P e W7 R LT -

e

AR A s ASs & AdlAAATRAL A w TY A A W aT&

N

N, B.=Every ltem of informailon ahould be onrefully supplied. AGE should be staied EXACTLY. PHYSICIANS should siate -

D,&]AUSE OF DEATH in plain termas, so that it may be properly classified. Exact statemeni of OCCUPATION is very important.

1 PLACE OF DEATH

Primary R-qi.trnt:lo

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

trict N (‘,."jﬁ ...........

{If death occurred in a

w0 R3O0

Mot/_w.,., . W

8t.. hospital or instifution,

glve its NAME fnstead
of sireet and number.)

PERSONAL AND STATISTICAL ARTICULARS )

MEDICAL CERTIFICATE OF DEATH

38EX

I

4 COLOR OR RACE |  yannico

WIDOWED
Dﬂ DIVORC!D

"D BINGLE
/<? —

£

ﬁﬁﬁ- |

{Moath) (Dry} " Near)

7 AGE f 1f LESS than,

' 8 . M 1 day,....hrs
..,.......yra ......... ] IO W rarrenress da. or..... min.?

8 OCCUPATION
{a) Trade, profession, or
particular d of work

(b} Qeneral'naturs of industry
business, cr sstablishmant in -
which amployed (or employer)

9 8IRTHPLACE
ot town,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE

7
and that death occcurred, on the g;,t: stated above,

The CAUSE OF DEATH? was as followsa:

[ OF FATHER )

z {City or town, State or forcigh country) .

£ | 12 MAIDEN NAME

F OF MOTHER W/ *State

; (Addru--)

4 the Dﬂoa-. Clu-lzlg Death, or, in deaths kom Violent Causes, siate
(1) Meana of Injury; and (2) whether Accidenta), Buicidal or Homicidal,

13 BIRTHPLACE

OF MOTHER W

City or town, Stare or foreign country)
14 THE ABOVE I8 TRUE ZTH: BEBT OF I\Fowunu:

o eeo

{Informant

(Addresa) .2 2’ L

e,

Roqistrl:r-

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

or Recent R-nldtntl)
A! pllco I In the ﬂ
State... {..yre.......... b LY T ds.

of death..”..Jrre......... MOS.cerendm.

Where was di--n-l gontracted
if not at place of doath?.

Former or
‘usunal resid

%2 BURIAL OR REMOVAL .

Lo |t r

e




Revised United States. Standard
Certificate of Death

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

Statement of occupation.— Predise statement of
cecupation is very important, so that the relative ,
healthfulness of various pursuits can be known. The .

gquestion applies to each and évery 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, Compositor, Architect, Locomotive .,
engineer, Civil engineer, Stationary fireman, ete. But !
in many cases, especially in industrisl 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 latier~
statement; it shoitld be used only when needed,
As examples: (a) Spinner, (b) Colion 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,'’

“Manager,”’ “Dea.ler,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.,

Women at home, who are engaged .

in the duties of the houschold only (not paid House- !

keepers who receive a definite salary), may be entered

o

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 ocou-
pations of persons engaged in domestic servies for
wages, a8 Servani, Cook, Housemaid, etc.
oceupation has been changed or given up on account

. of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from businéss, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ‘oceupation whatever,
write None. .

Statement of cause of death.—Name, ﬁrst,
the DIBEASBE cAUSING DEATH (the primary affection
with respect to time and causation), using always thé
same accepted term for the same disease. Examples:
Cerebrospinal fever (the.only definite synonym is
“Epidemic cerebrospinal meningitis’); Dtp]u!hena
(avmd usa of “Croup”); Typhmd fever (never report

If, the
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. “S];ock,”
: definite disease can be aseertained as the cause.
: Always qualify all diseases resulting from- child-
- birth or miscarriage, a8 “PUERPERAL seplichaemia,”
;"PUDRPERAL periloniits,”’
‘which surgical operation was undertaken.
. VIOLENT DEATHS sta{e MEANS OF 1NJURY and qualify
_aS | ACCIDENTAL,
. probably sueh, if impossible.to determine definitely.
Examples:.

.

¢ " “Typhoid pneumonia'’); Lobar pneumonia; Broncho--

preumonia (‘‘Pneumonia,’’ unqualified, is indefinite);-

" Tuberculosis of lungs, meninges,, perilonaeum, ete.,’

Carcinoma, Sarcoma, ete., of.........cccoovevveenne. {name
origin;*‘Cancer’'is lesa definite; avoid use of “Tumor'’
for malignant neoplasms); Measlés; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in~
tercurrent) 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,’ "*Anaemin’ (merely symptom-
atio}, “Atrophy,”’ “Colla.pse " “Coma,” "Convul-_
sions,” “Debility” (*‘Congenital,”” ‘‘Senile,” eto.},

“Dropsy,” “Exbaustion,” *“Heart failure,” “Haem-
orrhage,” *“‘Inanition,” *“Marasmus,” “Old age,”

““Uraemia,” ‘“Weakness,” ete., when a

" State eause for
For

ate.

SUICIDAL, OR HOMICIDAL, ‘OF a8
Accidental drowning; struck by rail-
way irain—accident; Revolver wound of ‘head—

homicide; Poisoned by carbolic acid—probably suicide.

: The nature of ‘the injury, aa fracture of skull, and

consequences (e. g., sep9s, lelanus) may be statod
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committes on Nomenela.ture of the ‘American
Medma.] Aassociation.) : .



