S 0 0 a1 ASAT A ARAAA s WY AR RS

honld mtaie
very important.

PHYSICIANS »

d EXACTLY.
statement of OCCUPATION ia

o carefnlly snpplied. AGE should be state.
CAUSE OF DEATIl in plain terms, sc that 1t may be properly classitied., Exaot

N. B,—Evary liom ol information shounld b

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

...................................... | 31 O L TR
Primary Registration District No 6‘//»{7 Raglatersd No /8 rrrernenee et aan,
[If death oncmr;-ul.h a
- Ward) . bospital or {nstitotion,
give its HAME Instead
2FULL NAME : of street aad pumber.]
PERSONAL AND.STA'ﬂSTlCAL PARTICULARS { VMEDICAL‘CEHTIFICATE OF DEATH
38EX 4 COLOR OR RAGE | OSINGLE | ¢ Nl 16 vaTe oF peaTH
WiDOWED ) g / B
OR DIVORCED
7 W {Write the woed) (Moath) . (Day) (Yea:)

0y

P (Dayd " 7 (Fears!
7acE 7 1f LEBS than
. 1 day,....hra.
......... 3. ?msmo-‘gd- °"':fm';-

8 OCCUPATION
{(a} Trade, profoasion, or
particular g.lnd of work

b} Geansral'natore of industry
frn)-in::‘-. or establishmant in

FATHER

[P

11 BIRTHPLICEU
OF FATHER

City or town, State or foreign country)

PARENTS

O tio

Wo A ks, 4,

1 HEﬁf CER . tlmt 1 a!!-nd.d i.md EB:__
” M 191 181

th.tll--innwhwﬂ-. alive on.. %Wf 47// « 191.

and that death cacurred, on the date stated above, ntiﬂm
The CAUSE OF DEATH* was as followa:

which employed (oF 8MBIOFET) et ste s s sevssvenerssrees {:',

9 BIRTHPLACE ,
EC&yu town,
ot forcign country) ( ZU )

A

{Secondary)
L(Blnn-d) ﬂ

W}ZIQIH l (ARddress

*Statethe Dissase Causing Death, o, in deaths rom Viclant Cadass, state
(1) M-un- of Injury; and (2) whether Accidantal, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
(City of town, State oe foreign

12 MA.DE?"N?‘M% /
OF MOTHE
(A AL
A

e

14 THE ABOVE IS TRUE TO THE BEST OF

Y KNOWLEDGE

* 15
’ Fued AL D . 1015 ...

o

18 LENGTH OF RESIDENCE (For Hospitals, In-utuuonn. Transiants,
or Rocent Residonta)

At placs In the

of death........ b 22 TOT 7.7 T ds, Btate....... T Becrrerennss] moa........... da.
Where was disease contracted
if not @t place of Aamth T it seres et e e

Former or
VSNAL FRRIABRCE ettt imes sttt e ves ems et soes e s se s ses e s s

_%NDEHTA:!‘.R / W QDH!BS '7_; m




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Ameorican Public Health
Asgoclation.]

Statement of occupation.—Precise statement of
cecupation 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 occupations a single word or
term on the first line will be sufficiant, e.g., Farmer or
FPlanler, Physician, Composiior, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. Bug
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) Colton mill; (o) Sales-
man, {b) Grocery; {a) Foremean, (b) Auiomebile factory.
The material worked on may form part of the seecond
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,”” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the Lhousehold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, ns At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAURING DEATH, state occupation at
bepginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, € yrs.)
For persons who have ne occupation whatever,
write None.

Statement of cause -of death.—Name, first,
the p1sEASE caUsING DEATE (the primary affection
with respact to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie¢ ecerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”)}; Typhoid fever [nover report

“Typhoid pneumenia’); Lober pneumonia; Broncho-
preumonie (“Pneumonis,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, ote.,
Carcinome, Sarcoma, ete., Of.....evieeevenne.. {0 Me
origin;““Cancer’’is less definite::aveid use of “‘Tumor"
for malignant neoplasms); Messles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” '‘Anaemia’ {merely symptom-

atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “"Debility” (*‘Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” *“Inanition,” “Marasmus,” “Qld age,”
“Shock,” “Uracmia,” “Weakness," ete., when a
definite disease can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 23 “PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,”” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OH HOMICIDAL, O &8s
probably such, if impossible to determine definitely.
Examplas: Aecidental drowning; struck by rail-
way ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.-
The nature of the injury, as fracture of skull, and
consequences (a. g., gepsis, 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
Madieal Association.)
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