PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasaified, Exact statementof OCCUPATION ia very important.

N, B.—Every lism of inforruntion should be carefully supplied. AGE should be stated EXACTLY.

. . o7

1 PLACE OF DEATH
CLOMBEY errrrereossmes oo sereessessessess s e
VHILAGS cereagfoseresgrrerreresoe et

or

2FULL NAME :; Ll

Ragintration District Ne...ccocniiii miniin

Px-lm? R?ln-ation'

i

i
MISSOUR! STATE BOARD OF HEALTH
T BUREAU OF VITAL STATISTICS - -
i CERTIFICATE OF DEATH

791 38831
9766......

[If death occurred in a

o File No.ocoarraremrnenes
1008 -

Distriot No. ..o,

Registered No. ...

" t.;.......l.q......Wuri) Bosptal or tustitoticn,

. give its NAME instead
- - of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS

” L—~MEDICAL CERTIFICATE OF DEATH _ |

38EX .

S &INGLE -
MARRIED &
WIDOWED

4 COLOR OR RACE
OF. DIVORCED

- Write the word) ___°

16 DATE OF DEATH . o -
@M i 1915/
D . (Year}

o Ded 26E

7 s R

" Day)

- A
17 - I HEREBY CERTIFY, that I attended deceoased from

vy 181y -

It LESS than
1 day,.....hrs.
or.....min.?

7 AGE

and that death occurred, on the date stated above, at...o . ...¢C.m.

The CAUS

8 OCCUPATION
(a) Trade, profassion, or W(‘
particular hind of work.t.

{b) Generalnature of industry
business, or aatablishment in i
which amployed (or emploFar) .. s

OF DEATH* wnyllo‘w-: .

9 BIRTHPLACE ”
City or town, /414 .
State of foreign country)

...w.‘. vy

10 NAME COF
FATHER W
r’
11 BIRTHPLACE ‘{

OF FATHER .

(City or town, State or foreign country)

Fb

}Dﬁon)wn .
CONETRIBUTORY St/ e A PR PR

PARENTS

12 MAIDEN NAME . - Y
OF MOTHER W/ )

ff' Syatethe Dinoane Causing Death, o, in“eltbi from Violent Cauwes, state
Z‘( Maans of Injury; and (2) whether Accidental, SBuicidal or Homicidal,

13 BIRTHPLACE
744/07_

(City or town, State ot foreign country)

{18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transienta,
or Recent Residents

At place

OF MOTHER
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

of death........ FTBarenrsns

Whare was diseass contracted
1f niot at place of death?......

usual residance’. ...

T ot

~i| 19 P¥ACE OF BURIAL OR REMOV

. XYY

) 3T

20 uﬁ.n'rmu:ﬁ /&’Q ADDRESS '
. : (l-—/ ij

7 7

e . r P}




...

Revised :United St#teé’Standai‘d
Certificate of Death

‘[Approved by U. 8, Census and:American Public Health
Assoclation.]- ‘

Statement of occupation.- :
occupation 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. For many occupations a single word or
term on the first line w1Il be sufficient, e. ., Farmer or
Planter, Physician, Compo:ntor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, eto. . But
in many cases, 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. provaded for the latter
sl;a.bemenb, it.should be used only when needed.’
As examples: (2) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocary, (a) Foreman, (b) Automobilefactory.’
The material worked on may form part of the second.
statement. Never return “Laborer,” “Foreman,”

“Manager,"” “Dealer,"”

v specification, as Day Iabqrer, Farm laborer, Laborer— .:

———

. “same aecopted term for the saine disease..

Coal mine, cto. Womlen at home, wkho are enga.ged
"in the duties of the Fousehold on]y (not paid Hou's'e-
-+ keepers who recewe a da@nite salary), may bé entered’

‘a8 Housewife: Housewor or*At-home, and ohlldren,

: not gu.mfully employed as At school or At home.

Care should he taken to raport specifically the oceu-
pations, ol'n-persons engaged in domestig gerviee for
Wages, as Servent, Cook, Housemaad ote. If the

i -
occipation has been changed or given'up on account

‘of the DIBEASE CAUSING DEATH, state oceupa.tlon at
l;egmnmg of illness. If rotired from business, that
"fact'may be indieated thus:
For” persons who have no- cecupation , whatever
write None.

Statement of cause of death.—Name, -first,
the DISEABE CATUSING DEATH (the pnmary affection
with respect to time and causation), using always the

Lxamples:
Cerebrospinal  fever (the only definite,synonym ia
“Kpidemie cerebrospinal meningitis''); Diphtheria

(avoid use of "*Croup’); Typhoid fever (naver report .

_Préeiée stafement of -

ate., without more precise -

Farmer (retired, 6 yra.),

»

i e o =

.

- way train—accident;

" . *“Typhoid pneumonia’); Lebar preumonia; Broncho-
.prneumonta (*'Pneumonia,” ungualified, is indefinite);

Tuberculosts of lungs, .mem‘nges, peritonaeum, ete.,
Carcinoma, Sarcome, ete., of.. ..{npme
origin;* Cancer”is loss definite; avoxd use of"Tumor
for malignant neoplasms); Measles; Whoopmgfcaugh
Chronie valvular heart disease; + Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29. ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as *“‘Asthenia,” ‘“‘Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” "Coma,” "‘Convul-
sions,” “Debility’” (“*Congenital,”’ “Senils,'” ote.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,”” “Haem-
orrhage,” “Inanition,” *‘Marasmus,” *‘Old age,”
“Shock,” “Uraemis,” “Weakness,” ete., when a
definite disease can be ascertained ag the cause.
Always quslify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL séplichaemia,”
“PUERPERAL pertloniliis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

. 88 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or 48 -

probably such, if impossible to determine dafinitely.
Examples: Accidental drowning; struck by rail-
RBeyolver wound of ~ head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)




