PHYSICIANS plhowld stato

N e

AGE should be ataied EXACTLY.

ied.

be carefully suppl
so that it mny be properly classified.

N. B.—Every item of information shonld
CAUSE OF DEATH in plpin terms,

Exanot statemeni of OCCUPATION is very important.

Township i e
or -
Village ... /

or

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23/

haspital or

!’8

[If death occurred na

{nstitution,

give fts NAHE instead
of street and mimmber.]

PERSONAL AND STATISTICAL P?“IT/CULARS

h MEDICAL CERTIFICATE OF DEATH

‘ X
6 DATZ OF BIRTH

IEEX "4°COLOR OR gack | CSiNod
m AL
4 OH DIVOHCED
4 !

16 DATE oF bn‘r/

Y that- I attended decea

//// @..x

17

(Dny) Z/n!‘ |

7 AGE

: / e 5o d O

7 /8 et i

r.....;0din. ?

8 CCCUPATION
(a) Trade, profesnsion, or
particular E.ln d of work. .. e

(b) Genoral'nature of industry
buniness, or establigshment in
which smployved (or employer) ....cccriiseerinan

9 BIRTHPL!CE
or tawn,
or foreign country)

" Fae o%u/b{,/
FATHER

11 BIRTHPLACE

CONTRIBUTORY
7z )77 P
w ............;‘.,.... (Durat
L2

PARENTS

(Edd.ro-s)

nad Et:em

f
il (—

1 day......hrs.| eand that death sceccurred, on _the dat- otated nbovn, at.. //:atﬂg

{1) Means of Injury; and (2} whether Accidantal, Buicidal or

13 BIRTHPLACE
OF MOTHER

BIRTHALAC f W (S/lqrmd) [N RO SEUR SN0 AU APttt ot
(City of town, State or cﬁ ///(# 191..X.. =,
12 g.?'DENH e *State the Disense Causing Death, or, in deaths fom Vielant C

J wate
idal.

or Recent Resnidents)

(City o town, State ar foseign —-6(4(/6{ At place : Inthe .

14 THE ABOVE 1S TRUE

(Informant) ... ¥ Xt

(Add“-l)

. Where was disease contracted

‘Former or
L T R T T L 3 O TSSO

. of death.......¥ra........ MOG......do.  Blate.....yrl..... NOM.aeieens

not at place of death?..........ccccceonere. TR s ettt e

18 LENGTH OF RESIDENCE (For Hospitals; Institutions, T¥anaienta,

Lo O S

mm% .....

Registrar

nicite- 90 ﬁi@@@%




Revised United States Standard
Certificate of Death

|Approved by U. 8. Ccnsus and American Public Haealth
Association.]

Statement of occupaion.—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, irrespee-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planier, Physician, Compositor, Archilect, Locomotire
engineer, Civil engineer, Stationary fireman, ote. 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
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
gtatement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” etc., 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 o definite salary}), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in demestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
oecupation has been changed or given up on aceount
of the DISEASBE CAUSING DEATE, state oceupation at
beginning of illness. IFf retired from business, that
fact may be indicated thus: Farmer (retired, & yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and cousation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
" “Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumeonia’); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen’lonaeum, oto.,
Carcinoma, Sarcoma, ote., of.......veee. (name
origin;* Cancer” is less definite; a.vmd use of "Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interstiticl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExample: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart faiture,” *‘Haem-
orrhage,” ‘‘Imanition,” “Marasmus,” *“Old age,”
“Qhock,” “Uraemia,” *Weakness,” ete., when a
dofinite disease can be ascertained aus the ecause.
Always qua,hfy all diseages resulting from child-
birth or misearriage, as “PUERPERAL seplichaemiq,”

“PyERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (9. g., sepsis, felanus) mMAy be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




