should ainie

should be carefully supplied. AGE ahould be stated EXACTLY, PHYSICIANS
Exnaot statement of OCCUPATION is very important.

terms, s8¢ that it may be properly clasaified.

N. B.~Every itom of information
CAUSE OF DEATH in plain

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH L BUREAW OF VITAL STATISTICS
CERTIFICATE OF DEATH
Roqi-trntion Dintrict No....cooviriisrarnenn ) 7® File No.. -{ '.) g} to
-t
Primary Rtginh‘uﬂon Dietriot l\l’oﬂ"©©8 Registarad No, . $ 9118

..ﬁ..-...Bt.-........:.....;...Ward) - [1f death occurred 1n 2

Bl oA WL . (NO. #/517 Wag; hospital or ins
il oA = s
2FULL NAME W of street and pumber.)

' PERSOMNAL AND STATISTICAL PARTICULARS 'B’ MEDICAL CERTIFICATE OF DEATH
- beinaLE !
isEX 4 colon oR Race | © et 16 DATE OF DEATH -
1 .wioowee 7744/‘4( 0/ ot /
W ) - " OR DIVOREED : et el e 1814
(W"‘“J_\ﬂln - . (Mocth) {Day) (Year)
8 DATE OF BIRTH ) 17 1 HBREBY CERTIFY, that I attonded deveassd from
' f%‘l : lfé/f .8ept 20, . 1980, ... 0Ck Xy 1018/
"""" Month) (D-n )" (Year)
- \ /( z = that I last saw HLM....altve on........ Qc.t Ql ..... reeernrverans 9 18,
7 AGE 1f LESS than| f &j
f ‘g 1 d.y, hra.| and that death ogcurred, on the dutc -htod abav-. at. .M m,
...................................... mofi... %" de. e
B(OS:?I'UP.:ITION - / ’/ ﬁ ﬁ‘
, profeasion, or
p:rﬂ:i:h:‘ d of work Lzl m

{b) Gunaral’nature of industry
businesa, or establishment in
which employed {or employer)

O BIRTHPLACE
(City or town,
State of fordgn country) W M

10 TR 77% /’472 e

o 11 BIHT:TF.‘I‘J\gE Q.
QF F E
';E (City or town, State or foredgn comtry) MW’_
[¥]
© 12 MAIDEN NAME
] *State the Disenno Cau.-lnq Daeath, or, in desths from Viclent C. , Staty
o OF MOTHER ”[% A/a) P 2 il (1) Means of Injury; and (2) whether Acc!d.nt.l Buicidal or !?::u:::idd
12 BIRTHPLACE L . 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranaionts,
oF mornta 9, . or Recent Reaidents)
{Caty or town, State er fordgn country) -(/Y.\/r‘h At place Inthe .
of desth........ FTEeeeerass S L T-T TR ds. Btate........ b2 o TR L T-Y O de.

Where wna disease vontracted
i not at place of death......ciocee e e saes v et

Former or *
usual regid LT L O R

LG o cheday ”“‘f’“‘,@ m/.éz‘

BU

L 19157




Revised United Staié:; Standard
(_Jertificate of Death

lApproved by U. 8. Census and American Public Health

Association.] . s

Statement of occupation.—Precise statement of '

occupation is very 1mporta.nt g0 that the rela.t.wea-
hesalthfulness of various pursuits ean be known The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or |
term on the first line will be sufficient, e. g., Parmer or '
Planter, Physician, Compbsitor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ste. But
in many oases, 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 liné is provided for the latter
statement; it should be used only when needed.
Ag examples: (s) 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 return “Laborer,” *“Foreman,”
“Manager,” ‘“Dealer,” etc., without more: precise
specifieation, as Day laborer, Farm laberer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid'H ouse- -
keepers who reccive o 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 ocou-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. " If the
oecupation has been changed or given up on account
of the DISEASE cAUBING DEATH, state occupatmn at
beginning of illness. If retired from business, “that
faet may be indicated thus: Farmer (relired, 6 yrs. )
For persons who have no occeupation wha.tq_ver
write None. :

Statement of cause of death —Name, first,
the DISEASE CAUSING DBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

- Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
" {avoid use of “Croup”); Typhoid fever (never report

b

under the head of “Contributory.”
tions on statement of cause of death approved by

ﬁjiﬁiﬂ&l f&}%u

“Typhmd pneumoma”) Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, ia indefinite);
Tuberculosis -of lungs, meninges, perilonaeum, eto,,
Cdrcinoma, Sarcoma, ot0., O .vicivniniiieene. (na.me
origin;**Cancer’' is less definite; a.vmd use of *Tumor”
for mallgnant neoplasms); Measles; "Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Negver report mere symptoms or terminal conditions,
such ns “Asthenia,” *‘Anaemia’ (merely symptom-
atic), “Atrophy,” *‘Collapse,” ‘‘Coma,” “Convul-
sions,” “‘Debility” (“Congenital,”” “Senils,” eto.),
“Dropay,’” “Exhaustion,” *‘Heart failure,” *Haem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shook,” “Uraemia,” ‘“Weakness,” etc., when a
definite disense can be agoertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaomia,”

“PyumRPERAL perifoniiis,'’ otc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tato MBANS OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way traw.n-—acctdent, Revolver wound of head—
homtcide; Poxsqned by carbolic acid—probably suictde.
The nature of the injury, as fracture of gkull, and
consequenoes (0. g., sepsis, tetanus) may be stated
(Recommenda-

Committeg, on Nomenclature of the American

Medical Association.) %
ot
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