- AAAeF B 4R A LAV LRANENAN A TARASRINFEVAY

TF A4%T4A 4 A A dAdAafAlAAeTdAS Ay YV AAAE it LARAASNEAd W Al AR

PHYSICIANS ashould state

so that it may bo proporly olassified. Exnot statement of OCCUPATION is very imporiant.

AGE should be satated EXACTLY.

y supplied.

N. B.—Every itom of informnation should be onrefunll
CAUSE OF DEATH in plain terms,

1 PLA OF DEATH
County .......... 4 et "

Ragistration District No.

- Primary Registration District No. 3ﬂ_311" Registered No. .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

785 143350

L T

{lf death occurred tn a
bospital or ifnstitutien,
give its NANE instead

File No...........

2FULL NAME

of street and number,)
. 1

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF DEATH

3 BEX 4 COLOR/Gh RACK | Dot ' . :
Sl o B Sats,
DIVORCE .
Gty S 7
6 DATE OF BIRTH
BIRT! » .
............ S { A J.f /
(Day) {Year)
7 AGE If LESS than

=nd that death occurred, on the date stated abova, at'..% 0 U/Um

The CAUSE OF DEATH® was as fallowa:

8 OCCUPATION
(a) Tr-dc.
particular

(b) General'nature of hldum
business, or establishment In
which employed (or amployer) ...

f---ion. or
O wo:r

%‘“&M,@

9 BIRTHPLACE:
gnb: or foruzn cocntry)

10 NAME OF
FATHER

o
SN A st

11 BIRTHPLACE
OF FATHER

(Secondary)
(Gy«mm&uwhénm)\w 4

. . 191. f (Addnn)-s.( {; Lm ...............

PARENTS

' *Seate
@’ﬁé“"‘“ﬂ (1) Means of Injury; and (2) whether Accidental, Buicidal

the Dissass Causing Death, or, in deatth Foct Viclent musos, state
Hom!c!dl.l.

12 MAIDEN NAME ‘/
OF MOTHER
<
13 BIRTHPLACE

OF MOTHER

W(f' s
(Gyum&uu!admmmmg_ )

18 LENGTH OF RESIDENGCE (For Hospitals, Institutiono, Transionts,
or Recent Residents)

At place In the

of death........ yTH......... . 1.7 T de. Biate..... FTBarrrrinnes 1.7 FOR das
Whare was dissass contracted ‘1\

if not at place of death? L, SR

14 THE ABOVE IS THUE{mY K m
(Infor t)

Formar or
usual resldence. i s e st e s st e

(Address)
15

9 PLACE OF BU OR REMOVAL DATE L) BUHIAI.
\/uo e 191,

ru.d.w‘flgm? /1.)’ éz &A/WL?.‘ -vu%(

S Wz




e T

Revised United States Standarﬂ
Certificaté ‘of Death

[Approved by U, 8. Census and American Public Health
Association. l

' -

Statement of occupation.—Precise statenient of
oeccupation is very important, so that the relative
healthfulness of various purauits can bo 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., Farnter or:

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionery fireman, ote. But

in many cases, especially in-industrial employments,

it is necessary to know {a} the kind of work and also

(5) the nature of the business or industry, and. ‘there~

fore an additional line is provided 'for tha-latter:
statement; it should be used only when_ needed; -

As examples: (a) Spinner, (b)Y Cotton.mzll (a) Sales-
man, (b) Grocery; (a) Foreman,; (b) Au_tomobtlef_actory

The material worked on,may form part of the second-
Never return ‘‘Laborer,”:*Foreman,’”

statement.
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
in the duties of the household only- (not. paid House-

Women at home, who are engaged:

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

as Housewife, Housework, or' Al home, and ;children,
not gainfully employed, as Af school, or At ‘home, R
Care should be taken to report speclﬁcally the occu-

pations of persons engaged-in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupatlon at
heginning of illness.
faet may he mdlcated thus: Farmer (retired, 8 yrs.)
For persons who have no' occuputmn whatever,
writo None.
Statement of cause of death.- firat,
" the DISEASE CAUSING DEATH- (the prlmary aﬁeetlon
“-with respect to time and causation), using always the
game accepted term for the same disease.. Examples:
- Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{(avoid use of “Croup’); Typhoid fever (never report

It retired from busmess, that’

——

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified; is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ste., of. v ..(name
origin;*Cancer’ is less definite; avond use of “Tumor

for malignant neopla,sms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote: The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example:, Measles (disease ca.usmg death),

29 ds.; Bronchopncumoma {secondary), 10 ds.
) Never report mere symptoms or. terminal conditions, :
..~~guoh as-*Asthenfs,’”? “Angeiis} "(merely symptom—
atic}), ‘“‘Atrophy,” f'Collapse." “Coma,” *“Convul-
gions,” “Debility”’ ‘(*“‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Haem-
orrhage,’”” “Inanition,” *“Marasmus,” “Old age,”
. “‘Shock,” ‘‘Uraermnin,” “Woaknoss,” etc., when &
definite disease ean be ascertained as the cause.
" *Always qualify all disenses resulting from child-
birth or miscarriage, 88 “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ate. State cause for

which surgical operation -was undertaken. TFor
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine’ definitely.
Examples: Accidental drawnmg, struek by rail-
- way train—accident; Revolver- wound of head—
= homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
conhssquences: (e. g., sepsis, tefanus) may be stated

under the head of “Contributory.” ;(Recommenda-
tions on statement of cause of .death approved by

- Committee on Nomenelature. of the .American
*  Maedical Association.) . ’
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