PHYSICIANS ahould atate
UPATION ia vory important.

fied, Exnaot stntement of OCC

i

N. B.—Every item of informeation should be onrefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

Cnu-nty U TY

'Townal\ip........:..........‘...................,....................

Ragistration District No. e ieeeneeearivnners

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
721 RPN 1 21t
YD

t No. ......occcocevveeee. . Roglistered No
| [If death occureed 1n a
e Bl e Ward) baspital or lnsti

. give its NAME instead
- of street azd mumber,]

or
Village ... . f o Primary Ragistration D,
or ' ?
City.... (Noﬂz‘ %
(]
ZFULL NAM M@W A

PERSONAL AND STATISTICAL PAR'QCULARS .

j . MEDICAL CERTIFICATE OF DEATH - -

.................... e vs

SeinaLE H -
MARRIED 18 DATE OF DEATH

. %5— 191X .......

(Month} (Day) car)

17 I HEREBY CERTIFY, that I attanded duccnnoé firom

Z G IR T &

........................................ a01§... wPEE &

7 AGE - . - 1 LESS than
' 1 day,.....hra.
.‘g&yr-.d_- mon...@ddl.
8 OCCUPATION
(a) Trade, mhna{on. o
particular d of wor

(b) General'nature of induatry
business, or establishment in
which employed (or eamployer)

that T last aaw he"Letalive onW% oy 181 &
and that death occurred, on the data tat_;d above, nt//am
Tha CAUSBE OF DEATH* was aa follows: .

9 8IRTHPLACE
ity or tow, ) . {Duration
State or fordgn country t%,
10 NAME OF CO_N;I'RIBUTORY...m........... {
FATHER By . w
'_!. (Dnratlg‘x:) .......................................... da.
o 11 BIRTHPLACE 4 (sfgu.d)..?Qﬁ‘.':.. AL LA A AL e
= G r?:::&: State ) 2_ 0 :
z ~ -] - (Addrean). o2l L A4 Y g gonn
[ 12 MAIDEN N ' T 7
< % I? ﬂ p ~ . *State the Dicoane Cauaing Death, or, in deaths from %f] tC , siate
Y OF MOTHER W (1) Moana of Injury; and (2) whether Accidantal, Buini{nfc{:r H‘:::::Idal.
13 BIRTHPLACE 4 1B LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
OF MOTHER : 'y s -~ or Recent Residents)

‘
(City or town, State or forsign comntry)

14 THE ABOVE IS T

At placa

of death........¥Tro.n MOBee.ereres da. State........ S 2 T mos...........ds.

Where waa disonse contractad
if not at place of death?....ccccivivvieeceiecereserararn:

Formaer or
VATAL L OBEAORCH ettt i sttt

CAUSE OF DEATH in plain terms, so that it may be properly class




v
1
e

Revised United States Standard Certificate .

«. ofDeath

{Approved by UB Census and Amar!('?i‘n Public Health .
Assoclation.] .

rel

+

'.. L ) ’ ) ' - :
Statement of occapation.—Precise statement of

occupation is very-important, so that thoe relative
healthfulness of various pursuits ein be known. Tha

question applies to each and every person, irfespective

of age. For many oceupations a single word or term °

on the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Cofhf)asz’tat, Architect, Locomotiqe_‘
engineer, Civil engineer, Stationary fireman, eto. But
in many ecases, 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 line is provided for the latter
statement; it should,"be used only when" needed.
As examples: (a)'Spinnér, (b) Cotton,_ mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Atitamobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer," ete., without more precise
specification, as Day laborer, Farm laborer, Labarer—
Coal mine, otc. Women at bhome, 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 kome, 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 domestic service for
. wages, as Servant, Cook, Housemaid, oto, If the
occupation has heen changed or given up on account

of the DISEASE cAUSING DEATH, State.occupation at -

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no " oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the °

same socepted term for the same dizease, Examples:
Cérebrospinal fever (the only definite synonym - is
“Epidemic cerebrospinal meningitis'); Diphtheria

(avoid use of “Croup”); Typhoid fever {never repori

. "Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (*Preumonia,” unqualified, istindefinite);
Tubercu{osia of lungs, meninges, peritonaeum, eto.,
Careinoma, Sarcoma, eto., of ......... rereeresiesean {rame
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms): Measles; Whooping cough,
Chronic valvidar heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be statéd unless im-
portant. Example: Measles (disease,causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ns “Asthenta,” “Ansemia”™ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Dehility" (“Congenital,” “Senile,” efc.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *0ld age,” . *Shock,”
“Uraemia,” *“Weakness,” ete., when a definite
disease can be -ascertained as the cause. Always
qualify all diseases resulting from -childbirth or mis-

carriage, as “PUERPERAL seplichaemia,” “PUERPERAL -

peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-

CIDAL, OR HOMICIDAL, OF as probably such, if impos-
sible to determine definitely. Examples; Aceidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably suicide. The nature of the iojury, as
fracture of skull, and consequences (e. g., sepsis,

letanus) may be stated under the head of *“Con-. :

tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen-

clature of the American Medical Association.)
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