PHYSICIANS should state

CAUSE OF DEATH in plain tormus, so that it may be properly clasuified. Exnct statement of OCCUPATION ie vory important.

N. B.—Every item of informniion -h:;nld be earefully lnppliedl. AGE shonld be stnted EXACTLY,.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’

c ' Bucnanall- ’ - CERTIFICATE OF DEATH
ounty ...k X T . ]

T oWnBRED e errecrererrannererosenssenmtm it et asn s srsrsr resare Registration District No% .......... File No. .c.corimninne '-)) 1590
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Village Primary Reogistration District No. ...... m Raogistered No, 11’)4
or i * .

cup.. SUsJOBEDN,  (wo.St.do geph, 8. Hospital seo.... Ward) [ death occurred fa 2

bospital or imstilution,
" give its NAME Instead
of street and number.]

2FULL NAME Steye Farblis.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
DBINGLE
3BEX 4 COLOR OR RACE | ~ panmep 16 DATE OF DEATH
< wipowzp e DCLovEr 6 > L1018
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17“::--0 mo-....;ﬁ.dn. or.....min.?

8 OCCUPATION

(a) Trade, profession, or Day Labo rer

(b} General'nature of industry

business, or sstablishment in SWift, & co »

which employed (or employer)

particular kind of work.... o oM. o T

The CAUSE QF DEATH?* was as follows:
s

9 BIRTHPLACE
State or forsign country) Austria..

10 NAME OF

FATHER Christ Farbils.

11 BIRTHPLACE
OF FATHER

1 (City or town, State or forcin coumey)  AUBTT LG,

12 MAIDEN NAME

OF MOTHER MoniCa Zich
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.or Recent Reaidents)
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Statement of ; occupahon.—Preclse statement of L___»

ceeupntion is very important, so that the rélative :

healthfulness of various pursuits éan be known. TLE:
question applies to each.-and evéry person, irrespec- |
For many- occupa.tions a smgla word or *:

tive of age.
term on the first line will be sufficiens, e.g., 'Farmer or
Planter, Physician, Compositor,” Architect, Lopomotws

engincer, Civil engineer, Stationary fireman, ete. But+

in many cases, especially.in industrial employments,

it is necessary-to know (a) the Lkind of work-and also -
(b) the nature ¢f tl;_a buslness or industry, a.nd there- -
fore an addltlonal‘hne «ds provided for whe latter: .
statement; it ishduld be used only when needed -
Asg oxamples: (a) Spinner, (b) Colton smill; (a) Sales—- -

man, (b) Grocery; (a) Foreman, (b) Automobile factory
The material w'orké:.d on may form paft of the second
statement. Never return ‘‘Laborer,” "Foreman.

“Manager,” ‘Dealer,”
specification, a8 Day laborer, Farm labdrer, Labrer<—
Coal mine, oto.
-in the duties of the ,household only (not paid House-
keepers who receive ‘a definite salary), may be entered
a3 Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At school or At home.

~ Care should be taken to report speclﬁcaJJy the ocet- .

poations of persons engaged in dor*lestm servlca for
wages, as Servant, Cook, Housemaid, ste. If the
oceitpation has been eha.uged or gwen upron account
of the DISEASE CAUBING DEATH, sta,t.e oeeupatwn at
-beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrsi)
For .persons who have no .occupation whatever,
writo None.

Statement of caunse oi' death —Name, firss,
the piBBAsE cAUSING DEATH (the:primary dffection
with respect to time and causation); wzing always the
-se.me aceoptod term for the same disease. Examples:
«Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrogpinal memngltis Dt'phlherm
(avoid use of “Croup”); Typhmd fever (nevar report

otd., without imore precise

Women at home, who are engaged

If retired from busmess, that -~

hE= 4

-
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: orrhagg
" #'Shock,” “Uraemia,™ “Weuknass," ete.; when -
" doflnite disease ¢an .be ascertmned as the calse,

_'“PUERPERAL perilonitis,”
i which ' surgiesl operatioh wag, undertn.keu +For

- 48 . ACCIDENTAL,

i'*‘I‘:yphoid pneumonia’);- Lobar pizéumoﬁia, Bronchos -
. preumonia (“Pneumonm, unquahﬁed is indafinite) ;
Tuberculpsis” of lungs, memnges, pentonaeum, eta.,
Curmnoma, .Sarcoms, etc., of... ..(name
. origin;*Cancer’'ig less deﬁnlta mflmd use of "Tnmor"
"for mallgna.nf. neoplasms) Measles;: Whooping cough

Chramcqualuular heart disease; ‘C'hromc inletstitial
mphmhs ete. Th§ coutrlbutory {secondary or in-
tercurrent) n.ﬁ'ectmn need not be stated unle;ss im-
»portant. Example: - Measles (dlsea.sa oausing deat.h),‘
29, ds.; Branchopncumonla "(secdnda.ry), ‘10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “‘Ansemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms;” “Convul-
sions,” "“Debility” {*Congenital,” *‘Senile, 75 ate. ),
“Dropsy,” “Exhaustion," ‘“Hear't failure," “Haem-
-“Inanition,” *‘Marasmus," “Old age,”

Ajways qualify all dlsoases regulting froin, ohild-
birth or szca.rrm.ge, as “qunpmnu. sephchaemm,
‘ete. Btdte cause rfdr

VIOLENT DEATHS state MEANB OF INJURY and quahfy
prdbably such, if impossible to détetmme daﬁmtﬂly.

Exp.mplaa' Accidental drowning; ‘struck by rail-
way frain-—atcident; ' Redolver wound - of “hedd—

- homicide; Poisoned by carbilic acid—probably suicide.

The nature of the injury, as fracture of- skull, and
consequences (e. g., sepsie, felaniis) may be stated
under the head of .““Contributory.” (Recommenda-
tions on statement of cauise’ of death apptoved by
Committee on Nomgnelaturs of the._ mer;da,n
Medical Assoem.tlon) ‘ o o

BUICIDAL, oR Homcmn. o a8’



