PHYSICIANS shonld state

sified. Exaocl statement of OCCUPATION 1a very importanit.

o sinted EXACTLY.

on

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS

P ) CERTIFICATE OF DEATH
County ... O C2L Y 2l Q.

: ’ - e
7y, - 40591
L OMABMEED - eerrereeerereinirre e racsnmaenes g ne s anrrransars Ragistration Diatrict No..oiwwn Lo S04 L File N’o (RS

or
WHLAQGE +oeoriieeeiniietieanramae st ame e someaag s sosamreserereas Primary Regiatration Diatrict No. 4 ng -Ragistered Na. / (? . .
, ° |4
el NG .. 1 gt e

. y 62'4.45'92 ........ Ward) Bospital of  fus
2FULL NAME /@’/ﬂﬂﬁ—

give its RAME Instead
of street and pomber]

=
PERSO{K(AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3 sEX 4 cOLOR OR Race | CENSLE Ty ) 16 DATE OF DEATH Og . .
wilgwen %’5/"‘"‘“ R A, £ 7t el A oo 191..2:
Izl | bl or Byoncro - {Monh) (Bay) (Yaur)
— — = - — —
8 DATE OF BIRTH 17 I HEREBY CERTIFY, thet I ntt-ndo?.c-an-d from
g&f—y oo (J;%/ 7 ............. (’an,? 101477 to%r/..ﬂ- Gponerivey 181, 8.,
HY Month (D (Year) -
i 7« } “)‘ i that I last saw m..aﬁvn on...4 EF ..K?(. 161..%.. .
7 AGE . It LESS than l/
) /0 /'} 1 day,....hrs.|| and that death ococurrad, on the date stated above, a Om.
S A | or.. min.? -
AR AN S . & mosa. ds. | or The CAUSE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or
particular iind of work

(b) General'nature of induatry
buaineas, or sstablishment in
which employed (or employer)

9 BIRTHPLACE
(City oz town, /
Sante or forergn country) Ld

SRS P s el

o |11BRTHPLACE M
OF HE
L (City of town, State or Forcign country) CAnr”
g -
[ 12 MAIDEN NAME 5 .
o . *State the Digoase Causing Death, or, in deaths from Violent Ca @, stato
o OF MOTHER ot ﬂ‘ . " {1) Means of Injury; and (2) whether Accidantal, B‘.ﬂc!dll,;!' H::n.lcldnl.
13 BIRTHPLACE el “ - 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
OF MOTHER - A or Recent Residanta)
(City or town, State or forsign coqniry) W At place . In the
of death........ b2 J TR mos......... da. Btate........ "2 o O MOB..rrrrsar A,

ATI in plain termwe, so that it may be propel"ly clas

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whare was disease vontraated :
/O if 0ot @t PLACE OF AORIAT .ot
(Informant) ...\ L. . .chetZP7.. L ' Zm i E Former or

e - UBUAY T OB AR e et ettt e e ne s s e e smean
(Adaren). CLU TroTde. — Ma..........

= , o2 Dzt 1018
i
ru.d%@.ﬁ./.. o 1913/%/&//(-/% i

ADDRESS

Lt yorya Mo




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statoment of

occupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every persoun, irrespec-

tive of age. For many ocoupations a single word or’

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

Planter, Physician, Compositor, Architect, Locomotive

engmeer, Civil engmesr, Stationary fireman, ote. But

in many eases, especla.lly in industrial employments, '

it iz 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.

Asg examples: (a) Smnner (b} Cotton mill; () Sales-
man, (b} Grecery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”

“Mannger,” “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
as Housewife, -Housework, or Al home, and children,
not gainfully employed, as At school or At home.

Cara should be taken to report specifically the oceu- )

pations of persons .engaged in domestic service for
wages, a8 Servani, Cook, Housema:.d ete. If the
occupation has been changed or gwen up on account
of the pIsEASE caUsING DEATH, state ooccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mo occupation wha.tever
write None.

Statement of cause of death: —Na.me, first,
the DISEASE cAUSING DEATH (the pnma.ry affection

with respect to time and causation), usmg always the’

same accepted term for the same disease. ' Exa.mples'
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

o
“Typhoid preumonia”); Lobar pneumonia; Broncho-
preumenic (‘'Pneumonia,"” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritonaeum, oto. o
Carcinoma, Sarcoma, eto., of.......;levrervrine.nn. {name
ongln,"Caneer”ls legs deﬁmte avoid use of “Tumor’*
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart dtaeaae, .Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated tinless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *Ansemia” {merely symptom-
Etlc), “*Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (‘“Congenital,” ‘‘Senile,” eto. )
“Dropsy,"” “Exha.ustlon," “Heart failure,” ‘Haem-
orrhage,” ‘Inanition,” *“Marasmus,” *“Old age,”

" “Shook,” *“Uraemia,” ‘““Weakness,” ete., when a

definite disease can be ascertained as the cause.

- Always qualify all diseases resulting from ghild-

birth or miscarriage, as “PUBRPERAL sepiichaemia,”
“PUERPERAL perilonilis,” otoc. State cause for
which ' surgical operation was undertsken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify .
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—

" homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, lelanus) may be stated

" under the head of “Contribitory.” (Recommenda-

tions on statement of cause of death approved by

- Committeea on Nomenclature of the American
Medical Association.) ‘ ‘
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