SICIANS should siate
TION is very important.

atlon ahonld be carefully supplied. AGE should be stated EXACTLY. PHY

CAUSE OF DEATH in plain ferms, so that it may be properly classified. Exaot statement of OCCUPA'

N. B.—Every item of Inform

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
c St.Louis ... o CERTIFICATE OF DEATH
oyw ......................................................... / / l ‘) 'E_ ‘) P. 2
ownship........... .Oa.r.‘o.nd:e.l.e‘t. ........ N Rﬂqll!riﬂan Datrict Nown L Fua‘ No. ..........................r:’..’.....t.‘f..‘._.,..: ..........
or " . .

WVillage .ccrensiaesismnsicnnan F‘o Ch, i"o hd ‘Primary Registration District Noqlq?’lz Regiastaraed No. ....... 3?f ...........
or ) {nel ita] If in
CHEF oo ecremereersoermorersveosmemsaressersessessssrnesenrereerene (NoRO'beI"bI&OC.‘IHOSDluaJmwud) b;pﬁi‘l‘it:“l;f’?‘ s

. o . . _ - - tive its NAME fnstead
2FULL N'AMF ) eo;‘,ﬂte I{‘ﬂ.(’rDD . of street and oumber.]
PERSONAL AND STATISTICAL PARTICULARS lJ ‘MEDICAL CERTIFICATE OF DEATH
- D BINGLE Al 5
3sEX 4COLOR CR RACE | * Lunmgp 16 DATE OF DEATH .
| wwowes WJane o A6th. o0 8
Hale Thite e oSingle I (Mouth) T By (Veas)
6 DATE OF am'm' 17 © I HEREBY CERTIFY. that 1 attendsd decoased from
_HMarch bth, 0 1...883 June late.. 1918, .. u,ne16th,. 101..8,
- {Moath) : ‘(D.,) (Year) that [ last saw h....im..allvn onJunel6th. ..... : 191...8. .....
7 AGE . ‘1 LESS than| . oL 0
) 1 day,....hrs and that death coourred, on the date stated above, -tg_lm.
35 a 3 e TO®., 103, or....min.? ‘- . e
----- e a8, The CAUBE OF DEATH® was as follows: AL,
L O
s(on??rl::?i:iotohnion- or Teamater /..} ...... ) ../.'.‘..* rersetnsereneossnss ey
particular d of work...conimrnnnnn LTSN E T -
(1) Genaral'natuss of Induatry s LPulmonary. Tuberculoais
. tablishmen )
wich emislbyed (o7 amptoyar) oo BOBL L KOOV .| S« S
: j I
Q(BI.HT;I::;::?.E . o s :ﬁy.‘:. aration)..coemme. § 27 T, .mol,léd-.
State or foreign country) st.LOUlS,-'IO . ] i
. AN CONTRIBUT b e e
16 NAME OF - . . . ( .
FATHER Qeorse KNaod- . N (Daration)......... : da
11 BIRTHPLACE . (Btgned).. & THTRAED, KX s I L AR A Ay S M. D.
[ OF FATHER r - N .
- . . . Y & T, T
z {Cay of town, Stats ar foreign country) Ifisgouri g‘; LAUNe. 16,1018 (Rddreas) och,%o,
T | 12 MAIDEN NAME - -
Lo g : *State the Dine Causing Death, o, ia doxtbs from Wiol .
E OF MOTHER :DOJI_]._“ % Inhow {1) Means of [n;:t:;‘. l:dHTZ)qwh;l:er A::l‘:.nnhl. Eu!cl;-’:;:-cl'l.:.mzzim
13 BIRTHPLACE . ’ 18'LENGTH OF RESIDENCE (For Hoampitals, Institutions, Transisnts,
OF MOTHER 1] 1 . or Recent Residents)
of town, State or foreign country) . b Aepl : vt In th
- uit :.:t? ........ YTA,........ mun.lé.ds. B:int:.,?lars.. ...... moas..... lQ-
14 THE ABOVE 15 TRUE TO THE BEST OF MY KNOWLEDGE . Where was dinsnss contracted o+ s ar
- N . i not &t place of death?. Bh.Lo: lﬂ, 0 . .
(nformany) . L0CH Hognital Recorus kP , _ S
. || et resiaencel 321 . f0r.com 8t.,8%.Louisg, 0.
(Adar..u)_KOQh,:afO;d 19 pu\ég OF BURIAL OR ‘Mbw“_ A-rtg OF BURIAL
. E/ (4PN e | MM 191..?
20 unpERTAKER ¢ J‘ Auna;ss R
o qu\;A Qrn, ," © A B —




Revised United States Standard
Certificate of Death

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

Statement of occupation.—DProeise statement of !
occupation is very important, so that the relative
healthfulness of various pursuitz ean be known. 'I‘he :
guestion applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiotan, Compositor, Archilect, Locomotive
engincer, Civil engineer, Stationary 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-

.fege an additional line is provided for the latter

statement; it should be used only when needed.

s'émmples: (a) Spinner, (b) Collon mill; (a) Sales-
, (b) Gragery; (a) Foreman, (b) Automobile factory. '

The material worked on may form part of the second
statement. -~ Never return ‘‘Laborer,” *Foremsan,”

“Manager,” ‘Dealer,” ste., without more preecise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc Women at home, who are engaged’
in the duties’ of the household only (not paid House-
keepers who receive s definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ scheol or Al home.
Care should be taken to report apegiﬂcally the oceu-
pations of persons engaged in domestio service for
wages, as Servan!, Cook, Housemaid, ete. If the
cccupation has been changed or given up on account

of the pIBEASE CcAUSING DEATH, state ocoupation at ]

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, & yra.)

For persons who have no occupation whatever
write None,

Statement of canse of death -——Na.me, firet,
the DisgASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pnemﬁonia; Broncho-
preumonia {*‘Pneumonia,” unqualified, is indefinite);

Tuberculosizs of lungs, meninges,. perilonaeum, ots., .I

Carcinoma, Sarcoma, eto., of....ccccoiiniiiiiinnn. (name
origin;*Cancer" is less definite; avoid use of ‘“Tumor
for mallgnant neoplasms); Measles; WhoGping cough;
Chronic- valvular hearf disease; Chronic inlerstitial

. nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-

atie), *“Atrophy,” ‘Collapse,” ‘“Coma,"” "*‘Convul-

gions,"”. *Debility’” (*‘Congenital,’” *Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘“Haem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“Bhoek,” *““Uraemia,” ‘‘Weakness, ete., when s
definite disease can be ascertained az the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemig,”
“POBRPERAL pertlonilis,’”” ete. State ecause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely,
Examples: Accidentgl drowning; siruck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., 3epsis, {elanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the -American
Maedieal Assoem.t.xon) - S




