-

-

PHYSICIANS should state ™

Exnoct statement of OCCUPATION is very important.

AGE should be atated EXACTLY.

ay bo properly clasaified.

N. B.—Every item of Iinformatlon should be earefully supplied.
CAUSE OF DEATH in plain terma, so that it s

ACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 5 n ~

\f;;# . CERTIFICATE OF DEATH = -'_} 38
......... File No. oo cssscnsssisessesssnrensassrnne

Registarad No. ... feeerrasraines

[1f death occurred n a

....Ward) hospital or fns
give its RAME instead
/ of street and number.]
PERSONAL AND STATISTICAL PARTICULARS l] MEDICAL CERTIFICATE OF DEATH /

D BINGLE

4 GOI.ORg RACE

MARRIED
WIDGWED

©Of DIVORCED”,
(Write, W,

6 DATE OF BIRTH %

(Month) - {Day) . (Year)
7 AGE 11 LESES than
g 1 day......hra.
4 ? moy;'.... da. r......min.?
8 OCCUPATION
(a) Trade, hn-ion. or
particular iind of work..
{b) Generalnature of industry
business, or sstablishment in
which employsd {or .mplo;v.r) ............ P PR
9 BIRTHPLACE . - :
ar town,
Siate or foreign country) e /
10 NAME OF .
FATHER

11 BIRTHPLACE
OF FATHER

(thnrmwn.Shhnffmmﬂ?) MA/’A

....... g2, 70l ALK

=nd thet death cocurred, on the date stated above, at

TVBB OF DEAT,

PARENTS

12 MAIDEN NAME Mﬂc/\/ /

nghe Dissagse Causing Death, o, in deaths rom Violant Cansaea, state
(1) Mesans of Injury; and (2) whdhu Aacldlnlnl Buicidal or Homicidal.

OF MOTHER
13 BIRTHPLACE
OF MOTHER
(Gity ot town, Shuafm% X /41,.,/

14 THE ABOVE IS TR

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transionts,
or Recent Reatdanta)

Whtro wes dissase contracted
if not at place of deathT...........iii e ——
Former or

usual n-ido:ca.......‘....................,...................._.................... ..

(Informant) <. Bl S LI

(Address)...
Filed.. 77/ 251 W‘t M
Reagistrar

BURIAL OR REMOYV,

| /‘3 sl g™




“

Revmed United States Standard
Certlflcate of Death

(Approved by U.'S. Census and American Pubﬂc Health
Assoclation 1

-

o —

. B . ; -

X
* Statement of occupmon.—-—Premse statement of

occupatxou 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. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especizally in industrial employments;:
it is necessary to know {a) the kind of work and also,
(b) the nature of the business or induatry, and thare—
fore an additional line is providéd for the latter
staternont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second’
sta.tagaent. Never return “Laborer,” *Foreman,”
“Manager,” .*“Dealer,” otc., without more pracise

specification, as Day laborer, Farm laborer, Laborer— .

Coal mine, ete. Women at home, who are ‘engaged
in the duties of the household enly (not paid House-
keepers who receive a definite salary), may bo 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 occu-
-pations of persons engaged in domestic serviee. for
wages, as Servanf, Cook, Housemaid, ete. If the
_occupation has been changed or given.up on account
of the DISEASE CAUBING DEATH, state occupation at
“beginning of iilness. If retired from business, that.
fact may be indicated thus: Farmer (refired, 6 yra.).
For persens who have no oecipation whatever,
write None.

Statement of cause of desth. —-Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), tsing always tho
same acceDted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fipidemic cerebrospinal meningitis'); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

#*Typhoid pneumonia’); Lobar preumonie; Broncho-
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pneumonia {*'Preumonia}” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eotoc.,

‘Carcinoma, Sarcoma, ete., of.....co......... .(name
origin;'‘ Cancer’ isless definite; a.vmd use of “'I'umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as “dsthenia,” “Anaemia’” (merely symptom-
atic), ““Atrophy,” “*Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy.” “Exhaustion,” *Heart {ailure,” “Haem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “Old age,”.
“Shock,” “Uraemia,” *“Weakness,” eote., whon o
definite disease can be ascertained as the cause.r
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichacmia,”
“PUERPERAL perifonilis,”” eto. State cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANS OF INJURY and qualify

A% ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; - Revolver; wound of head—
komicide; Poisoned by carbohc aczd—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioa.u
Medlcal Association.)




