PHYSICIANS should state

Exnot statement 1,5 HCCUPATION ia very important.

atit may bo properly classified,

'
L

I in plain terms,

BUREAU OF VITAL STATISTICS

// MISSOURI STATE BOARD OF HEALTH
C/ CERTIFICATE OF DEATH

County .......0m

Township............ Registration District Nozl:5 N - File No....... .1 2 6 [] 4
30b4— 78-
201 PV N W W ORI, Primary Ralistration District No, ........ Registered Nc

Bospital or institution,
give its NAME instead
of street and number.]

City....N. o0, T, A “V‘\ %Q-“\.\ Bt Ward) - HE death occurred fn 2

2FULL N

\PERSONAL\{JD SYATISTICAL PARTIéUtARS\); ) 1. MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOW OR RAGE | © SiNGLE 16 DATE OF DEATH .
T -Wiooweop . ’ e Y v/ T v 10180
\\«\b\}K Clirrite the werd) (Month) Bay) " " (e
6 DATE OF BIRTHY h Q 17 - 1 HEREBY CERTIFY, that I attended docia.od?(
SOUT VI (10\) W A S P M 1o
" (Mer lh) (Day) " (Year)

- a = that I laat saw h. M alive on... M ” . 191 .

7 AGE .- 1f LESS than -
. ‘\g o 1 day,.....hrs.| and that dcath ocourrad, on the date stated above, at.‘,
- LRI S min.? .
yr """""" mog.......da. al o Tha CAUSE OF DEATH® wan aa follows:

8 OCCUPATION
(a) Trade, profasaion, or .
particular kind of Work....o Nl N N D

(b) Ganaral nature of industry \\
business, or aatablishment in
which amployed (or employer) ...\ Mooy

9 BIRTHPLACE

-5
g&fe’:ft:::n country)} ‘ \)\,N\(W")\ :

.. (Duration).....ccc.....

10 NAME OF o CONEI'RIBUT)ORY...................
11 BIRTHPLAC \ i
o OF FATHER \ (|l (Bloned),
z {City or town, State or forergn_country A W
T
= 12 g:lﬁs.#Hré‘:iME . tethe Diseass Caunaing Daath, ¥, in Jeaths from Violant Causas, state
= - (1) Monns of Injury; aad (2) whether Accidental, Buicidal or Homlcidal.
13 BIRTHPLACE e 18 LENGTH OF RESIDENCE (Fer Hospitals, Institutions, Tranaients,
OF MOTHER or Rocent Reaidonts}
(City o town, Stato of fotcrm country) At place “ In the
ey of death........ Btate....... ¥r8.. mos...........dm.
14 THE ABRYE.IS TRUE T} THE BEST OF MY KNOWLEDGE Where was disenze contrbated
i - if not at 91}:0 Of AeatIT. ..o e e e e s
{Informan A WO ¥ 0 W), Formaer or
usual residancel . ... e e saaen

ATE OF B
—




Revised United States Standard Certificate
of Death

|Approved by U 8."Census and American Public Health
Association.] . ¥

-

» -~

Statement of occupation.
oceupation is very important, so that the relative
healthfulness of various pursuits.can be known. The
question applies to each and every person, irrespective
of age. For many ocecupations a single word or term
on the first line will be sufficient,’ e, g.,” Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,

Precise sta.,tement of -

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) 'Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never retwrn ‘“Laborer,” -“Foreman,”
“Manager,” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged ~

o

in the duties of the household only (not paid House- '

keepers who receive a definite salary), may be entered -

as Housewife, Housework, or Af 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 gervice for -

wages, as Servant, Cook, Housemmd ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DBATE, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have mno occupa,tmn whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH. (the pnma.\ry affection
with respect to time -and causatlon) using’always the
same aceepted term for the same disease. Examples:
Cerebrospinal_ fever (the only definite synonym is
'Epidemic cerebrospmal meningitis”); Diphtheria
- (avoid use of “Croup”). Typhoid fever (never report

. LI .

