F AAINEBR—IHIS IS A FLEIAMAINIGNEG RAUURLP

L2

)

N, B.—Evory item of Information should-be carefull

PHYSICIANS should siate

¥ classified. Exact atalementof OCCUPATION is vory important,

AGE should be stated EXACTLY,

y supplied.

X"

[t

CAUSBE O.FéDEATII in plain terma, so that it may be properl

F DEATH

2FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 70 76

Fils Nob. voousocceieecrcanes e

Y
Rogistered No._

- [ death occurred fn &
hospital or institution,
give 1is NAME instead

- of street and number.)

...‘.Wnrd) .

PERSONAL AND STATSSTICAL PAHTICWRS

MEDICAL CERTIFICATE OF BEATH

3 8EX

-1
4 COLOR OR RAGE | *manmen—
wicowilo
OR DIVORCE

—

16 DATE OF DEATH

/] 181
{Month)} (Day) i

Mxh ]

6 DATE OF BIRTH

(Mcn:h ACVOYOTORY RN

7 AGE: ' o ¥ LESS than
. QS_‘Pl' lp . 1 day,.....hrs.
e P TR Mo oL K de, r.....min.?

8 OCCUPATION
{a) Trada, profession, or
partl kind of work..

{b) Genaral nature of lnduslr',
business or sstablishment in .
which amployad (or .mploycr)

9 BIRTHPLACE

R
(City ot town, [W
{

State of foceign country)
" Fare OW iQ),./[G_,('
FATHER 3
1 '

17 __— 1 HEREBY CERTIFY, that Lﬂlt_lildod doceassd from

that Ihltmwhi\M‘ilevIoZ ..... \5\ ’ ‘ l 1. “, :2:(

and that dollh ogourrad, on the dnto lt-tod abov.. lt 3" I I .,
OF DE:.FL'.I'!‘I“l wan as !aIlo'n

The ?

.da.

PP 1 1o 1 R

CONTRIBUTORY oo e ooerersrerreeoreressesesssesssosesssessmresresssrossoeerssemerenss
{Secondary) +

(Bmea)/r-\‘l,n,\

{Address). (QM \MM

\ .
o | 11 BIRTHPLACE -
= OF FATHER ‘ ) vrA .
2 (Gity or town, State or farelgn country : —Nrnaa lj 91? {Addresh) A, . Fy?
[ . 4 Lt .
Y 12 QFMIRS¥HNE:IM ) W . {l "‘Su:el&: Disease Causing Deat Jur in deaths from Violent b-u..- state
& . Y (1) Ma of Injury: and (2) whether Accidantal, Buicidal or Homicidal.
13 BIRTHPLACE - . . e 18 LENGTH OF RESIDENCE (For Hn-pl!nln Institutions, Tranaients,
OF MOTHER - - or Recent Rnaldlnm)
, {City or town, ot foreign country) (m ) - At place .
" - - of death........ PrB...oon mos....... ds.
14 TH;AB?\‘E:‘!EI RUE TO THE BEST OF MY KNOWLEDGE : Where was disease contracte
. QM - ) if not at place of da-th? ........ porenrenn
1Y) ([n!ormant) ........................................................... reeegiones Former or )
usual residence......|

DATE QF BURIAL

19 PI.ACE OF BUHIA; OR REMOVAL

G”WH_ 191.67

ADDRESS 1

29 _Jagolt

20 UND

| vy .0




Revise& Uﬂited States Standard
Certificate of Death

jApproved by U, 8. Census and American Public Health
- Association. ]

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

question applies to each and every pergon, iirespec-,
For many cccupations a single word or’
term on the first line will be sufficient, e. g., Farmer or

tive of age.

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete.
in many cases, especially in industrial employments,
it is necessary to know (a} tle kind of work and also
{(b) tho nature of the business or industry, and there-
fore an additional line is provxded for the lu.tlser
" statomment; it should be ‘used only whel neoded.
As examples: (a) Spinner, (b} Collon mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automr}bfle factory.
The material worked on may form part of the second
statement. Never return “Laborer,”: ‘' Foreman,”
“Manager,” *‘Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, eto.- ‘Women at home, who are engaged -

" in the duties of the household only (not paid House-

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

. a8 Housewife, Housework, or Al home, and children,

not painfully employed, as At school or At home..
Care should be taken to report specifically the ocou- .
pations of persons engaged in domestic service for :

wages, as Servani, Cook, Housemaid, ete.. If the
occeupation has been changed or given up on uccount
of the DISEASE CAUSING DEATH, state oeeupation at
" beginning of illness.
fact may be indicated thus:’ Farmer (retired, 6 yrs.) -
For persons who have no occupation whatever,
write None.
’ Statement of cause ol’ death —Name, first,
. the DIBEABE CAUSING DEATH (the primary affection

" with respect to time and causation), using always the’
game accepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is
‘‘Bpidemic ecerobrospinal meningitis"); Diphtheria
. (avoid use of “Croup”); Typheid fever (never report

But.

If retired from business, that °

Py

—

’

* orrhage,”

“Typhoid pneumonia'’’); Loba:" preumonia; Broncho-
pneymonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis "of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of... ..{name
origin; ' Cancer'’'is less deﬁmt.e avmd use of“Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;. Chronic interstitial
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.

i Never report mere symptoms or terminal conditions,

guch as ‘‘Asthenia,” ‘*Anaemia” (merely symptom-
atic), ‘‘Atrophy,” ‘'Collapse,” ‘“‘Coma,” “Convul-
sions,” “Dability” (“Congenital,’”’ *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” -“Heart failure,” ‘‘Haem-
“Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shock,’” *‘Uraemia,” ‘Weakness,”” ete., when a
definite dizease “can be ascertained as the cause.
Always qualify -all digseases resulting from child-
birtk or miscarriage, as “PUERPERAL seplichaemia,”
“PURRPERAL ‘perilonilis,”. eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY ahd qualify
88 ACCIDENTAL, SUICIDAIL, OR HOMICIDAL, O Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of. head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomseénclature ' of the American
Medieal Association) .




