IS A PERMANENT RECORD

S T

INK—-THIS

A

WRITE PLAINLY, WITH UNFADING

e e e

PHYSIGIANS should state

ified. Exact statement of OCCUPATION is very important.

N\

should be ocarefully supplied. AG

CAUSE OF DEATHN in plain terms, so that it mny bo properly,

[}

should be stnted EXACTLY,

i

1 PLACE OF DE’ATH . BUREAU OF VITAL STATISTICS
County ™. irrda i L B . . ) CERTIFICATE OF Dng
. - 2304 ﬂ

Townehip L Ao dt . Al d. o Lt Piqiutrnttun Dl-trlct Na......r. |31 T . £ TSR

or ) )
Village Pﬂmm Rng'lstraﬁon Dlntrlct Noﬁ%ﬁ Ragistered No. %

or t .
City... .. (NO... - Ward) [ death occurred fn a

MISSOURI STATE BOARD OF HEALTH

hospital or institedion.

2FULLNAMMW4JMC//M .. : o st 2 b

PERSONAL AND STATISTICAI, PARTICULARS A ,! MEDICA}‘"CERTIFICATE' OF DEATH

3 8EX

4 COLOR OR RACE 5:',{‘:,,",'" (‘,.,1_ A 16 DATE OF DEATH

- o Wisowep - T e /{ 191%....
eady | ge At | S, 3 ' : iy

8 DATE OF BIRTH

i f?(,m?) 1 2.

) - (Year)

i

7,‘V : It LESS than . .’.( -

attended dy:od fro
. 191 ;{P

1 day...... hra, md ih-t death cocurred, on the date stated abovo, at... 4’ ¥

'; KI 7rn........d.... mn-n{d de.. | or...min.?

The USE OF DEATH” was as follows:

e
N

N. B.—Every ltem of Information

{b} General'nature of industry
businass, or establishmant In
which employed {(or employer)

8 OCCUPATION
{a) Trades, fession, or (‘—\
pl)rtl:;h: Nd of wrk@zncw

9 BIRTHPL‘CE
(City or
State or fwm country) /)"‘V"Aﬂ

10 NAME OF / -
B O Bk
11 BIRTHPLACE
n OF FATHER . -.
z City of town, State or Foreign country M .
z . a
= 12 MAIDEN NAME - -
< . } ] *State the Diswnge Causing Death, or, in deaths from Violent C )
. OF MOTHER 9 M%_Mf (1) Moang of Injury; and (2) whether Acpldcntd Bull:ig-lz;r H-:x'u::ia‘:?
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hespitala, Institutions, Transionts,
OF MOTHER |~ or Recant Residenta)
(City of town, State er foreign eountry) AM/%AM lnc- : . In the J
on yrn ......... b 1T SO ds. Btated X yrs..1)... on. 2 ds.
14 THE ABOVE 18 TRUE, TO THE BEST O KNOWLEQGE Wl\.l‘. was diseane contracted ﬁ‘-— ‘g m__
d ¢/' it not at plann of death?........ .ﬂ ...... / £ ol
{Informant) < “II Former or ‘7;" o
usual residence. -;}M& h—.C’dm‘.ﬁf
(Rddrass) 19 PLACE OF BURIAL oa REMOVAL '
15 ﬁ: 4 2D ean, Comg 4&9 ;

Q‘.

20 unn:arﬁn:n fﬂ% % .,%f\,




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.]

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, 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, Archilect, Locomolive
engineer, 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form par$ of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,’" “*Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servani, Cook, Housemaid, ste. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEABE CAUSING 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 e¢erebrospinal meningitis); Diphtheria
(avoid use of “Croup”’); T'yphoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preum mia (‘Pneumonia,’” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, peritonasum, ete,,
Carcinima, Sarcoma, oto., Of....viiviiiiiiiiniens (name
origin;"Cancer’ is less definite;avoid use of “*Tumor™
for ma ignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephriifs, ete. The contributory (secondary or in-
tercurtent) affection need not be stated unless im-
portant. Example: Measles (disease cavsing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a: '“Asthenia,” “Anaomia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” 'Coma,” ‘Convul-
sions,” “Debility” (‘*‘Congenital,” *“Senile,” etec.),
“Dropiy,’” “Exhaustion,” ‘‘Heart failure,” ‘“Haem-
orrhagy,” “Inanition,” *‘Marasmus,” “0Old age,”
“S8hoel,” “Uraemia,” ‘“Weakness,” ete., when a
definity diseanse can be ascertained as the cause.
Alway: qualify all diseases resulting from child-
birth o misearriage, as “PUERPERAL zeptichaecmia,”
“PUBRPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
a8 ACUIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examyles: Accidental drowning; struck by ratl-
way lain—accident; Revolver wound of head—
homicidle; Poisoned by carbolic acid—probably suicide.
The n:ture of the injury, as fracture of skull, and
conseq lences (e. g., sepsis, fetanus) may be stated
under 1he head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comm ttee on Nomenclature of the American
Moedic:l Association.)




