B

PHYSICIANS should sinte

Exaot statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

> supplied,
so that it may be properly olassified,

‘N. B.—Every ltem of informaiion should be carefull
CAUSE O DEATH in plain terms,

1 PLACE CF DEATH

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

Connly ....... oil o OO .
'I‘own-hip W & Rocistrauon District No... // : / Fila No, 92&75?4 ha
Vi!laqe Prim.ry chi-trlunn District No. j7 . Registered Ne. .......... 7
or ' . .
. . . . . [1f death occurred in a
cuy IR ' ' T T § | bospital or fnstitotion,
. . give iis NAME instead
2FU LL NAME-. ~ry, ; . of street and nmb-c'n]
PERSONAL A% STATISTICAL PAHTICULAHS / MEDICAL CEHTIFICATE OF DEATH
38EX 4 COLOR OR RACE | °S/NGLE o 16 DATE OF DEATH 6 — J
ot 7 e mrnens 1010
_h/t _Uivftte the sead : T Wty %) )

6 DATE OF BIATR ~7 )

L

v R

S

7 AGE-

FCy I

If LESS than
1 day.....hra.
or...min.?

8 OCCUPATION
(a} Trade, profession,

particular kind of wor;ﬁ... PRVSSIIIOUOR AU - PRSP, NN

(b) G

business, or establishment in
which amplovad {(or employer)

sneral naturs of industry

17 I HEREBY ceg-u‘v. that_ 1 attended decaamad £

I
ton g3 101.0.
. \ . :
that I lant saw hi.#*alive on, 4. / .................... . 191,

. J&
and that death occurred, on the date stated above, .t.?..... fre 8

w191,

The CAUSE OF DEATH* wap as fpllown;

0 BIRTHPLACE U
{City o town, ‘9 )
State of foreign country) 94/‘,

et Comen

JE 0

. CONTRIBUTORY ..
10 NAME OF - (S 1
FATHER O\W 77)
ol P ation),..., S .U T TSR I
11 BIRTHPLACE - ! ‘—6 '
@ SFTRRERT )O/’/‘/D (Bigned)..eerenerrorerins s s X/ .M. D
z {Giy ortown, Swte or forsigneountry) 77 7 " 00000 W & :; . 191, (Addro-g e 3B
S | 1ZMaibeN Nam *State the Digaase Causing Death, or. in deaths from Violent G
aa g Death, or, in om Violen stat
a OF MOTHER M W"\ Q’lﬂﬁ_’ (1) Means of Injury; and (2) whether Accidontal, Suicidal or }‘I‘O“l:l::idﬂle
12 BIRTHPLACE y 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translonts,
OF MOTHER - or Recent Residents} .
{City or town, State or foreign country) At place In the
cf death........ b 23 TOPTR. . 1. 7. de. Btata........ 2 PRI . .7~ T SR . I
14 THE ST OF MY KNOWLEDGE

ABOVE IS T?‘o THE
(Informant) ....... l .

Where was dissase oontrnetad
if not at place of death .

Formar or
usual residence...

(Addrena)

15

Vi ani;trar

10 PLACE OF BURIAL eﬂ!ﬁ DEE QF BYRIAL f’
NI oy A @a /‘72"‘ 190,
Y/ AD 8

-

D, l
| 20 UNDERTAL 4 7
) ‘,
Y >

\




| —

Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and Amerlean Public Health
’ Association.]

Statement of occupation.—Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
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, Stationary fireman, etc. 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 oxamples: (a) Spinner, (b) Colion 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,” etc., without more ¢precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagad
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Ha'p;t_’sework, or At home, and children,
not gaiffully employed, as At school or Al home.
Care shduld be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has beqﬁ chahged or giv?n up on aceount
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have mno ceeupation whatever,
write None. :

Statement” of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time 'ﬁnd causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
“avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonis”); Lobar preumonia; Broncho-
pneumonia (“Pneuinonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periton&eu&_:j, otc.,
Carcinoma, Sarcoma, ste., of ... ‘.. fname
origin; “Cancer’”’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrowic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seconddfy or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),,10 ds. Never
report mere symptoms or terminal cpﬁditions, such
as “Asthenia,” “Anaemia” (mercly symptomatie),
“Atrophy,” “Collipse," “Coma,” ‘Convulsions,”
“Debility" (“*Congenital,” “Seanile," ete:), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”” ‘“Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *0ld age,” “Shock,”
“Uraemia,” “Weskness,” etc.,, when a definite
disease can be as%:erta.ined as the cause. Always
qualify all diseases, resulting from childbirth or mis-
carriage, as “PUER#ERAL. septichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was underta‘ken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify a8 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as prebably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—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 “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medical Association.)




