PHYSICIANS shonld atate

AGE should be stated EXACTLY.
n terms, so that it may be properly classified. Exnaat statement of OCCUPATION im vory important.

¥ saapplied.

n shonld be carefull

N. B.—Every itom of informatio

MISSOURI STATE BOARD OF HEALTH

1 PLA OF DEAT . _' " BUREAU OF VITAL STATISTICS
2 (T : / CERTIFICATE OF DEATH
County g o™ bt 0. b s tasstansrssare /
N : R R S .

Tawnship.. O Lo Rogistration Diatrict N ........é.....j........’.% ........... " File No. oo

or ’ ' = .
Village ....... et emmeren s e ARA AR KL e bR RS E L Primary Ragistration District No. é)ff Regiastered No. ... L0 e

or (NO ‘ IIf death occurred tn'a
City.....ooenniid U J O TOP bospital of kst

' Lo 7. give its NAME instead
2FULL NAME % i / of street ‘and number.)

PERSONAL AND STATISTICAL PARTICULARS' T . / MEDICAL CERTIFICATE OF DEATH

3 sEX : scoLor ofi rece | PENE o Ay H AL 18 DATE OF DEATH _y — < :

e —T WiDOWED . A (? . lay

¢ ’ .| Wwoweo R’ A A .
G [Write the word) . 1 (Month) 4 . (Year)

1 HEREBY CERTIFY, that I attended deceased

-t
(Day)” "9(2)

7aGE . : 1 LESS than| - ) ) : )
Z/ ﬂ - 7 " | 1 day,......hre.| end that death ooccurred, on the date statad above, st.¥...5% . m.
eveegin, 7 )
R A7 S T T A mos..¢..... da. [ o¥..mm The CAUSE OF DEATH* was as followa:

8 OCCUPATION
{(a) Trade, profession, or
particular d of work

(b) General'natura of iIndustry
business, or establishment in ST,
which amployad (or amployer) :

9 BIRTHPLACE . )
Goyrtom: Smlcol et
State ot foreign country)

CAUSE OF DEATH in pla

o NV (LAl

11 BIRTHPLACE . /
BIRTHPLAS Z ) LA

n e
z (City or town, State or forgign
E 1z g:':g?HNEARME l r- {‘Sukeﬂie Djisease Causing Death, or. in deaths rom Violent Causes, sate
[N a (1) Means of Injury; and {2) whether Accidental, Buicidal or Homicidal,
. . ) . 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
13 g?;%?tﬁ:ﬁf ' N // . 4 ( . or Racont Residents) -
(City ot town, State ot foreign country) At place . - In the
- - of death........ LA IR LT N da, Btate........ 72y - [ MOS.......u.... da.
14 THE ABOVE I8 UE TO THE _BEST OF MY KNOWLEDGE T Wh".“ wap diasase contractad -~ -
. - ; - ‘fz - if not at place of death?.....cccccecevvienns L TSP PP,
(Informant) ... 0. Former or )

usual residence......c.cocvrriirrnnnns

(ﬁ.d,dronn)..

19 PLACE OE BURIAL OR REMOVAL N AT F BURIAL
gLl (— W&,C, ly%/ .......... L1910

5,7’7 .......... P A D R




Revised United States Standard
Certificate of De'ath

{Approved by U. 8. Oensus and American Public Health
Assoclation.]

i

Statement of occuphtion.——PreciSe statement of °

cccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespac-’

tive of age. For many-occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, oto. But
in many oases, 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 Iatter

statement; it ‘should be used only , when needed.
Ag examples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile factory.

The material worked on may form part of the second

statement. Never return “Laborer,” ‘‘Foreman,”

“Manager,” ‘‘Dealer,” eote., without more precise -

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged .’

in the duties of the hoidehold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or A¢ home, and children,
not gainfully employed, as Ai+school or At home.

‘Care should be taken to report specifically the ocou-

pations of persons engaged in domestic service for
wages, a8 Servan!, Cook, Housemaid, etc. If the
o¢oupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, ftate ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupatwn _whatever
write None.

Statement of cause of "death -——Name, first,
the pIsEAsE causiNG bEaTH (the primary aflfection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis''}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-“Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonia (“Pneumoma, unqualified, is indefinite);
Tuberculosis of Iunga meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of .. ... (namo
origin;* Cancer” is less deﬁm’te; avoid use of ““Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iinierstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. KExample: Measles (disease ecausing death),
29 ds.; .  Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthema," “Angemia” (merely symptom-
atie), ‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (" Congenital,” ‘Senile,” ete.},

“Dropsy,”’ “Exhaustion,” ‘‘Heart failure,” *“Haem- .

orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *'Uraomisa,” ‘‘Weakness,” ete., when a

definite disease can be ascertained as the cause,’

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPBRRAL seplichaemia,”
“PuERPERAL perilonitis,’”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qua.hfy
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.

Examples: Accidenial drowning; siruck by rail- ..
_ way irain—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, telanus) may be stated ™

under the head of *Contributory.” (Recommenda-
tions on statement of causé of death approved by

Committee on Nomenelature of the American

Medieal Assooiation.,)



