TEESE TSt A ALSSJIN T A AT

PHYSICIANS should state
ry important.

sified. Exaot statemeoent of QCCUPATION io ve

should be stated EXACTLY.
erms, so that it may be properly clas;

hould be carefully suppled. AGE

N. B.—Every Item of information =
CAUSE OF DEATH iu plaint

L O (NO,

Registration Diatrict Ne...

Primary Rcc!nlrauon Digtrict No. : 'E j Roglatared No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
@.4 o

Fila No...

N2

[If death occurred n a
hospital or Institution,
give its NAME instead
of street and number.)

B e Ward)

2FULL NAME %’0

vvv

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFIG&TE OF DEATH

EX E:Tn“nlfm I/uarm
?md’(l WIDOWED J

16 DATE OF DEATH
..... L N4 / 22 ‘%4 191?’
C [ Yeas)

S
(Month) (Day} (Y )

oR mvoactn
¥
6 DATE OF BIRTH

1 HEREBY CERTIPY + ik

F{ .
(f{* .......... 101857 . .

' el AL 1918/
and Nat auu} ouc&:rred on the date stated above, at. ) ,4:’

PR
7 AGE . If LESB than
. - : 4,1 day.....hre.
........ 3711-0)@ !noﬂ.[.. or or.....min.?
8oSCUPATION { W
. profession, o
p.arucrl:lu; ilnd. of work

{b) Genaral'nature of industey
buninena, or ostablishment in
which amployed (?{- smploye

AUBE OF DEATH®* was aco !o!lop

9 BIRTHPLACE
ity ot town,
State ot foreign country) -

10 NAME OF
FATHE

11 BIRTHPLACE
OF FATHER
of town, State or f

» 191. % (ﬁddrana) ....................................

country)
12 MAIDEN NAME

OF MOTHER <
' i

PARENTS

*Statz the Diosaoo Causing Death, or, in deaths from Viol-nt Caaaeg; cate
(1) Moans of Injury; and (2) whether A ccidental, Buicidal or Homicidal,

13 BIRTHPLACE / .
OF MOTHER g

City oz town, State or foreign country

14 THE ABOVE 1S TR EWG =]
(ldommt)ﬂi ...................

(Addresa)...

18 LENGTH OF RESIDENCE (For Hospitals, Innu;uuoms. Tranaiants,
or Recent Recidenta) N j

At place
of death........ 12 T MOBuaienss dao.

Whore wan dissasa conh-uc!nd
I.! not at place of daath?......00...cocoeeeiieeeae, b ]

In the - ’ ‘f(

Fomor or
usUAl PEAIAONCO. i et e e s e e st

19 PLACE OF BURIAL OR REMOVAL DATE © 1AL
./évb‘()’ ......... /W 1912

fﬁm}w% 2 Tt o




- Epidemio ecerebrospinal meningitis');
. (avold use of “Croup”); Typhoid fever (never report

Revised United States Standard Gertificate
of Death

[Approved by U. 8. Ccnsus and Amerlcan Public Health
Assoda.t.ion.} 4

w

- Statement of occupation.—Precise statement of. -

oceupation 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 ocetupations a single word or term
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomotive .

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

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

(6) the nature of the business or industry, and there- . ’

fore an additional line is provided for the latter
statoment; it should be used only ‘when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn ‘‘Laborer,” ‘Foreman,"”
“Manager,” “Dealer,” eote., 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, Housework, 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 domestio service for . .
It the .

wagos, a3 Servan!, Cook, Housemaid, ete.-
occupation has been changed or giver up on account
of the DIBEASE caUBING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupatxon whatevar,
write None.

Statement of cause of death. —Na.me, first,
the pIBEABE CAUSBING DEATH (the -primary affection
with respeet to time and causation),.using alwaya the
BAIe aeoipted term for the same H¥ease.
Cercbroapmal Jever (the only definite synonym is
Diphtheria

It retired from business, that -

Examples: .

. qlggurg- of the American Medical Association:)

-

“Typhoid pneumonia”)', Lobar 'pneumonia; Broncho-
preumonia (“Pneumoma., unqualified, is indefinite);

T« Tuberculosis of lungs, meninges, - perilonseum, oto.,

Carcmoma, Sarcoma, ete., of ..o, (name
origin; “Cancet” is lass deﬂmte avmd use of “Tumor”
for malignant neoplasms}; M easlea, Whooping cough;
Chronic valvular .hearl disease; Chronic inlerstilial
nephritis, eto. “ The: contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: ' Measles (disease causing death),~
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never

- report mere symptoms or terminal conditions, such

a8 ‘‘Asthenia,” *Anaemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘Convulsions,”
“Debility"” (*Congenital,” **Senile,” ete.}, *Dropsy,”
“Exhaustion," “Heart failure,” *“Haemorrhage,”

" “Inanition,”. “Marasmus,” *“Old -age,” “Shoeck,”,
“Ura.emla., “Weakness,” ete., when o ' H ﬁnitre.' B
_ disease ean be ascertained as the ca.use Always '

K qualify all diseases resulting from chlldblrt.h_ or mig-:"

carriage, as “PUERPERAL seplichaemia,” “PUERPERAL -
. peritonilis,” ete. State ecause for which su.rglca.l(oper- ;
. ation was undertaken. For VIOLENT DEATHS state"™
MEANS OF INJURY and qualify as acoipeEnTaL, smﬂ;
CIDAL, OR HOMICIDAL, or as probably such,-if impos-
+ sible to determine definitely. Examples: Accjdentalg
- drowning; Siruck by railway train—accident; Reualver
. wound of head—homicide; Poisoned by carbolic aczd—-
probably suicide. The nature of the mJury. a.s‘?
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con— )
tributory.” (Recommendations on statement of .
cause of death approved by Committee on Nomen-
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