MISSOURI STATE BOARD OF HEALTH .
BUREAUV OF VITAL STATISTICS .
CERTIFICATE OF_DEATH‘_’
~00‘8

PHYSICIANS should sinte

rms, so thai it may be properly claasified, Exact statement of OCCUPATION ias vory importent,

or

g Viage i M Primary Registration District Noﬂfej Roqi,t.rod b L SO AN
? o <l death mmd fna
« W‘—‘\-—-—g—’/( @W » e i3 NAHE tadead
o 2ZFULL NAME . il of steeet and pember.)
/] . !
4 e PERSONAL AND STATISTICAL PARTICULARS - \ &#Ncg‘ CERTIFICATE OF GEATH
/] ; ; a
] § 3gex 4 COLOR OR RAGE | °S!NGLE ) Q- 16 DATE OF,DEATH . ]
2 27| meower R R LK 101,
] K : . (Wn'fe the word) (Day) ear)

-u
-3 ,E 6 DATE OF BIRTH ‘ ,
2
§ / EFLE.
] 2 (Day) (Year)
u v . rars B ekan

- 7 AGE Ii LESS than .
i g . ;y «hra.] and that death occurred, on the data ted abovae, at.. 7 fOAn
4 o yra. ; ...de, in? |

=

[}

<

?CI{USE OF DEATH®* was as follows:

8 OCCUPATION
(a) Trado. ilnhlslen. or
particular of work

(b) Genaral'nature of indus|

businens, or sstablishmant in
which amployad (6r amMPloyer) ... i e oo sreasesene

9(%2;1%?1.“: _g :
State o foreign country) S é (D@ % .
P— W M {CONEI;E[BUTORY
FATHER
e | OSOOOTSOTOUID - SN ,(-Dprn F-1-% I " 1. T

.--da,

T -.‘.. s T e AT AAT A AT AR

uld be carsfnlly supplied.

11 BIRTHPLACE
2 QEFATHER _ " , _ S
: ﬁ or tore h“ o countey - ! . (% 191.. S/ (Addressie. . . e
[
! E 12 g:lgg#ﬂl::.ME ’ muelhe Disense Causing Death, or, indesths rom Violent Cauaes, sate

eana of Infury; and (2) whether Aecid.nlal Buicidal or Homicidal.

13 BIRTHPLACE ‘ 18 LENGTH OF RESIDENCE {For Hoapitals, Inatitutions, Transients,
OF MOTHER ﬁ or Recont Reaidants)
(City or town, State’or foreign mun!r:r : In the

At place

- of death.......yra........moa,........ da. Stata........ §72 - TR MON,..arr, das.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
if not at place of death?,. i LR ieaeias bt r et enns

(Informant) M

(Address)...

Formoer or
UBUAL TOBIAONCA . ittt e st sa et

w%— ‘19 pLaCE OF BURIAL OR MOVAL DATE OF BU AL , 5
;‘% g ) eé Wﬁy T T e e A ey 181, ’{I
20 UNDERFAKER v f/.‘ ‘DDR!SS Z ﬁ %
az;ﬁ >/ A

CAUSE OF DEATH in plain te

N. B.~Every ilem of informniion sho




Revised United States Standard Certificate
of Death

tApproved by U. B. Oensus and Amerlcan Public Health
Arsoclation.]

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 occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Stalionary 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 sbould be used only when: needed.
As examples: (a) Spinner, (b) Cotion mill; (a) 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,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At -home.

-

Care should be taken to report specifically the occu- |

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the DIBEASE caUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.}
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEASE cAvUSING DEATH {the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”): Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prewmonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
TPuberculosis of lungs, meninges, perilonaeum, otc.,
Carcinoma, Sarcoma, ete., of .....c.cccevrveenrenn. (Damae
origin; “Cancer” is less definite; avoid use of ' Tumor”
for malignant neoplasms); Measles;, Whooping cough;

_ Chronic valvular heart discase; Chronic tnlerstilial

nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“Ansemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,’
“Debility"” (“Congenital,’” **Senile,” etec.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,"”
“Inanition,” “Marasmus,” *“Old age,”” *'Shoek,”
“Uraemia,” *‘Weakness,” etc., when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “‘PUERPERAL seplichaemia,’ “PUERPERAL
peritonilis,”” ete. State cause for which surgical oper-
ation was. undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably Such, if impos-

"gible to determine definitely. Examples: Accidenial

drowning; Siruck by railway train—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., sapsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




