YT ARAAAMMA A AAAARATAMHAA Y TTAASAR VATA AARSN AL AR A4ATAR ASALALS AT AR A B4R 45N R2E2LAN A ANVLAANINVFARAY

e m——

PHYSICIANS ahould state

N. B.—Every item of information should be carefnlly supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH =~ BUREAU OF VITAL STATISTICS
e t LT GERTIFICATE OF DEATH
LY 1 - PR e PRt Tt . .
. . R -2 o ) oy
- 7071 1507
Regla_h'aﬁun Diatriot No.......... Leiecrnesturennilies @1 File No....... nd it " D ). " 8

Primary Regintration Dil cp No. 1 Regis!ni‘d NO e et s ey
L ’na ‘ {If death occurred in a
....................................... 6 Womesy Bt e
give its NANE instead
A .. of street ard momber.)
A PERSONAL AND STATIST]CAL PARTICULAFIS ~ ‘ 3 MEDICAL CER:TIFIC;TE OF DEATH

BsinGLE

BEX | 4 coLor BACE MARRIED . 18 DATE OF DEATH
- WICOWED
OF DIVORCED 4’( 4 e,
H { Write the word) -

6 DATR 6F BIRTH
‘191 .4.....

; F'/z £

v

PR A

7 AGE

8 OCCUPATION
{(a) Trade, profeesion, or
particular kind of work....h!..

(b) Ceneral nature of industry
businans, or establishment in _ -
which employed (or amployu:r) . . cosnsens

9 BIRTHPLACE
(City or town,
State o Forcign mntry)

11 BIRTHPLACE
OF FATHER
(City or town, State of forelgn country}

12 MAIDEN NAME
OF MOTHER

10 NAME £F '

PARENTS

*Staie the Disndse Cauﬂna Daath, of, in deaths ﬁu{‘"o]on! Cald statd
g o YI) Meanm of Injury; and (8) whether Accidental, Buictdal or Ho:;::ldul.

1B LENGTH OF RESIDENCE (For Hospitala, Institutions, ‘Transiants,
or MOTHER ' or Recert R-ddum

City or town, State or At j‘ In the” )~
of nlh. ..... I, 0 T T WA s. Btate...l .y YT T ds.

13 BIRTHPLACE

o
14 TH# Where was dissane contracted
if not at place of deathT..cccc.ooiccieeiiiprenam,,
(Informant) .

(Address)....... W [a'n..D M/ : ;m.;‘g’r‘““% W

CAUSE OF DEATH in plain termas, so that it mny be properly classified. Exbot statement ol OCCUPATION is very important.

\

L Tl Loty
et Aomnal 55




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, etae. But
in many cases, especially in industrial 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 latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlorn mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile factory.
The material worked on may form part of the second
statement. WNever return ‘“‘Laborer,” “Foreman,”’
“Manager,"” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (nof paid House-
keepers who receive a definite salary), may be entered
as Housewtfe, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIBEABE CAUSING DEATH (the primary aflection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “*Croup™); Typhoid fever (never report

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, perilonaeum, ota.,

Carcinoma, Sarcoma, eto., of......ccccccvrveneevn. (DATHO
origin;*Cancer’'is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heari disease; Chronic intersititial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “ Asthenia,” **Anaemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘“*Coma,” “Convul-
sions,” *‘Debility’’ (“Congenital,’” *‘Senile,” oto.),
“Dropsy,’” ‘“Exhaustion,” ‘Heart failure,” ‘“Haem-
orrhage,’” ‘“Inanition,” *“Marasmus,” ‘““Old age,”
*Shoek,” “Uraemia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "“PuErpERAL seplichaemia,”
“PUERPERAL perilonitis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDGNTAL, SUICIDAL, OR HOMICIDAL, OrF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way ltrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)




