WHRITE FLAINLY, WFIH UNFADING INK-THIS IS & PERMANENT REGORD

N. B.—Every ltem of Information should be carefull

PHYSICIANS should stats

¥ supplied. AGE should he stated EXACTLY. X
» soihat it may be properly classified. Exnot statement of OCCUPATION ia very lmportant.

CAUSE OF DEATH in plain teriue

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTHY
BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH

24485
:fub?k’

[1f death occurred tn a

pital ot fnstitution,
glre its NARE Instead
of sireet and number.]

FULL NAME ==

-~/ PERSONAL Wnsncm. PARTICULARS

e - BINGLE
3 8E 4 V MARRIED
&/ WIDOWED

OR DIVO
fa!

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

8 OCCUPATION
(a} Trade, m!eaalon. or
particular of work

(b) General'nature of {hdistry
business, or astablidhment In
which smployaed {or amp

9 BI.HTHPLICE
or town,
State or fordign country)

10 NAME OF
FATHER

11 BIRTHPLACE

/
e % el

(City or town.- Suzear-

e 181,

191.......63

that I last saw h...........
and that death ococurred, on the dats stated above, “.2“\30‘“'

BT OR i ereree e e .

The CAUSE OF DEATH®* was as follows:

(Signaed).

/ 3/ 191. f (Addrosa@‘%«.q

PARENTS

the Dissase Causing Daath, or, in deaths from Violent Causen, sats - °
(l sans of Injury; and {2) whether Acc!duntnl Buicidal or Homicldal.

13 BIRTHPL‘CE
OF MOTHER
(City or town, State opf

At pluca
of death.......yru........

if not at place of death?...

Former or

usual rc)ad’ma

.18 LENGTH OF RESIDENCE (For Hospitals, Inatitutiona, Tr-n.llunt.,
r Recont Rosidentﬂ)

ds,
hare wes disease contractnd

JINO@.. e

7/0




Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Assocliation. ]

Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of aga. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) tho 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) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Awlomebile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Ceoal 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
85 Housewife, Housework, or At home, and children,
not gainfully employed,-as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestie service for
wages, a3 Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)

For persons who have no occupation whatever,

write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATE (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemic c¢erebrospinral meningitis'); Diphtheria
(avoid use of '“Croup”); Typhoid fever (never report

Revised United States Standard

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ot0., Ofeveeeveooovei (name
origin; “*Cancer” is less definite;avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disoase causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Annemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility’ (“Congenital,” *“Senils,” ete.),

“Diropsy,” “‘Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,”” “Inanition,” “Marasmus,” “0ld age,”
“Bhock,” “Uraemia,” *“Weakness,”” etc., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PuerpERAL septichaemia,"”
“PUERPERAL perilonitis,”’ atc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateé MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning; struck by rail-
way lrain—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, leftanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)




