- f

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

B T

'*1

PHYSICIANS shonld sinte

Exnot statement of OCCUPATION is very important.

AGE shonld be staied EXAGCTLY,

y supplied.
» 8o that it may be propezly clasasified.

N. B.—Every item of information shonld be carefunll
CAUSE OF DEATH in plain terms

&
£

1 PLACE OF DEATH

Lownahip.. o e e
ar

Village 7y
ar
City M AL s

2FULL NAME....-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

18a1=1

|If death occusred Ina
hospital ‘or institution,
give its NAME Instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

D BINGLE

4 COLOR OR RAGE | ~ gannieo
W)g P eacea '
[+];] DIVOH
L (Writgihe.
— A v

6 DATE OF BIRTH ﬁ
"y Momh) D " Y U
7 AGE If LESS than
1 d.y.......}u-a.
ol S et BT e rcaenenrnges TOOA wenrdn P

8 OCCUPATION
(a) Trade, professalon, or
ilnd. of work

/u*

(b) Genoral nature of industry

which employed (or employer)

bhusinass, or establishmaent in AN . S e oy 2

9 BIRTHPLACE
(City of town,
State or foreign l!rr) -

10 NAME OF
FATHER

AL /MM&/ /

ol
11 BmTHFLa’t/:E: v 4

OF FATHER

{City or town, State or foreign country)

. 191.4.. (Address) el AFTENC,  Net LT

(Address)

PARENTS

B S AT

/"Suu.elhe Dissase Causing Death, cr, md:-thfmm Viclent Canses, tats
{1} Maans of Injury: and {2) whether Acc{d.n!al Buicidal or Homicidal.

13 B!RTHPLICE
OF MOTHER
{Gity or town, State or forcign country)

/ /R

BEST OF MY KYOWLEDGE

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transionts,
or Recent Residenta)

At place

of death........ FTa......... mogz.‘.é-dl.

Whaere was diseass sontracted
if not &t place of death?

Former or

v, (V1.4 D

15 N A B
Hoae Tl

19 PLACE OF BURIAL OR REMOVAL

"OTTERS FIERB:

Filed ., 18

W/’i /222 {




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, eto. But
in many eases, 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) Cotton mill; (a) Salss-
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,” ete., without more preciso
specification, as Day laborer, Parm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who rpeeive o definite salary), may be entered
a8 Housewife, Housework, or At home, and childran,
not gainfully employed, as At school or At home.
Care should be taken to report speeifically the ocau-
pations of persons engaged in domaestic servige for
wages, as Servant, Cook, Housemaid, eto. If the
oocupation has been changed or giver up on aceount
of the DISEASE CAUSING DRATH, state cecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no oceupation whatever
write None.

Statement of cause of death.—Name, first,

the pIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite eynonym is
“Epidemis cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nover report
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" “Typhoid pnaumonia’”); Lobar pneumonia; Broncho-

pneumonia (“Preumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, eto., of...........cco......(name
origin;‘‘Cancer’ is leas definite; aveid use of “Tumor"
for malignant neoplasma); Messles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (pecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anpemia’ (mersly symptom-
atic), “Atrophy,” *Collapse,” *“Coma,” “Conwvul-
sions,” ‘‘Debility”’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hasm-~
orrhage,” ‘‘Inanition,” “Mpresmua,” *'Old age,”
“Shock,” *“Uraemia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertainad as the causs.
Always qualify all diseasss resulfing from child-
birth or miscarriage, as “PUERPERAL senlichaemia,”
“PUERPERAL perifonilis,” etc. State papse for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJDRY and qualify
a8 AQCIDENTAL, SUIQIPAL, OR HOMICIDAL, Or &8
probahbly such, if impossible to determine definitely.
Examples: dccidental drowning; etruck by rail-
way irain—accideni; Bevelver wound of head—
homicide; Poisoned by carbolic agld—probahly suiside.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsig, iefanus) may be stated
under the head of *“Contributory.” (Recommenda-

- tiens on statement of eayse of death approved by

Committes on Nomenclature .of the .American
Medieal Assopiation.)




