T ARASLAS R AL TS By TV AL A VAN AAFAINVGE A1V B — 111133 10 A FREIVYIAINIVINDG I ELULUNNL?

PHYSICIANS phouald state

Exgaot statoment of OCCUPATION s vory important.

AGE should be ainted EXACTLY.

mo thai it may be properly classified.

be carefully supplied.

N. B.—Every itom of informaiion should
GCAUSE OF DEATH in plain terms,

1 PLACE OF DEATH

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

Registration District Ne... 791 Fils No. vomromeirecnes 1 6 g 6

Primary Reagin

tion Di:?iat NJ‘Q..QS Reglateu& No. . .‘3@1:] ............ ...........

" © - [1f death occurred In a
”{-?f\v\wm-a) hesgtial on
give fis NAME instead

of street and number.]
7 .

PERSONAL AND STATISTICAL PARTICULARS &= MEDICAL CERTIFICATE OF DEATH

(Moath) T Dayy Year)

O BINGLE
- 16 DATE OF DEATH g
MAR
ansee WW ........... Mol Jo .., )(?’
y ° .

OR OIVORCED
(B

-
6 DATE OF BIRTH

'\/ . 1 I HEREEY CERT]FY that I attended doceased from
/ J% TG % ?‘7 191£ w2875 B 101, 8.

(Day) " " (Year)

7 AGE

that I last waw hi2 X \alive on... 20 Letils s .....a s 191,
I LESS than| oL, : ’ ]
1 day,....hro.) and that death occurred, on the date stated above, -t,/? .

The CAUSE OF DEATH® was as follows:

8 OCCUPATION
(a) Tr.do rofsunion, or
d o£ work

(b) General’ naturo of industry
businesns, or establishfient in
which amployad (or esmployer) ...

Je RN W //
(City or town,
State or forsign country)

(S

10 NAME OF y .
FATHER ) M// _// M—/()"—’U—y( C /
11 BIRTHPLACE .
i OF FATHER - :
z or town, State or foreign cou . . g p
: 12 MAIDEN NAME - -
o ‘*State the Diseass Causing Death, o, in deaths from Viclant Causas, state
o OF MOTHER )&0’/}\ MM .(1) Means of Injury; and (2) whether Aac!d-n!-l Buicidal or Homi:ldal_
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Houpltlll. qutuﬁon-. Transients,
OF MOTHER or Recent R-lld-nu)
tho:wwn Smaafnmzn A M At place S ‘ InumZ/- )
1 of death... U - TN mom.N.... ds. Btate. . 3y raa... IDOM,...crrs da.
14 THE 1 Where was dh-m comr-ct-d
" T if not'at place of death
{Info t) e seng Former or de W
- - asual residences... ‘Yé‘/
(ﬂ.dd"aa)................%-.;. S, CE OF BURIAL DR REMOVAL DAT; RIAL
15 ’7 / ....... -~ 181 3 ;
P
Filed......0.00.. 5 f‘ ' y191f.%

i Bkt %v e 537 B,




'fa.ct may be indicated thus:

Revised Umted States Standard
Certnflcalfe‘ of Death

‘{Approved by U 8. Oensus and: Amerlca.n Public Health
Association.}”

1 N
Statement of occupation:—Procise statement of
occupation is very important, so that the relative :
healthfulness of various pursuits-ean-be known., The
question applies to-each and-every person, u'respec-
tive of age. For many occupations a'single word cn:r
term on the first line will be siifficient,.e. g., Farmer or -
Planter, Physician, Compositor; Archifect, Locomotive |
engineer, (ivilienpineer, Statitmar"y fireman, oto. But.
in many cases, especially’ in industrial'employments,
it is necessary to know (a) the kind of!work and,aldo.
(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 maeded
As examples: {¢) Spinner, (b} Cotton mill; (a) Sales!
man, (b} Gracery, (@) Foreman, (b)- Auiomobile factory:
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” ‘“Foreman,'
“Manager,” “Dealer,” oto., without' more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etct Women at home, who.are engagad
in the duties of the: household oily (net.paid Hc)use- h
keepers who receive a definite salary), may be entered
as, Housgwife, Housework, or- Al home, and children,
not gamfully employed, as At school or At home. .
Carershould be taken to repo:t‘. specifleally the occu-
pations of- persons engaged in| domestic:service for
wages, as Servant, Cook; Housemaid, eto. 1f the
occupation has been changed:or given‘.up‘.on‘aceounj;

of*the DISEASE CAUBING DEATH, state oceupation af .’ i

It retired from husiness, that °
‘ Farmer (retired, 8 yre:)
For- persons who have no occupation: whatever
write None.

Statement. of cause of death.—«—Namo, ﬁrst

be’ginnjng of illness.

. the DISEABE CAUSING DEATH (the prlma.ry affection

with respect to time and causation), using'always the
game accepted term for the same diseaso. Exa.mples‘
Cerebrospinal fever (the only definité synonym is
“Epidemioe: cerebrospinal meningitis!);. ‘Diphtheria
(avoid use of *Croup™); Typheid fever (never report
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"‘Typhmd pneumoma") Lobar- pmumoma, Bfoncho-
preumonia (“Bneumonia,” unqualified, is indefinite);
Tiuberculosis of lungs, meninges perifonacum, ete.,
Carcinoma, Sarcom, 0t0., Of cercimreicreeniniinns .(name
origin; “Cances” is loss deﬂmta avold use of ““Tumor"
for, mallghant neoplasms) ;. Measlksy. Whoopingicough;
Chronic valvular heart disease; -C‘hramc inierstitial
nephrms,' ote. . The oontrlbutory -(secondary or in-
tercurrent) affection|needi not beistated unless im-
portant. ' Example: Measles (disease causing:death),
29! ds.; Bronchopneumonia (secondary), .10 ds.
Naver report mere symptoms or terminal conditions,
sueh as * Asthenia,’’ '‘Anaemia’” (merely symptom-
atio), “Atroply,” “Collapse,” ““Coma,” “Cenvul-
sions,”” “Debility”” (“Congenital,” “Senils,” ets.),
“Dropsy,” “Exhgustien,” ;" Heart failure;” “Haem-
orthage,’"" “‘Inamition, -“Marasmits,” £*Old age;!”’
“Shock,” :*Uraemia,’” "Wemkness." et‘.e.,, when a
definite dmaa.se ean be1 asocerthined. as: 'the, cause.
Always quah[y all disesges.; result.mg ftom child-
birth or miscarriage, as Pumnpmu:.mseptwhaemm"
: "PUERPE]IAL perilomilis,’ etc : State cause for
For
VIOLENT DEATHS state nma.ushor INIURY mnd qualify
a8’ ACCIDENTAL, SUICIDAL,™ OR uomcmu., or, as
prabably sueh,.if meossi'ble"to detenmlne deﬁmtely
Acctdentall ‘”drowmng_, “struck - by rail-
“way train—adcidént;’ ' Revolver wound pf head—
homicide; Poisoned by carboht: amd—prabably suicide.
« The nature of: the injucy}ias fracture of skull, and

" consequences (o. g., sepwis, tetanus) may be stated

: under the head of:**Contzibutory.” (Recommenda-
< tions on statement of c&usa of death approved by

: Committes on Nomanclature of the Amenoa.n
i Medical Assoma.tlon »
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