T TS E R N F ARV R e TWAR KL UL AMVLING AN B—10313 13 4 Y EnMANENIL REGCORLD

be carefully supplied. AGE shounld be stated EXACTLY. PHYSIGIANS should state

CAUSE OF DEATH in plain termm, so that it mny be properly classified. Exact stiatemoent of OCCUPATION is very Linporiant,

N. B.~Every liem of information should

0/ MISSOURI STATE BOARD OF HEALTH
OF DEATH & ! BUREAU OF VITAL STATISTICS
c ,'/l CERTIFICATE OF DEATHa/
ounty .. AL - v
Roql-h-tlon Dintrict Naiﬁg Filea Nuj7 7 g7 .. .

To hi j
or

Village
or

2FULLN#\ME‘/ v

PERSONAL AMTATISTICAL PARTICULARS

TBINGLE &,

191!
(Year)

:j/}szx 4 COLO ACE MARRIED
f " WIDOWED
- OR DIVORGED
__(Write the werd)

. ‘ ~/’:‘1f‘f¢

(Mot} / (Day)

11 LESS than

7 AGE

/
8 OCCUPATION
{a) Trade, profassion, or /
partigular ii.:\d of worl

(b} (General'nature of industry
business, or satablishment in
which employed (or employer)

9 BIRTHPLACE
(Cﬂyurwwn
State ot foveign country) /4% @ %

10 NAME OF
FATHER M
11 BIRTHPLACE . . N &= .
2 OF FATHER Sta ’
E (City of town, State or foreign counir!) .[ (9 191.?.. (Address). L £ £ A %—
[ 12 MAIDEN NAME
< #Sindidd Dinosse Causing Death, or, in deaths from Violent Cousas fitate
o OF MOTHER '400‘)‘)“ M / / (1) Means of Injury; and (2) whether Iicc:danlal Buicidal or I;oml: dal.
13 BIRTHPLACE IS8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transfents,
OF MOTHER or Recent Reaidents)
(City ot town, State or foreign coantry) At place In the
af death........ b - T mosg.........ds. Btats........ o o - IR mos..........dm.
14 THE ABOVE IS TRUE TO THE BEST, OF MY KNOWLEDGE Whare was diseans contracted
y if not at place of Geath?...cccocriimmirciiicictienennerensnan, Cheereressirarers
(Informant) .. Former or

UBUAL r OB AMNCE. e ety e ae et e rer e er s s saeebaaaas sernane

(Rddreuvn).... <.

19 EOF B IAL CR REMOVAL

Registrar




Revised United States Standard
Certificate of Death

iApproved by U. 8. OCensus and American Public Health
Ansoclation.]

Statement of occupation.—Precise statement of
occupation is very important, eo that the relative
healthfulness of various pursuits-can be known. The
question applies {o 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., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Siationary fireman, eto. But
in many eases, 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 uvsed only when needed,
As examples: (a} Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seecond
statement. Never return ‘‘Laborer,”” “Foreman,”
“Manager,” ‘“‘Dealer,” ete., without more precize
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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,
pot gainfully employed, as Ai school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wageos, as8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIREASE CAUBING DEATH, state occupation at
beginning ‘of illness. If retired from business, that
fact may be indicatod thua: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CcAUSING DEATH {the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); T'yphoid fever (never repory

*“T'yphoid pneumocnia’); Lobar pneumonia; Broncho-
pneumontia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periionacum, eote.,
Carcinema, Sarcoma, ete., of...iiiinieeeann. (name
origin;* Cancer’’ is lese definite; avoid use of *Tumor’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease ¢causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia'’ (merely symptom-
atie), *“*Atrophy,” *“Collapse,” “Coma,” *Convul-
gions,” “Debility”’ (“Congenital,” ‘‘Senilse,” etc.),
“Dropsy,” “Exhsustion,” ‘“Heart failure,” ‘“Haem-
orrhage,’”’ “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uraemis,” ‘“Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiichacmia,”
“PUBRPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a$
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Ilrain—accident; Revolver wound of head—
homicide; Potsoned by carbolie acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ezuse of death approved by
Committee on Nomeneclature of the American
Medical Association.)