. . {
“Typhoid pneumonia’); Lobar pneumonia; Broncho-

‘prieumonia (“Pneumonia,” unqualified, is indefinite);
~Tuberculosts of lungs, meninges, peritanaeum, ate.,
. Carcinoma, Sarcoma, ete., of .

revereeraes {(name
origin; “Cancer"” is less definite; a.vold use of “Tumor
for ma.lxgna.nt neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The contributory '(secondary or in-
tercurriant) affection need not be stated unless im-
portant 7 Example: Measles (disealse causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mers symptoms or terminal conditions, such

- “Asthenia,” ‘‘Anaemia”’ (mcre]y symptomatic),
“Atrophy,” “Collapse,” "*““Coma,” “Convulsions,”
“Debility” (“Cougemtal ™ “‘Banile,” ete.), “Dropsy,"
‘Exhaustion,” ‘‘Heart failure,” ‘'‘Haemorrhage,”
“Inanition,” *“Marasmus,”. “Old age,” . “8hoek,”
“Uraemia,” “Weakness,"” ate, when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘“‘PUERPERAL seplichaemia,” “PUERPERAL
pertfonitis,’” ete.  State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state

- MEANS OF INJURY and qualify a§ ACCIDENTAL, SUI-

CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

" cause of death approved by Committee on Nomen-

clature of the Americanh Medical Association.)
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Statement of occupation.——Precise statement of’
occtipation is very imporfant, so that the,.relative
healthfulness of varicus pursuits;ca.n be knovﬁl Thes.
question applies to each and avery ‘person, lrmSpac~
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomoiwe
engineer, Civil engineer, Statmnary fireman, eto. But

.

For many occupa.tlons a single: word or,,

in many eases, especially in mdustna.l employments,, .

it is necessary to know (a} theukmd of work and also
{b) the nature of the business: or mduqtry, and there-

fore an n.ddltlona.l line.is provided for the ‘latter '

statement: it should be used onlylwhen needed
As examples: (a) Spinner, (b) Colton 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,’

“Muanager,” ‘‘Dealer,”

Coal mine, ete. Women at home, who are engaged -
in the duties of the household only (not-paid Hou.w-
keepers who receive a definite saliry), may be entered

.

ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—

as Housewife, Housework, or At ‘home, and children, -

not gainfully employed, as At scheal jor Ai home.

Care should be taken to report speelﬁcally the'uecu- -

pations of persons engaged in domastlc service for .

wages, as. Servani, Cook, 'Housemazd -ote. If the
oceupation has been cha.nged -or given up on,account
of the pISEASE CAUSING DEATH, state occupation ‘at
beginning :of illness. If retired from business, that
fact may be indicated thus:
For persons who have no occupation whatevér,
‘write None.
Statement of cause .of death. —Name, ﬁrst,
‘the DIBEASE CAUSING DEATH.(the primary affection
with respect'to time and:cansation), . usmg aIways the
same accepted derm for the same disease.’ Examplas
«Cerebrospinal fever (the: on]y deﬁmte synonym is
‘““Epidemic cerobrospinal memngltls"), Diphtheria
‘(avoid use of ‘fCroup"). Typhau? fever (mever report
: \ .

_Farmer (refired, 6.yrs.)

. Examples:

.

“*Typhoid pueumotia”); Lobar pneumonia; Broncho-
spreumonta ('‘Preumeonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periionaeum, ete.,
Carcinoma, Sarcoma, etc., Of........ocoiene. (name
origin;* Cancer’’ is loss definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic ‘valoular heart disease; Chronic inlerstitial
nephritis; ete. The contributory (secondary. or in-
tercurreut) affection need not be stated unless im-
portant. ; Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as {"Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” ‘‘Coma,” ‘“Convul-
sions,” “Debility” (''Congenital,”” “‘Senile,”’ ste.),
“Dropsy,” “Exhauvstion,” *“Heart failure," “Haem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” * Uraemia,” “Weakness,” ste., when a
definite disease ean be ascertalned as the cause.
Always qualify all diseases resulting from child-

. birth or misearriage, as “PUERPERAL seplichaemia,”
'I
© “PURRPERAL perifonilis,” -ete.

State ocause for
which surgical operation was " undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45- ACCIDENTAL, SUICIDAL, OR .HOMICIDAL, OI as
probably such, if impossible_to determine doﬁmtely.
Accidental drowning; struck by rail-
way irain—accident; . Revolver wound -of  head—
homicide, Poisoned by éarbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Reecommenda-

. tions on statement of cause of death approved by

Committee on Nomanclature ‘of the American

‘Maedical Association.)




