i ;
6 DATE. OF SIRT, ' : 17 I HEREBY CERTIFY, that I gttended deceamed from
W&g/. 1%{63 ‘73/ 191.1?:... to... . 3‘/, 191..4..,
Moath) ay)
! il that I laxt saw hm.nliv. on.. \3’{ 191 3’.
7 AGE . It LEBS than
) . 1 d‘.;Y. hrs.fj and that d-nlh ocourred, on the date stated above, ét.é.ﬂ..v...m_
Omnin.?
....yr-................itp-...........d-. ar The. CAUBE OF DEATH?* w‘. as follows:

8 OCCUPATION
(a} Trada, profession, or
particular kind of work..... Ml A58 M

(b} General nature of industry
busineas or establishment in
which employed (or omplog,r) .

9 BIRTHPLACE
(City or town,
State ot Foreign country) /mﬁﬂ %4‘

11 BIRTHPLACE
OF FATHER

ﬁ(\

PARENTS

*State the Disease Causing D-ulh ot, in deaths from Viclent G‘ul-- state
” Menns of Injury: and (2) whether Accidental, Buicidal or Homicidal,

" 18 LENGTH OF RESIDENGE (For Roapitala, Institutions, Tranaients,

13 BOIF'R:I:?I:IAE%IE or Recent Ra-ldontn)
(City or town, State or foreign country) W At place R . In the
cf death.......yra........monm......... ds.. Btate........ S 2 0 ORI | V. T NI da.
14 THE ABOVE I8 TRVE TO THE BEST OF MY KNOWLEDGE Where wan diseass contracted .
if not mt place of death?...............

— 7/ V793 Lt p R Taence. S
(Address)... }/yi 3 QWMﬂ—Z i9p CEE BURIAL OR REMOVAL

— __];»::R'nl p_;a}/z,.‘?[ VADDRESS/
M*M flé 57L4 L




X

i

“t

Rewsed Umted States Standard
Certlflcate of Death '

[Approved by U, 8. Census and American Pubhc Hcalth
Association l :

ik -

Statement of occupatﬁon.———Praclse statement of
oceupation is very lmpor'ta.nt so that the rela.t.lve

healthfulness of various pursuits can be known. The _

question applies to each and every person, irrespec-
tive of age. For many oecupa.tlons a. single word or
term on the first line will ba sufﬁclent eg., Farmer or

Planter, Physzcwn, Compasttor, Archttect Locamolwc‘

engineer, Civil engineer, Stationary ﬁreman. etc But

in many cases, especlally in industrial employments,

it is neceggary, to know {a) the' kind of work a.nd also
(b} the na.ture of the business or 1ndustry, and there-
fore an addmona.l line, is ‘provided. for the latter
statement; :t should be used only when neoded
As examples: (a) Smnner, (d) Cotton mill; (a.) Sales—
man, {b) Grocery, (a) Forcman, (b) Aulomobzlefaqtolry
The material worked on may form part of the second
statement. Never retqrn. “Laborer,”; “Foreman,”'

“Manager,” *Dealer,” ete.,, without more preoise

specification, as Day laborer, Farm laborer, Laborew—-_
. Coal mine, ofé. Women at home, who are engagpd'

" in the duties of the household anly (not paid Houge-
" keepers who'receive & deﬂmte salary), may be enterad
a8 Housewtfe, Housework or Ai kome, and. chlldran,
not gainfully employed, as, At school or At home

Ca.re should be taken to report speclﬁcally the occu- -

. patlons of parsons engaged in domestic servme for
. wages, as Servant, Cook, Housemaid, ate. If the

ocoupation has bean ehangad or given up on account
_ of the DISEARE CAUBING DEATB, state occupatxon at
beginning of 1lluess It retlred from busmess, that
, fact may be mdlcatad thus: " Farmer (retired, 6 yra.)

- For persons ‘who have no occupatxon Whatever, =

. write None.

- Statement of canse of death.———Name, first,
the DIBEASE CATUSING. DEATE (the primary affectién
with respect to time and cn.usn.tmn), using alwa.ys the
. same accepted term for the same diseage. Exa.mp]em'
. Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’); Diphiheria
. (av6id use of *Croup”); Typhoid fever (never report

‘Typhmd pneumonia’); Lobar pnsumoma Broncho-
preumonia (“Pneumoma, unqua.hﬁed is mdaﬁmte)

Tubereulosis of lungs, meninges, pentonaeum, eto.,
Carcmoma, Sarcoma, eto., of ... ..{name
origin;" Cancer”is léss deﬁmte B.VOld use of'”I‘umor

for malignant naoplasms) M eas!cs,. Whoopmg cough;
Chronic valvular heart dtsease, C'hromc mteratmal
nephrztw, etc. The contrlbutory (secondary or in-
t.ercurrent) aflection need not be’ sl;a.ted unless im-
pm'l;a.nt. Example: "Measles (dlseu.[ae causing deat.h)
89 ds.; Bronchopreumonia (Secondary), 10 ds.
Never report mere symptoms or términal coaditions,
such as ‘‘Asthenia,” ‘‘Anaemia™ (merely sy'_n?lptoni—
atic), “Atrophy,” ‘“Collapse,” *Coma,” “Convul-
sions,” “Deblht.y” ("“Congenital,” *‘Senile,” atd.),

.“Dropsy » “Eyhaustion,” *“Heart failure,”. ‘Haem-

H i)

orrhag'e “Ina.mtlon, ', “Marasmus,”- "Old ago.”
*Shoek,"” "Uraemm," “Wea.kness, etc, when. &
definite disease can be ascert.mned a8’ the cause,
Always quallfy all dlseases rasultmg' from child-
birth or misca.rna.ge, a9, “PUERPER.\I. septwhaemm,
“PUERPERAL  parilonitis,”’ etc State - canise for
which surglcal opera.tlon “was underta.ken For
VIOLENT DEATHS state Mmms OF INJURY and qualify
ad AICCIDENTAL B‘UICIDAL, SOR’ Homcmar. or ag
probably such, if 1mposs|blo to determme deﬂmtely
Examples: Acczdental drowmng, struck by ratl-
way tram—acczdent Retmlver wound of head—
homzctde, Powﬁued by carbohc actd—prabably sutcide.
The nature of ghe m]ury, as fracture of iskull and
consequences (p. g., sepsis, te:anus) may ‘be stated
under the head of “Contnbutory " (Reéomitenda-
tions on itatement of cause of deat.h approved by
Committes on Nomenclatura of t.he Amencan
Medma.l Assoeiatlon )




