PHYSICIANS ahonld ainte
UPATION is very important.

LA M

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OFVITAL STATISTIGS
) ceRTiFICXTE OF DEATR
Coufity ..
_ L7 7 18719
TownsRip.....L. L. Bt Rem’.lirallon Diliirici No..: . Filé No..

o .?34"
village : : S i - Primary Reglitration Diatriot NoJ n.qm.ua b S SR

o {If death ofcused fn
, ) R a
PoTTRL I A s OO ~ o= it AN« S SOy S Bl Ward) asita o0 toit
W /h Z/ o Simet and cetbit]
2FULL NAMF‘ -&4/? W/‘ . of sfreet and moinbei.]
PERSONAL AND STATISTICA: PARTICULARS 7 e MEDIEAL CERTIFICATE OF DEATH
= . ' ToeNate — = — - == =

6 DATE OF BIRTH

3spk 4 COLOR,OR RACE | “ 200 . ?1'6 DATE OF bEATH
. w&o WinowED i
i L 7/ oroivorced P12 A A el 00 meeendd
L - e . . A Write the A el

. {Monih) (Day) , __ (Year)
7 AGE It LESS than ’ g 3
‘2 7 5 . 1 day;...hré.]| and that dedth oéturred, on thd @its atated above; st j( ...... p
oz min,?
S, -7 T N mos.... Al de. The CAUSE OF DEAT'H‘ wan a8 follows:

B OCCUPATION
{a) Trade, profesaion, or
particular kind of work

(b)Y General'nature of indeatry
businaas, or establishment in
which employed (or omploycr)

y supplied. AGE should bo stated EXACTLY.

, so that it may be properly classifiod. Exact statement of OCC

e cﬁﬂ; A

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

CONTRIBUTGRY
10 llru:_lr_wH:E:r Be/ : 4_@ P {Secondary)
o T T f I .t
11 8IRTHPLAGE /g i . £ :
g oF FATHER - J (Bigned) o e,
z (Cay ot town. Stto o fordiin ¢ 2= N o d A BT S.’ (Rddreds).: - ‘
£ | 12 MAIDEN NAM = -
< "State thé Dinbase Cansing Daath. o In desiba froma Violent G \
Z | or moruen Z{MM M(_/\//_C.Ma 1) s Diptaes Cagallo ARk s dulii Viciant Groaes, cu
13 BIRTHPLACE 18 LENGTH OF !BID!NCE (For Hoapitals, Ingtitutions, Transients,
OF MOTHER j or Rocent Reatdonta)
{Cuy or town, State or forasn eountry. AN q A, Inéo 15 thie
y 3 - A!‘S thee TR OB e dS. Blats........ o S L T T ds.
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEGGE Whery win diaass .om,.du,_d
_é %.Wf . 5/ #f not at place of dexth?.
(Informant) if-reiivnraibond A S Forter &

gsusl Fedidencs........

N. B.—Every {tem of information ahould be sarefnll
CAUSE OF DEATH in plain torme

DORESS




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
ceoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
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., Farmer or
Planier, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. 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: {e) Spinner, () Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automolbile 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 laberer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of tho housshold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, a3 Servanf, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (relired, & yrs.)}
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Namse, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), 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-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ota.,
Carcingma, Sarcoma, ete., of........c.cocceveee..{DAMO
origin;‘ Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephd.tis, ote. The contributory (secondary or in-
tercukrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘““Asthenia,”” “Ansemia” (merely symptom-
atig), “Atrophy," *‘Collapse,” ““Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,'” sete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhagé,” *“Inanition,” *Marasmus,' *“Old age,”
“Shock,” “Uraemia,” *““Woakness,’” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as **PUERPERAL seplichaemia,’
“PuUERPERAL perilonitis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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 (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Maodical Associntion.)




