VAR L L R A% AINL X, YYAL N

PHYSICIANS ghould ginte
UPATION is vory important.

AGE should be sinted EXAGCTLY.

¥ mupplied.

mo that it may be properly classified., Exnot statement of OCC

ation ahould be sarefull

GCAUSE OF DEATH.in plain termm,

N. B.—Every itom of inform

1 PLACE OF DEATH

L. .

Primnry Rog!su-auon District No. a ¢ / $

' 2|:'u|,:|,mN;Mt- %ﬂ ﬁa/bf// %lgxf/f/d

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
29!’)..:3..9......

[1f death occurred in a
haspital or imstitution,
give its RARE fastead
of street and number.]

File No.
-

Registered No.

PERSONAL AND STATISTICAL PAn'héuuns

_ /7_“ ” MEDICAL CERTIFICATE OF DEATH

3sEX -4 COLOR OR RACE | D BINGLE

Fenal, | .

mansito LA/

WIDOWED ‘% .
OR DIVORCED

( Brrite the word) -

16 DATE OF DEATH

G DATE OF BIRTH

19 gH9

' (Maxth) ';' (Year)
7 AGE It LESS than
é ( ? 1 day,......hrs.

........ yre.. . mas. ? das. ‘or.....min.?

te atated above, at.. \3 3‘04"

8 OCCUPATION
{a) Trade, proh-lion. or
particular kind of work

(b) Genaralnature of industry
business. or sstablishment in

which emploged (or amployer) . st

9 BIRTHPLACE
ity of town,
or foreign country)

10 NAME OF
FATHER .

The CAUSE OF DEATH®* was ao follows:
Py T

11 BIRY‘hJ?[
OF F ,
wn, State o foreign MM&W

12 MAIDEN NAME
OF MOTHER Wf

PARENTS

/ *State the Diseass Causing Death, cr, in deaths frem Violent Caugse, state
1) Means of Injury; and (2) whether Accidanu! Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER . 7
(City or town, State or foreign comniry)

14 THE ABOVE IS THUi;I’O THE BEST MY KNOWLEDGE
s

(Informant)

(Address)...

18 LENGTH OF RESIDENCE (Far Hoapitals, Institutions, Transients,
or Recent Rosidents)

At place
af daath........ |7 ¢ - [TV . T N do.

Where was dissase contractad
if not at place of doath? s

Former or
ugual residsnce...oieereceeiicrennnn,

190 PLACE OF BURIAL OR REMOVAL

20 UNDEZT%KEH .

ADDRESB : z %

</




Revised United States Standard [:ertlflcate
of Death

[Approved by 17, 8. Censua and American Public Health
Assoclation.]

1

Statement of occupation.—Precise statement of
cceupation is very important, s0 that the relative
healthfulness of various pursmts can be known. The
question applies to each and every person, irrespective
of age. For many cccupations a single word or term
on the first line will be sufficient, e. g.,

enmneer, Civil engineer, Statwnary Jireman, ete. But
in many cases, especially in industrial employments,
it iz 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) Cotton mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b) Auiomobile faciory.

The material worked on may form part of the second °

statement. Never return “Laborer,”” ‘“Foreman,”
“*Manager,” *“Dealer,” eto., without more precise
specification, as Day laberer, Farm laborer, fLaborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive & definite salary), may-bb entered T

as Housewife, Housework, or At home, andAchildren,
- not gainfully employed; as At school or At home.
Care should be taken to report specifically the ocey-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. 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 (reured B.yrs.)
For persons who have no oceupation whataver,
write None. N
Statement of cause of death.-——Na.me‘,- first,
the DISEABE cATSING DEATH (the pmma,ry {affection
_with respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic ceérebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Farmer or
Planter, Physician, Compositor, Architect, Locomotwe‘

’

“Typhoid pneumonia’™); Lobar ziﬁeum;mia; Broncho-
- pneumonis ('Pneumonia,” unquatifled, is indefinite);

Tuberculosis of lungs, meninges, pen’tonaeum, eto.,
Carcznoma, Sarcoma, eto., of . . {name
origin; ““Cancer”’ is less deﬁmte avoxd use of “Tumor"
for malignant neoplasms); Msasles; Whooping cough
Chronic valvular heart disease; . Chromic intersiilil
nephrilis, ote. The contributory (secondary or in-
tercurrent). affection need not be stated unless im-
portant. Example: Measles {disease causing deat.h)
23 ds.; Bronchopneumonia (socondary), 10 ds. '"Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” *‘Anaemia’ (merely symptomadtia),
“Atrophy,” ‘Collapse,’”” “Coma,” *Convulsions,”
“Debility" (“Congenital,” “Semle," ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,"
“Inanition,” "Ma.ra.smus " “Old age,” “8hocl,”
“Uraemia,” *““Weakness,” etc., when a definite
disease can be ascertained as .the cause. Always
qualify all diseases resulting from childbirth or mis-

- carriage, as “PUERPERAL septichaemia,” “PURRPERAL

peritonitis,” ete. State eause for which surgical oper-
ation was undertaken. For vIOLENT DEmATHS state
MEANS OF INJURY and qualify as accipenTAL, sul-
CIDAL, OR™ ﬂomcmu., or as probably such! if impos-
sible to’ determine deﬁmtely. Examples: Accidental
drouning; Struck. by railway . train—aceident; Revolver
wound of head—homzmde, Potsoned by carbohc acid—
probably suicide. The nature of the injury, as
fracture of skull and consequences {e. g., sepsis,
tetanus) may be stated under the “head of “Con-
tributory."” (Recommendations’ on statement of
cause of death approved by Committee on Nomen--

_elatiry’ of,the Amorlcan Madlcal Assoeiations)
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