AGE should be stnind EXACTLY. PHYSICIANS ghould state

GCAUSE OF DEATI in plain torms. so that it may be properly classified. Exact sintement of OGCUPATION is very important.
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2FULL NAME

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

37638

Registration District No............... f?j ...... File No.. "},’:".

- mh&mﬂdha

bospital or  iostitation,
- give tts RAME instead
of -strest and mumber.]

PERS'OiiAI.Gl/MS STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH

B BEX

—

B sINGLE

4 COLOR OR RACE | = manmen

" WIDOWED

]

OF DIVOR
{ ¥

16 DATE OF DEATH
oy or e @o( N / e
A = 4 oy

(Mnu:h) {Day)

+ ~

fﬁ.

’ (Dly) Ul¥an
7 AGE 1t LESS than
1 day,-....hrs.

e ...........yra......)Z.. mo- ...... ds. r..o.min,?

deceased from
L1610,
that I Jast saw b. M7\ alive 5n.. !.9 l (1-1. .11

end that death cocurrad, on the date stated abova, at. Q? Q am,

8 OCCUPATION

(a) Treade, profession, o
particular kind of wor

(b} Gensral'nature of industry
business, or astablishmaent in
which employed (or employer) _

The CAUSE QF DEATH" was as iollow-_p

E, o7,
RS L ﬁ? /’/,;//a/f prey

11“'"}'"7"":3‘ '%/
OF FATH
(City of town, State or foreign country) h

PARENTS

12 MAIDEN NAME
OF MOTHER

zelg (Bddress)..... .. WC[CI{
ssans Causing Death, o, indesths fram Violent Causas, stats
{1) Mc-nl of Injury; and (3) whether Acdd-nt-l HBuicidal or Homiaidal.

18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transisnts,
or Recont Residonts)

14 THE ABOYE 18 TRUE TO T Zg’ MY EN

(Informant)

Whou was dizsase gontracted
if not at place of death?.

Former or
usugl residengs..

15

Fils

- 'ZZW“ he Moﬁyuun} 191{
VoS ) i




R
Revised United States Standard
Certificate of Death '

lApproved by U. 8. Oanxus and American Public Health
Axaociation }

1'

Statement of occupation.—Precise statement of »

cecupation iggvery 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 ocecupations a single word or

term on the first line will be sufficient, e.g., Farmer or- -

Planter, Physiéian, Compositor, Architect, Locomotive

engineer, Civil engineer, Slationary fireman, ete. 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 provided for the lajter
statement; 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
statoment. Never return “Laborer,” *“Foreman,’’
“Manager,"” ‘“‘Dealer,” ete., without more pfecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are enga.ged
in the duties of the household only (not paid House-
. keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or At home, and children, .
not gainfully employed, as At school or Al home,

Care should be taken to report specifically the occii-
pations of persous engaged in' domestic servme for
wages, as Servant, Cook, Housemaid; ete.
occupation has been changed or given upen acéount
of the DISEASH CAUBING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yra.)
For persons whh have no, oceupation Wha.tever,
'wnte None.

 Statement of cause of death. . ﬁrst,
the DISEABE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease.” Examples:

Cérebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup"), Typhoid fever (never report

L

If the =

P

. Examples:

“Typhoid pneumonia’’); Lobar pneumom’a; Broncho-
preumonia (“*Pneumeonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, 'pentonaeum, eta.,
Carcinoma, Sarcoma, ote., of... ..(name
ongln,“Ca.ncer is less deﬁmte avmd use of “Tumor"
for malignant neoplasms); M easlcs, Whoopmg cough;
Chronic valvular Reart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
28 ds.; " Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘'Asthenia,” *‘Anaemia” (merely symptom-
atie), “Atrophy,” “Coilapse " “Coma,” “Convul-
sions,” “Debility”’ (“Congenitsal,” ‘*Senils,"” otec.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” '*Marasmus,” “Old age,”
“Shoek,” *“Uraemia,” “Weakness,” ete.,, when a
definite disease e¢an be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplickaemia,”
“PUERPERAL peritonitis,”’ -ete. State ocause for
which surgical operation ‘was . undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OR .HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Accidental drowning; struck by rail-
way lrain—accident;. Revolver wound of head—
hom:ctde, Poisoned by carbolie acid—oprobably suicids,
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by

. Committee on Nomenclature of the Amermn.n

Medieal Assoemmon 3.




