ry important.

PHYSIGCIANS should ainte

¥ clnsmiflied. Exaot statement of OCCUPATION ia veo

USE OF DEATH in plain terms, so that it may be properl

N. BéIEven item of information ahould be carefully supplied. AGE should be staied EXACTLY,

Registration District No......... L/' // .............. File No..

Primary Reqhtw Distri

MISSOURI STATE BOKXKD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
13619

200D reasrsaro, . Ay L ...

{If death occusred in &
hospital or instifution,
give s NANE incead
of street and number.)

Bt . W ard)

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL GIE.FITIFICATE OF DEATH

D BINGLE [
3 T[ mna NARRIED {r 16 DATE OF DEATH
WIDOWED
GR PIVORCED = T W [ meesees
Frite the word)
6 DATE OF BIRTH{Y)\,AAJ z c? é f 17 I HERBB?Y CERTIFY, that I attendsd deceased fram
........ K W“‘l«'m 191.0.... to.....
.................. e s
¢ ! ) Yem that I last saw h.w¥rmvalive on......
7 AgE — - | 1 LESS than

SY°8

8 OCCUPATION
(a) Trade, profession, or
particular L.n of work

(b} Generalnature of industry i
business, or establishmaent in

which employed (or emMDlOTOT) ceecrereiiiccemrienreernr s rrernnearreenns S—

9 BIRTHPLACE
ity or town,
State or foreign country)

10 NAME OF

FATHER
11 BIRTHPLACE

(City or town, SBD;QM

stated above, at. ,2.. 5‘0

follows:

and that death cocurred, on the da

The CAUSE DEATH?* wa

- (Signed . D.
- / Z? 181, S/madug.) /ﬁ%— ............ B,

PARENTS

OF FATHER
12 MAIDEN NAME{ rY)(.‘/‘lt‘_
OF MOTHER Ha 11 c¢1

4’ § *Sphte the Discane Causing Death, e, krom Violent Causes, state
(1 ) Maans of Injury; and (2) whether Ac ornital, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or forclgn cotmtry)

14 THE ABOVE IS TR

18 LENGTH OF RESIDENCE (For Hospitals, Imtlh:tion.u. Tranaients,
or Recant Renidents) .

At slaca In the

........ VTS.........NOBurss.ie..dB, Btate..v VP B ers O M. A,
Whoro was disease contracted
if not &t place of deathT........vim et e e

Formar or

usuai reaido{ﬂ ﬂ et .

V“ﬁiﬁt‘f@ T4

-




Revised United Sta:tes‘ Standard
_ Certificate of Death

{Approved by U. 8. Census and American Public Health
. Assoéation |

LI |

‘Statement 'ofidecupaion. “Precise statement of
-occupation is very important, so' that the relative

healthfulnbss o?varmus pursuits can be known. Tha *

question. applies to each a.nd every  person, irrespec- .
tive of age,
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Statwnary fireman, ete. But

it is necessary to know (¢)-the kind of work and also
(b) the nature of the business or industry, andthere-
fore an additional line is provided for -the -latter
statement; it should be used only when . needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobclefactory
The material worked on may form part of the seeond
statement. Never return “Laborer,” “Foremidn,”
“Muanager,” ‘' Dealer,” ete., ‘without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid Heuse-
keepers who receive a définite:salary), may be entered
as Housewife, Housework, or At Kome, and children,
not gainfully employed, as At school or. At home.
Care should be taken to report, speclﬁcally the oceu-
pations of persons enga.ged in- domestia serviee:for'
wages, as Servant, Cook,  Housemaid, ete. .If ‘the
occupation has been changed or given up on account
of ‘the pIsEABE causiNg DEATH, state occupation at
beginning of illness. If retired from.-business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
.- For persons who have no _pecupation whatever,
“write None.
’ Statement of cause - of death.—- ﬁrst
.the DISEASE CAUSING DEATH (the pnma,ry affection
-with respeet to time and eazusation), using always the
" same acoepted term for the same disease. Examples:
Cerebrospinal feper (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup™); Typhoid fever: (never report

)
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Typhé'ld pneumoma.”) Lobaripneumoma Broncho-
pneumama (“Pneumonia.” unqualified, is indefinitd);
" Tuberculosis of lungs, ?mcnmgea,n pentonasum, ete.,
‘Cafeinoma, Sarcoma, éte., of... ..(name

For many ocenpations a single word or .\?' W origin;* Caneer" is Tess, deﬁnlto avcud use ot‘ "Tumor”

in Many:cases, especially. in industrial employments,

‘for malignant neoplasms) Measlcs, Whooping cough;
‘Chronic: valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurreht) affection-nesd not'be stated unless im-
portant. Fummple: Measles (disease eausing death),
23 ds.; QBronchapneumoma *(secondary) 10 ds.
Never report mere ‘symptoms or terminal conditions,
Juch as "Asthema?’ Anaemia’ (merely symptom-
atic), “Atrophy,”" "Collﬂ,pse 7 “Coma,” **Convul-
igions,” *‘Debility” (“Congemtal " “Senile,” ete.),

- “Dropsy,” “Exhaustion,” “Heart failure,” “Haem-

orrhage,” “Inanition,” “Marnstaus,”" “Old age,”
“Shoock,”’ “Umeml,a. "7 Y Weakness,” rate. ., When a
definite’ disoase can' be: ascertained as the calse.
Always qualify all diseases resulting from ehild-
birth or misearriage, 'ad “PunnreraL septichaemia,”
“PUERPERAL perifonilis,” ' ete. ' State ! eause .for
which -surgical operation’ was undertaken. For
VIOLENT DEATHS state)'MEANS OF INJURY and qualify
A3 ACCIDENTAL, SUIGIDAL, OR HOMICIDAL, OF &% .
probably such, if impossible to determine definitely,
Examples: Accidental - drowning; : struck’ by’ rail-
way lrain—accident; "Revolver wound @ of head—
komicide; Poisoned by carbolic aeid—probably suicide,
The:nature of the-injury, ad fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on' statement of .cause of. death approved ‘by
Committee 'on Nomenclature of the ‘Amariean
Medical Association, )




