CIANS ahould state
ry lmportant,

ON is ve

stated EXACTLY. PHYSI
xnot statement of OCCUPATI

E:

AGE ghould be
7 olansificd,

n should be oarefnlly supplied.

ST e et e T AT HAAAALAIST ANAATLIHIS IO A PERMANENT RECORD
E OF DEATH in plain terms, so that it mny be properl

N. B.—Every {tem of informatio
CAUS

/
Roqlltrnuon District No............... .{ 7 y Fils No..

MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
20854...

[If death occurred in &

6 DATEZ OF BIRTH

~Ward) Bospital or fostitution,
give tts NAME instead
of street and number.]
PN / A
'PERSONAL AND STATlsﬁéAL PARTlcuMs - / MEDICAL CERTIFICATE OF DEATH
3gEx 4 COLOR OR Rack | DEINGLY, | 7 18 DATE OF DEATH ﬁ—" ?
WIDOWED o
OR DIVORCED
('Wjit.e the word) (Dl,’) (Ym)

7 AGE

lln(nd nhova. -t,Z —'&2.-1!\.

- and that death occurred on the datd

8 OCCUPATION

(n Trnd-. rofauion oMWDﬂ.\/&:

of work

(b) General’nature of industry
business, or establisghmaent in 4
which employed (02 @mpPloyor) ..o ss oo

The CAUSE, OF DBATH' was as follown:

9 BIRTHPLACE
ity or tawa,

&«f@m}%ﬂ%éﬂ/

o Y LY ﬁﬁ,W

City or {own, of

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLAI &#
OF MOTH
(City or town,

PARENTS

OF FATHI‘.FI
forcign country)

14 THE ABOVE 1S TRUE TO THE BEST OF MY nuowunaz

"*Statethe Dineago Caulnq Daath, er, io deaths o Violent C state
(1) Maans of Injury; and (2) whether Acciden!u] Buieldoai!;r H.:::::Idal

18 LENGTH OF RESIDENCE (For Hoapitals, lnatitutlons. Transients,
or Recent Reaidents)

A! lace
aath......¥rs........

hero was dl-mo controcted
if ot at place of daath?.

E-.T.T T do.




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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-
tore an additional line is provided for the lstter
statement; it should be used only when needed.
As examples: {a} Spinner, (b) Cotion mill; (c) 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,” eoto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterod
a5 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to repart specifically the oceu-
pations of persons engaged in domestio serviee for
wages, a8 Servanif, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cavsING DEATH, state occupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Parmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEABS CAUSING DraTH (the primary affestion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritongeum, eoto.,
Carcinoma, Sarcoma, oto., of ..ooeeeeeeennnnen, {name
origin; ““Cancer”’ ig less definite; avoid use of *“T'umor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart sdizcase; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£8 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anasemia” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Dability" {“Congenital,” *Senile,” ete.), “Dropsy,"”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” ‘Shock,”
"“Uraemia,” "“Weakness,” eote., when 8 definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUERPERAL
pertlonitis,” eta, State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS astate
MEANS OF INJURY and qualify as ACCIDENTAL, su:-
CIDAL, OR BOMICIDAL, or as probably such, if impos-
sible to dotermine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic ecid—
probably suicide. The nature of the injury, as
fracture of skull, and econsequences (o. g., sepsis,
tetanug) may be stated under the head of **Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Assooiation.)




