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N. B.—Every item of information should be carefully supplied. AGE should be atated EXACTLY. PHYSICIANS ok
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaot statement of OCCUPATION is very

1 PHACE OFADEATH

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

25088
File No. “*’ ............ -
Raglstered No. 136 ...................
.................... Werd) [L£ death ocomred in &

bespital or fustitution,
give {is NAME instead
of strut’a.n.d number.]

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

/ ..........................

(Day)

7 AGE ' It LESS than
ﬁ 1 d-y. whrs.
%. TMOM T eerars m.i.n ?

8 OCCUPATION
(a) Trnde. ﬁ:louu!on. er
particul of work

/@%

{b) General'nature of industry
business, or sstablishment in
which employed (or m\ploy-r)

9 BIRTHPLACE
of town,
State or foreign country)

10 NAME OF
FATHER

@@‘Mﬁc#' _.

17 I HEREBY CERTIFY, (nh-i E attended deceased from

%17 Rl =101. & to L
that I last saw h._...m.livo ond(‘"ﬁ 3/
and that death o;:nui-rad on tha date stated above, at.............c.com,

The CAUSE,OF DEATH* as as £ollcw-.

2

11 BIRTHPLACE

OF FATHER

M@ L

PARENTS

&/ dbuf ke Violont Causew, sam
whether Adcidental, Sulcidal or Homicidal.

[} the Disaase Cau-!nq Daeath
(1) Meana of Injury; and (2)

City or town, State or Foreign country)-

12 MAIDEN NAME M {

13 BIRTHPLACE :
OF MOTHER

OF MOTHER
(Gaty oz town, State or forcign country)

14 THE ABOVE IS TRUE TG THE BEST OF MY KNOWLEDGE

. 18 LERGTH OF HEerENt):E (For Hospitals, Institutions, Transients,

or Recent Residonts
At place

Whare wag disease contracted
if not at place of death?...............

Formar or
usual residence.....cieeeeriiceeernicnnas
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Statement of occupatmn.—-Preclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irréspec-
tive of age. For many occup&tigns a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, ote. But
in many cases, especially in industrial empleyments,

it is negessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-
fore an additiona) line is providéd for the latter
statement; it shoild be used only when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b). Automobile factory.
The material worked on may form part of the second
statement. Nevér return “Laborer,” ‘‘Foreman,”

*“Manager,” “D(_aalgr, ete., ~without-more Yrecise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, sta. . W oman at home, who are engaged .

(a) Spinner, (b) Cotton mill; {a) Sales- .

in the duties of the héusehold only (not paid House- .

keepers who receive a definite salary), may be entered
as Housewtfe, Housework or At home, and childrer,

not gainfully el;nployed ag. AL school or At home.

Care should be taken to report specifieally the ccou-
pations of persons engaged in domestie service for
wagos, a8 Servani, Cook, Housemaid, etc. If the

occupation has been changed or given up on account -

of the PISEASBE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus:
For' persons who have no ocoeupation whatever
write None.

"Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the primary affection -

with respect to time and.causation), using-always the
same aceeptéd term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia"); Diphtheria
{avoid use of “Croup"); Typhotd fever (never report

Farmer (retired, 6 yrs.)

-~
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' “Pyphoid pneumoma.") Lobar pneumoma, Broncho-

‘preumonia (‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of Itmgs meninges, perilonaeum, eto.,
Carcinoma, “Sarcoma, €t0., Of.......coveeeernernes (nafe
origin; ‘' Cancer’’ is less definite; avo:d usge of ‘‘Tumor’
for malignant neoplasms}; Meaalea, Whooping cough;
Chronic valvular. heart dizease; Chronic inlerstitial
nephritis; ete, The oontnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29- ds.; Bronchopneumonia (seconda.ry), 10 ds.
Never report mere_symptoms or | terminal conditions,
such as ‘“‘Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” *‘Haem-
orrhage,” “Inanition,” “Marasmus,’” ‘‘Oldvage,”
“Bhoek,” “Uraemia,” “Weakness,"” eto., when a
definite disease can be ascertained as the cause.
Always .qualify all diseases resulting from“chi_ld-

. birth or miscarriage, as “PUERPRRAL seplichaemia,”

"PUEBPERAL perttonilis,” efc. State oguse’ for
whmh gurgical operation was undertaken. ‘{ For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by™ratl-
way train—accident; Revolver wound of head—
homicide;} Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on- statement of cause of death approved by*
Committee on Nomenclature of the American
Medical . Assoeiation.)
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