PHYSICIANS ahould siate

AGE should be stated EXACTLY.
may be properly classified. Exact statement of OCCUPATION s vory importdnt.

¥ supplisd.

MNe B.~Lvery iiem ol injormaiion ahould be carefull
CAUSE OF DEATH in plain terms, so that it

1 PLACE'OF DEATH

* Reglotration Digtrict No LF 7 ﬂ ' Filo No.

i R

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

*:&D‘ H‘%

’ give its RAHE fnstead
w ) of street and gumber.]

PEHSONAL

AND STATISTICAL PARTICULARS

o " MEDICAL CERTIFICATE OF DEATH

Oll UIVORGELD

Write the word)

16 DATE OF DEATH ‘ )
W 4 (a e X

oy (Day) B

/1389

8 DATE OF BIRTH

38EX 4 coLOR OR RACE | ©SNoLE &/
WIDOWE
{

TAGE

H LEBSH than
1 day.....hrs.

8 OCCUPATION
partl

Sertioaiar Yind of work

b) G ﬂl&!urc of indnatry
l(:u)sm:::. or establishiment in
which amploysd {or amployesr)

TAA

BBIHTHPucE !
(City
Suwe a!nmsn M)W W ?7‘\.0

X I HEREBY CERTIFY, that I ntl.ndod doc--nad Erom
)’I/V‘V/ﬁ ............. J191.4...., to. el 1¢& e 1014Y.....
that I last saw h..‘:ﬂ.’k‘\,...l.iv. on)yﬁ/' . l

and that death cccurred, on the date stated aboye, at...| .Y 2./

The CAUSE OF DEATH* was aa follows:

W=

11 BIRTHPLACE
oF rA'er
{City or

WWW

State or foreign country)

12 MAIDEN NA
OF MOTHER

PARENTS

vt R

Ay

'Sm::hg Disease Causing Daeath, o, in deaths from Violant C . state
(1) Manta of Tatarsead (2) whetir A osidormol Baliaiy st Gauses, duio

13 BIRTHPLAOE

45 eyt Co. g’

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNQWLEDGE
(Informant) W / E W%""ﬂ\

18 LENGTH OF RESIDENCE (For Hospnnh Institutions, Translants,
or Recent Resldenta

At place
of death........ 378 MOB........

Whers was diseass néntracte
if not at place of death™.........., ottt

Forfiier or
usual rosidence.......... g O

19 ALACE OF BURIAL DR REMOVAL or BURIAL .
(o)) 9»@,,,@7@ /.[. (48 . 1915)..

R-cistrur

&;@ Ol S e

J




LY
"

Revised United States Standard
Certificate of Death

lApproved by U. B. Oensn.s and Amerlcan Pubhc Health
Assoclation, ]

=< ' .
Statement of oceupation.—Procise stateinent of |
occupation is very important, so that the relative -

healthfulngss of various pursuits ean be knowh, The
question ies to each and every person, irrespec-
tive of ag 'or many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, La¢omotiue--
engineer, Civil engineer, Stationary fireman, ete. But. Py
in many cases, especially in industrial emp]oymeuts,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there- -
fore an additional line is provided for the laiter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a} Foreman, (b) Aulomobile factory.
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, eto. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Af 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 domestiec service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up 'on account
of the DIREASE CAUBING DEATH, state occéupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever.
write None. )

Statement of cause of death.—Name, first,
the pispasE causiNgG DEATH (the primary affection
with respeet to time and caunsation), using always the
game accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym 'is
“BEpidemiec cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup’);- Typhoid fever (never report

PR

- Examples:

“‘Typhoid pneumonia’); Lobar pne'umonia; Broncho-
- preumonia (‘‘Pneumonia,” ungqualified, is indefinite);

Tubereulosis of lungs, meninges, peritonueum, eta.,
Carcinoma, Sarcoma, ete., of...........c..............(name
origin;'* Cancer' is less definite; avoid use of “' Tumor"’
for malignant neoplasms); Measles;. Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘‘Anaemia” (merely symptom-
atic), **Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” “Uraemia,” ‘“‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Alwnys qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL sepiichaemia,”
“DPURRPERAL perilonilis,’’ ete. State cause for
whmh surgmn.l operationr was undertaken. For

_ VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitaly.
Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Peoisoned by carbolic acid—uprobably suicide.

- The nature of the injury, as frasture of skull, and

consequences (e. g., sepsis, tcf.anus) may be stated.
under the head of “Contributory.” (Recommenda-
tlons on statement of ecause of death approved by

. Committee; on- Nomenclature of the Ameneu.n

Medxca,l Assoeiation. )
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