PHYSIGCIANS shonld sinte

Exact atatement of OCCUPATION in very impertant.

AGE should be stnted EXACTLY.

¥ sapplied.
, 0 that it may be properly olasaified.

N. B.—Evory lioem of informatlon should be onrefnll
CAUSE OF DEATU in plain torms

1 PLACE OF DEATH .

County .7...0%

MISSOUR] STATE BOARD OF HEALTH

Townahip.... oo Roegistration District No....... ot Z A A Fils No. ccoovcvrenccenecmneee o 2 WL N e
or g/
VHILAUS ccoviiisirr i visneeesnerenesvemsvanbessbs by s nsvamy s onn Primary Registration District No Q Regiatered NO. .cccocviiiiiirinicvrrinrreersrrerarne
or - :
. [If death occurred fn a
City ) [ o TR S:,Ward) hospital or fnstitation,
. J Lv-’n—v—'—._n, give its NAME Instead
of street and number.
2FULL NAME ]

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14458

PERSONAL AND STATISTICAL PARTICULARS

[ S

b

MEDICAL CERTIF[CATE OF DEATH

4 COLOMOR RACE

& BINGLE
,’Fix\

WIDOWED
rite word})

. 16 DATE OF DEATH

" Day)

Yeur)

or owonc”M
| (T¥rite the wor

-
MARRIED
. :
6 DATE OF BIRTH

If LESS than

7 AGE '

!
8 OCCUPATION ‘ 0
{a) Tradae, profession, or
particular d of work
(b) Goneralnature of industry

husineas, or establishmoent In
which emplovaed (or employer) ...

B 1T o N ) I iy
,‘J\

9 BIFITHPLACE

10 NAME OF,
FATHER

11 BIRTHPLACE

PARENTS

\
I HEREBY CERTIFY, that

nttanded deceassd from

State the Dilaan. Cauging Death, of, in deaths from
(1 M.ana of Injury: and (2) whether Accidontll Buj

iclent Causen, state
idal or Homicidal,

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign courtry)

14 THE ABOVE W

EST OF MY KNOWL&)GE

OF FATHER ) Z i
{City or town, S’mfrfnragn country) /
L
12 MAIDEN NA
oF MOTHEM b
- AM ‘

18 LENGTH OF

Former or
usual re-idon

or Recont Ronidents)

Where was disease contracted
4f not mt places of death?

RESIDENCE (For Hospitals, Instifations, Transients,

Afznuc: oF

RIAL OR RE| BURI
S g O TE S

IEUNDEZ 1 Z @ / ! RESS




: Certificate of Death

IApproved by U. B. Census and American Public Hoalth
Assoclation.] < =

' LY

Statement of occupaion.—Precise statement of-

occupablou is very lmporta.nt g0 that the relamve
healthfulness of various pursun'.s can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Statwnary ﬁrcman, ete, But

in many eases, especially in indifstrial employments,‘

it is necessary to know (g} the ]ﬂnd of work and also
(b) the nature of the business or mdustry, and there-
fore an additional line is provided fo:;kt.he latter
statoment; it should bo used only when needed,

As examples: (a) Spinner, (b) Calton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory,

The material worked on may form part of the second
statement. Neaver return “La.borer,” “Forema.n

"Mana.ger ? “Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal wiine, ote. Women at home, who are engagod

in the dutles~of the household only (not paid House-

keepers wliGYeceive a definite salary), may be entered”

as Housew:fq. Housework, or -At home, and children,
not gainfully employed, as A! school or At heme.

Care should be taken to report apecifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete:” If the
occupation has been changed or given up on account
‘of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that-
fact may be indicated thus: Farmer (rcurcd 6 yrs.)
For persons who have no occupation “whatever,

write None.

Statement of cause of desth. ﬁrst
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aeecopted term for the sama disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Revised United States Standard

fe

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite):
Tuberculaszs of lungs, meninges, penzonaeum, ote.,
Carcmoma. ‘Sarcoma, ote., of.... i, (name

% origin;{ Cancer” is less definite; avoid use of ‘*Tumor"

for malignant neoplasms); Measles; Whoopmg cough;
" Chronic valvular -heart disease; Chronic mtersuual
" nephritis, ete. The contributory (secondary or in-
tereurrent) .affoction need not be stated unless im- )

. portant. Exa.mple Measles (dlsea.se causmg death),

- 29 ds.; _Bronchopneumonia (secondu.ry), 10 ds.
* Never report mere symptoms or terminal condltlonq
such as “Asthenia,” “Anaemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,”. Debility” (“Congenital,” "“Senile,” eote.),
“Dropsy.” “Exhaustion,” “Heart failure,” '‘Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
HBhock,” “Uraemla.” “Weakness,” ete., when a
. definite disease can be 'ascertained as the cause.
Always quahfy all disenses resulting from child-
birth or miscarriage, as “PuerrenaL septichacmia,”
“PUERPERAL ‘peritonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
as AcchENTAL, §UICIDAL, OR HQMICIDAL, oF &8
probably sueh,.if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey lrain—accideni; Revolver, wound of head—
homicide; Poisoned by carbolic aczd——probably syicide.
The nature of the injury, as fracture of skull, and
consequences. (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committeo - on Nomenelature of the American
Medisal Assocmt.mn.)
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