-MISSOURI STATE BOARD OF HEALTH

1 PLA X 9I766 aJ BUREAU OF VITAL STATISTICS
cermiricate oF beath - 9 477, 1, AL

Reginatration Distrist No. %J? File No. .o }. .7 ......................

- z Y4
VIlLLAgS «oovireitiemrisiiississiisaiiner o tsseranessnessnnssanes Primary Registration District No. 9‘/-‘./ Rogistered No.

o . DIf death acoumred i a
City... hospital or institution,
give its NAME fastead
of street apd number.]

COoUNLY corvvriiainrauipgbhasssarsrragfuscrosesarsanassssendarannes

Township

PHYSICIANS ghounld state

PERSONAL AND STATISTICAL PARTICULARS

3 4 COLOR OF) RACE E;T:RL,',,
WIDOWED
OF. DIVORCED
( Write the werd)
A (Dly) : /

If LESS than

7 AGE
1 day,.....hra,
[EUSTUUTRUBPPTRORURRE. - . T — mos...fo....dBe | OFmin?

8 OCCUPATION -
(a) Trade, profession, or

particular kind of work

(b) General naturas of industry
business, or satablishmant in
which smployed (or OMPlOYOr) e i s e

g BIRTHPLACE
oo o W Gormo
State of foreign country.

10 NAME or / z >
FATHEFI

11 einTHERACE gg ! ,ﬁﬁ" %@ .. etk ..M. D.
OF FATHER y; i .
(City or town, State or f 3

12 g;',f,’g?,,’é‘:.”gm *State the Disease Causing Death, o, in deaths om ‘Wiolent Caunen, smie

(1) Means of Injury; and (2} whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transfents,

or MOTHEH or Recent Residents)
fomm 4l ¢ place In the

of death.......Fr8.cn.. ;. 17 I de. 8Btatae...... R £ o T— .- T.Y. VO ds,

6 PATE OF BIRTH

AGE ghould be staied EXACTLY,

CAUSE OF DEATH in plain tormas, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

PARENTS

Whaere was disense contracted
if not at place of death?

‘Formar or
asual residence....ocvvvvres

. ﬁm oF W l
O _Jau%wwé&
I T T

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every ltom of informailon shounld be carefunlly supplied.

AL




k3

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Aggoclation.]

Statement of occupation.—Precise statement of
ceeupation 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. Ior many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial émployments,
it ia 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: .(g)} Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foremen, (b) Aulomobile 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, eto. 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
as Housewife, Houséwork, or At 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 domestie service for
wages, as Servani, Cook, Housemaid, ote. 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
faot may be indicated thus: Farmer (retired; 6 yrs.)
For persons who have no occupation whatever,
write Nons.

Statement of cause of death -—Na.me, first,
the pIsBASE caUSING DEATH (the primary affection
with respect to time and c¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”’); Diphitherid
({avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pnsumoma, Broncho~
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of~Iungs, meninges, pertlonaeum, ete.,
Carcmoma, Sarcoma, eto., of... . ..{name
origin;" Cancer' is less deﬁmte a.v01d use of“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie mtersutml
nephritis, ete. The contributory’ (sacondary or in-
fercurrent) affection need not be' stated unless im- '
portant. Example: Measles, (disease causing dea.th),
29 ds; Broncha'pneumama (secondary), 10 ds,
Never report mere symptoms or terminal eond:tlons,
such as ““Asthenia,”” ‘“Annemia’ (merely symptom-
a.tm), “Atrophy,” “Collapse,” -*“Coma,” “Convul-
sions,” *Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,” “Haem-
iorthage,” *Inanition,” *“Marasmus,” “Old age,”
“*Shoek;"” “Uraemia,” “Weakness,” -etd.,r when a
.'definite disease can be ascertained as the eause.
Alwa.ys qualify all diseases resulting from child-

. ibirth or miscarriage, as “PUERrPERAL seplichaemia,”

'"PUERPERAL perilonilis,”’ ete. State ecause for
wluch ‘surgical operatlon, twag undertaken. For
VIOLENT DEATHS gtate MEANB OF INJURY and qualify
'aS  ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
,probably such, if impossible to determine definitely.
Examples: Accidentol drowning; siruck by rail-
way- {rain—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, tetanus). may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause 6f death approved by
‘Committee on Nomenclature of “the American
Medlcal Assocm.tmn ) ‘;l'
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