BT ARLET En? o L LAVIYASRINELIN G IVEOUAVLY

PHYSICIANS ahorld atate

Exnct statement of OCCUPATION is very important.

AGE should be sinted EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classifisd.

N. B.~Every ltem o!f information shounld be earefnlly sopplied.

. qui-trn!lon Diatrict No... (j ?j
Pru-narr anl-trutlon Diatrict No, d- 7 f 7 Registared No

_MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

' Fila No..

[1[ death occurred in a
hospital or ipstitudion,
give Hs NAME fastead
of street and number.]

‘PERSONAL AND STATISTICAL PAHT@U:LAHS

ICAL CERTIFICATE OF DEATH

5
4 COLOR OR HAGE | ZSiNaLs

MARAIED M ’
WIDOWED

g

(Moth) &L

Zzz

¥ {Day)

(jj{ . ". OF DIVORCED
M(‘ 4 L Write
6 DATE O.F Blﬂ'i'l-l
.................................. /é Rvd)
........

7 AGF 7 ' CV
* ...n....% .....S?ycu mos..

: If LESS than
’ 1 day,......hrs.
do. | oF-min? ’

{b) General'nature of Industry
busineas, or establishment in
which employsd (or employer)

8 QCCUPATION
{a) Trade, profession, or
particular hind of work. ' W_\

1 HBREBY CERTIFY, that I attended deceased from

17
2 .1913/ to?/—c/ RLE e 1912

that I last saw hiFrT.

.alive on....

and that death occnrr.d. on tha date statad shovae, .t/ﬂdom.

The CAUSE OF DEATH" was as follows:

9 BIRTHPLACE
(City or town,
State or foceign country W
10 NAME OF
FATHE ﬂ
11 BIRTHPLACE ¢ ‘ Zj Aty T2 .
p OF FATHER _ \ - i
E of town, State gm 7 L1091 7 (mm.-)W&é?@ ’
L4 12 MAIDEN NAME
o *State the Discass Causing Denth, or, in dexths from Violant Causes, sate
" oF MOTHE? (I) Maeans of Injury: and (2) whether Accidental, Suicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Racent Residantns)
or town, At place In the
o! anth..... FTB.raas .. 1. T da, BState........ L T £ 7-Y  TOR ds.
14 THE ABOVE I8 TRU THE " Where was discase contracted
u not at place of death?.
(Informant) ....... A 0 Formar or

usual residence...............

(Address

H

LTI A,




Revised United States Standard
Certificate of Death

‘[Approved by U. 8. Oensus and_American;Public Health
N Association]

Statement of occupation—Precise statament of

cecupation is wery important, so that the relative”

healthfulness of various pursuits.can be known. The
question applies toieach and ‘every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line willibe suffidient,-e.g., Fermer or

Planter, Physician, Composilor,~Architect, Locomotive
engineer, Civil enginecer, Sialianary fireman, otc., But !
in many cases,.especially in industrialiemployments,.

it is necessary:to know (e)ithe kind of work ani also
(b) the natureef the business.ar industry, and-there-
fore an additional line is ‘provided for the latter
statement; it :should be used only when meeded.
As examples: i{a) Spinner, (b) Cotton mill; (o) Sdles-

man, (b) Grocery; (d) Foreman, (b), Automobtlej'aclor,y :

The material workad on may.form part.of the second

statement. Never return ‘“‘Laborer,” “Foreman,” .,
“Manager,"’ “Dea.ler ete., without more precise -

gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at hom.e, who are iengaged

‘in the duties of the household only (net paid House- o

" ikeepers who ressiveis definite salary), may be ontered

‘a8 Housewtfe, Housework, ar, Athome, and chiltren,

* not gainfiilly Bmployed as At school ar At home.

Care should be taken to report spemﬁca!ly the ocou- |

patxons of persons.engaged in domestm sarvidge for
iwages, as- Servant, Cook, Houasmcnd ate. - It the
«ogeupation has.been changed-or given up on.aceount
-of the DISEABE CAUSING DEATH, state.opcupation at

‘beginning :of illness. If wetired from lbusiness,;that -

fact may be indicated thus: 1Farmer (retired, 6 yrs.)
‘For 'persons who have no - oceupation wha.tevar,
“write Nons.

‘Statement of cause of death.—Name, :ﬁrst
.the DIBEASE cavBING mEATH {the primary affectian
‘with respect to;time.and:causation), using always the
same accepted term Tor the.same disease. Examples:
iCerebrospinal fever ~(the only definite synonym s
“Epidemio cerebrospinal ‘meningitis”); Déphiheria
(avoid use of “lC:foup‘f),; Typhoid fever (nover report

i

ot

" *Myphoid pneumonisa'); Lobar pneumonia; ancho-‘

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculasis of lunga, memnges pentonaeum, ota.,
Carcinomn, Sarcoma, eto., of... i(name
origin;*‘Cancer” is less definite; m’fo_id use of “Tumor’’
for malignant neoplasms);,Measles; Wheopingicough;
Chronic velvular hear! disease; yChronic inlerstitial
nephrilis, etec.. The contributory ¥sesondaryor in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing:death),
29 ds.; Bronchopneumonia (secondary), 30 das.

Never report mere symptoms or terminsl comiltlons,'
.suah 8s ' Asthenia,” ** Angemia’ (merely symptom-
. atie), “Atrophy,” *“Collapse,” “Coma;" “Convul-

sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Hxhaustion,” ‘“‘Hear}-failure,” “Haom-
orthage,” - “Inanition,” .“Marasmug,” “‘Qld age*
“Shock,” *'Uraemia,” “Weadmess;” ebec.,- when .a
definite disease ean .be ascertained (as the cause.

: Always qualify all diseases- ‘sresulting from child-
. birth or miscarriage, as ““POERPERAL septzchaemza'“
; “PURRPERAL perilondis* etc. Stato cause (for
: wh’ich' surgical opana.ticm 'was undertaken. For

VIOLENT DEATHS state MEANS OF I.NLU.RY and gqualify

8% ACCIDENTAL, :B3UICIDAL, 'om JIOMICIDAL, OF &g

probably such, .if impossible to determine .dafinitély.
Examples: Accidenial drowning; siruck ) by rail-

. way frain—aocident; Revolver awound o_f sheatl—

hoiicide; Poisoned by carbolic acid—probably suicide.

" The nature of the injury,,as fracture of skull, and
. consequences (e. g., sepsis, delanus) may be stated

under:the head of “Contributory.” (Recommenda-
tions on statement of ;canse of death approved tby
Committea on Nomenelature of the - Amerioan
Medical Assoeiation.). :



