ACTLY. PHYSICIANS shonld state

xnot statemaent of OGCCUPATION fs vory importnnt.

Evory item of information shonld be earefnlly supplied. AGE should be ataied EX

USE OF DEATH in plain terma, so that it may be proporly olassified. E

N. B—
CA

1PL OF DEATH -
s C/M /,arﬁ?/:/
ey et
'l‘owns}l-lp ............................................................ ) .qulltrg'!im _Dl_s.!r!-ct N'a.: .....
or [ .
Village : Prunary Rog!atﬁ-auon D!.s‘!rict
or
City, fre % ........

MISSQURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS '
- - CIRT!FICATE oF DEATH '

386')

Nb .-‘}0 agkngiuteﬂd!\lo

[I.fduxhoo:umdtns

‘hospHtal or - mtﬂulhm,
give its NAME fostead
?lf of sh'ezt a.nd nmnbu.]

2;-1_";_!_ N AME\ / @@@&4 %; &é/

5

ﬁ

o
3% tr
= i

-

T

/ﬁpsnsoum. AND STATISTICAL PAa*rmcw,K/gs / | Y

16 DATE OF D!ATH

J 1

Tyl

6 DATE OF BHRTH
R

///% /f‘..

T “ o A B oo _(Yw)
TAGE - . ) ' 88 thauo|
. 0 a)”_'_%__’j"'.,_:"-x Aey.....hre
ey TR P A - | T eI

B OCCUPATION

(a} Trade, !oln!on. or
el iln of work
{b) General'nature of industry
business, or sstablishmant in d _
- V . Tr—r—— =

9 BIRTHPLACE

Ilutnnwh rf’? a.ll.va o
and that doa!h occgrud. on the da

"The CAUBE HF.

‘I HEREBY canf n\}: sttended .des
{// ....... . 181 t0. Ll / 1817

;e

1+ .wa):)a-'

or town,
State or forcign country)

which smployed {(or omploy-r)’,'
10 NAME q
"“”“‘/ v - //ﬂ./.é//«//ﬁ'

OF FATHER
(City or town, State or forgiyn r.'nunitr)

11 BIRTHPLACE ad)..

. io1. f (Addresa)... L,

PARENTS
\ R

g Death, o, indesths from Violent Caunas, stats

13 BIRTHPLACE
OF MOTHER
Gity or town, State or foreign rootry)

14 THE ABOVE |s/1f§y=”ro THE BES

7

{Informant)

12 MAIDEN NAME -
¥State the Dh-uo o}
OF MOTHER //l V/ M (1) Maeans of Injury; sad (2) whelber A coldental, Bulele ar s o

18'LENGTH OF RESIDENCE. (For Hoapitals,. Institutions, Transients,

// . - or Recent Rasjdents) -
) o ’ ] At place . . . : In .
- 'gf leﬂ;t : is. 8 T
“Y KNOWLED V T Whore wes dissase Ucrnh-gctod - : -
W 18 not st th?...;

- - = -

place of du

{Addreas}...

15

: éﬁntﬂion%: -
. A ")_; 7




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary 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 provided for the latter
statoment; it should be used only when needed.
Ag oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
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, 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
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At¢ school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wagos, as Servani, Cook, Housemaid, oto. If the
oceupation has been changed or given up on necount
of the DIBEASE cAUSING DEATH, state oceupafion at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis''}; Dinhktheria
{avoid use of ““Croup’); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonasum, eoto.,
Carcinoma, Sarcoma, eto., of .....ccocreeeeerenneenn, (name
origin;**Cancer’' is less definite; avoid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), ‘‘Atrophy,"” *“Collapse,” ‘“Coma,” “Convul-
sions,” *‘Dehility’’ (“Congenital,” ‘“‘Senile,” oto.}),
“Dropsy,” ‘“Exhaustion,” *'Heart failure,” *‘Haom-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” ‘“Old age,"
“Shoek,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sepiichaemia,"”
“PUERPERAL perifonilis,”’ eto. State ecause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Aecidenial drowning; struck by rail-
way lrain—acetdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)




