PHYSICIANS ghonld satate

Exnot statement of CCCUPATION is veory important.

AGE should be stated EXACTLY.

¥ supplied.
,so thnt it may be properly cloasified.

N, B.—Every liom of information should be carefull
CAUSE OF DEATIU in plain terms

1 PLACE OF DEATH
—

County ....coine X

N TS 05—

MISSOURI STATE BOARD OF HEALTH
BUREAU OFf VITAL STATISTICS k .\':
CERTIFICATE QF DEATH \

Townahip.. & B it rssrrers e ssarenesannes ) Regiatration Diatrict No.. e
VE1LBg® ooocnenrnrvrerccsne i s s sssirars s sssesans e Primary Ragistration District No., ... %, Ragistered No.
o
o . N l Ward) [}f death occurred in a
\ glve its WAHE indead
- st - ‘of street and number,
2FULL NAME ‘ 1
PERSONAL AND STATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF DEATH
= OBINGLE
3 8EX 4 coLoR @R RACE | * gapmien 16 DATE OF DEATH -
W— wiooweo  of g el | (D"'c—- ................. Fam 191..52:.-‘.
Trite the (Mocth) " (Day) (Veur)

6 DATE OF BIRTH

(D.,) er)

’1_:'@ I HEREBY CERTIFY, that I attended decensed from
el ... I ...... .10 M?J 191

7 AGE If LESS than

and that death oucurred. on tha date stated above, at.. f..

The

8 OCCUPATION
{a) Trade, professaion, or
particular 4 of work...uau

{b) General nature of industry
buainaens, or establishment in
which employed (or employer

OF DEATH®* was as {
’

9 BIRTHPLACE
ity or town,
State or foreign country)

10 NAME OF
FATHER -
11 BIRTHPLACE %

OF FATHER

(City or town, State o foreign country)

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE ' i
or MOTHER 0
City of tewn, State or forsfign coantry)

PARENTS

CONTRIBUTORY ... & e
{Secondary)
......................... moe.. da
(Bigned) ... W e rrnessesenennesomas onemens M. D,

R Y. {Addrens). /. ke

*State igoaoe Cauning Death, o1, in deaths froll Violent Caunas, state
(1) Maans of Injury;: and (2) whether Accid.ntnl Buicidal or Homicidal.

18 tENGTH OF RESIDENCE {For Hospitala, Ingtitutions, Transients,
or Recent Residants)

lace

14 THE ABOVE IS T TOTH ﬁT

of nath........ L 2 n T TROB.eeisrass do.

Where was dicensa contracted
if not at place of death?.

Former or

usual resid

Roeglotrer

[ )7 ” / DRESS Zf"

l




-

Revised United Statés Standard
Certificate of Death

[Approved by U. 8. Census and Amorican Public Health
Association.] .

) 7

“Statement of occupaion.—= ‘Q:aelse statement of
oecupa,tlon is very important, stlf tha.t the-relatlve
healthfulness of various pursuits can be flown. The
question applies to, each and every person, irrespéo- -
tive of age. For ma.ny occupations n single word or

J"f:

term on the first lme’wﬂl be sufficient, e. :,ﬁFarmer or 5~

Planter, Physician, Cojnposttor, Architéct, Locomotive
engineer, Civil engifieer; Stationdry fireman, ete. But
in many cases, especially in industrial employmentai"
it is necessary to know. (a) the kind of work and also.
{b) the nature of tho business Urﬂl{dusbrf:’ and there-
fore an a.ddltlonal hne is prowded for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Caifon mill; (a) Sales-
man, (b} Grocery; (a) Foreman,r(ﬁAutomobzlefactory
The material worked on ma.y form part of the second
statement. Never}re‘turn “Laborer,” { *“Foreman,”
“Meanager,' “Dea,ler;j’ ete., without more precise
specification, as Day:fg borcr, Farm laborer, Laborer—
Coal mine, ete. Wofon at home, who are engaged °
in the duties of the Hatsehold only (not paid Hou.se-‘ ‘
keepers wh‘q’:recewea%ﬁmte salary), may be entered
as Housewifp, Housew’orlc or At home, and. children,
not ge.lnful employed, as At school or At home.

Gg,;e should be ta.ken to report, gpecifically the oceu-
pationsg qf5persons engaged in domestic servies for
-wages, Servent, Cook, Hmtsematd ete. If the

occupation has been changed or given up on account -
of the DIBRAB CAUSING DEATH, state occupat.mn at
beginning of*i 8. It retired from busmess. that ,
fact may be in ted thus: Farmer (rehrcd 6 yrs.).
For persons whg have mo oceupa.blon w]mtever,
write None. Q’.

Stat t o cause of death.—Na.m ; first,
the pDIsEANF CAURBIN (tﬁ"‘ pnmg.;y e.ffeetmn
with respect to time a.nd causation), using always the
same accepted’ term for the sams disease. hExamples
Cerebraspmal fever (the only definite synonym is-
‘“Epidemia cerebrospma.l meningitis"); Dtphthena '
(avoid use of “Croup’); Typhoid'fever (never report
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“Typhoid pneumoma”), Lobar pneumoma, Broncho-
preumonia (*Pneumonia,”; unqua.hﬁed is'indefinite);
Tuberculosis” of lungs, 'meninges, pentonaeum, etc.,
Carmnoma"Sarcama, YT SR (nu.me
origin’; ‘Ca.neer"m less dofinite; &vmd 8o, of “Tumor
for mahgna.ut neoplasms); M easlcs) Whoomng cough
Chronic valvular,” hcar;r‘dwcase, Chtonic' interatitial
nephritis, efo, J’Iﬂle ‘& nhrlbutory (seconda.ry
tercurrent) affet _lop %ed not be Stated inle
portant. Exa.mplg_:' asles (dlsezg‘ea?ceusmg dea.th),
29 ds.; Bronchopne £G (seeo‘l‘:tda.r/fr) 10° ’ds
Never report mere symptoms or terminal condttlonq, :
such as “Asthenia,'” ‘i Anaemia” (merelyrsymptom-
atio), “‘Atrophy,” *‘Collapse,” “Coma,”f"Convnl-
sions,” “Debility” (“Congenital,” “Sehile,” ete.),
“Propsy.” “Exhaustion,” *'Heart fallure,”_"Ha.em-
orrhage,"” "Ina.mtlon," “Marasmus,"”” “0ld uge,""
“Shoeck,”’ “Uraetma “Weakness, ete., Wlen a
definite disease cin be ascertained as the cause.

Always qualify all 'diseases resulting from: chll_d-d

birth or misca.rrixié"e, as “PUERPERAL geplich emm,
“PUERPERAL. pe‘tomus, eto. State oause tor""
which surgical operation was undert.a.l:en" For
VIOLENT DEATHS state MEANS OF INJURY and quahfy-
a8 ACCIDENTAL, - SUICIDAL, OR HOMICIDAL, or ag
probably suuizf impaossible to determine de )ﬁ
Examples:  Accidental drowning; struck iﬂ riii-
way tram——a’ dent; Revolver wound of hcad—
homtc;dc Pm( ned by carbolic acid-—probably suicide.
The r’xature of, the injury, as fracture of skull and
consequences (]a Z., 8epsis, lelanus) may be gtated
under the hea.dl ol’;‘Contnbutory" (Recominienda~"
tions oft statement of cause of death approved by®
Committes on ermenclature of the Amerma.i'f‘,
u:
Medical Assoclatlon ) ‘ e ,‘
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