Ty AR & 28 A AJdAA LA LT84 & p TF &S AT Ti T8 ST ST T T A DT

PHYSICIANS whould state

GAUSE OF DEATI in plain terms, so that it may bo properly classified, Exact statement of OCCUPATION is very important.

N. B.—Every liem of informatlon should be carefully supplied. AGE ahonld be stated EXACTLY.

or

or

SFULL NAME_J

CE OF DEATH E

TomnmhiD. v e e e

- (NO......

Registration District Now..tecesrccniscivinne File Now Do,

Primary Registration Dintrict No.% .............. Ragistered No. .ocee il

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

20642

S . JoeF || [1f death octummed in 2

hospital or institution,

verrresrairang e ST - {2 S
Y give fts NAWE fnstead
_,@%d Cg—bu\ . of street snd number.)

PERSONAL AND STATISTIQAL PARTICULARS

-‘V . / MEDICAL CERTIFICATE OF DEATH

220l

b sinaLE
3 8EX 4 COLOR OR RACE ‘:llnml:n.

_WIDOWED
OR DIVORCED
{(Wrile

6 DATE OF BIRTH

7

F87.

" (Yea

.

16 DATE OF DEATH

7 AQE

AR s 1 LEBS than
: \3 - 1 day......hrs,
» _ds. [.3 RN min.?

8 OCCUPATION )
(a) Trade, profossion, or

particular kind of work

(b) Genaral nature of industry
business, or establishment in
which smployed (or employer)

and that death cogurred, on the date stated above, at...4&2...7...

The CAUSE OF DEATH* wan as follows:

DR 2L YK S

11 BIRTHPLACE
OF FATHER

rccairfly
(City or town, Sta ﬁz ]

PARENTS

O N T R B PO R Y e icnrcommemieamren e s et i1 b 4o chamc bRt ek b o e e et b 41 46 ERbS b b bam bbb bmbn s
(Secondary)

s
eeeees et ragen
~F

(Blgned). ..l

roed, o A i T

State the Disanse Cousing Death, or, in deathe trom Viclent Causes, state
(1) Means of Injury: snd {2) whether Accidental, Buicidal or Homicidal

13 BIRTHPLACE
OF MOTHER
{City or town, ot forergn country)

ol
12 MAIDEN NAME . .
OF MOTHER ,%ZZ::( O e

—_—

14 THE ABOVE IS T TO THME BEST

15 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transienta,
or Recant Residents)

At place In the

of death........ £ 2 TP .. 7.7 T de. Btate........ b 2 L TN b T R, ds.
Where was dissune contracted
if not at place of death?P ..o,

Formar or

VARAL FOBIABNCE. . ittt st et e LI L b LSRR e SRS TR P TR AT
19 PLACE OF BURIAL OR RPMOVAL DA1'27 BURIAL /
M‘ M ......... .. Trail.

20 onoenTaREn Z 7 ,zzgs é:g




Revised United States Standard
- Certlflcate of Death

lApprcwed by U, S” Census and Amer!can Public Health
/ ++*" Assoclation. ]
o o -
V R
.<Statement of occupatlon.—Premse statement of
occupation is vel;y imgpertant, so that the relative
healthfulness of varioffs pursuits caff ba]glown The
?uestlon applles to each and every person, lrreﬁpec-
iverot age. For many occupations a single 'word or

term on the first line will be sufficient, e. g., Farmer or.

Planter, Physician, Gdposilor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many eases, especially in industrial employments,
it is necessary to know«a) the kind of w and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should, he used only:when needed.
As examples: (a) Spi .
man, (b) Grocery; () Foreman, (b) Automabile factory.
The material worked on may form part of the second
statoment. Never raturn “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise

specification, as Day lahorer, Farm laborer, Labarer— .

Coal mine, oto. Worfen at home, who are engaged
in the duties of the household only (not paid Heuse-
kecpers who receive a definite salary), may be entered
as Housewife, Housewdrk, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocoou-
pations of persons engaged in domestio serviee for
wages, as Servan!, Cook, Housemaid, otc. If the
ccoupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
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”); Typhotid fever (never report

er, (b) Coiton mill; {a) Sales- '

4
l‘;,l

4

.

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma, “ete., of......coovveevevenn.n, (name
origin; “Cancer"is less definite; avoid use of *“Tumar’’
for mallgnant neoplasms) Measles; Whooping cough;
© Chronic valvular heart disease; Chronic inlerstilial
nephritis; ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M easles (disease causing death),
29 ds.f Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

;suech as “Asthenia,” “Anaemis’ (merely symptom-
" atie), “Atrophy,” ‘“Collapse,’”” “Comas,” ‘Convul-

sions,” *“*Debility”’ (‘‘Congenital,”” *Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” ‘‘Inanition,”” ‘“Marasmus,” “Old age,”
“Shoclk," -“Uraemia,” ‘“Weakness,”” ate., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septichaemia,’
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—-gecident; 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, lelanus) may be stated
under the head of “Contributory.”” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerigan
Medical Association.)




