IS AAPERMANENT RECORD

NFADING INK~THIS

wITH U

PHYSICIANS ghould stnte

Exnet statement of OCCUPATION is very important.

‘WRITE PLAINLY,

N. B.—Every iiem of information shonld be eareinlly supplied.

AGE sahould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so thai it mny be properly classified.

1@c?or DE!
County ..In" el Bert 3 o

. MISSOURI STATE BOARD OF HEALTH
EATH, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. A 4
Ragistration Dl-trhft N‘g)‘vgfd \ wer Fila No. Z\y—z&.?g(?(‘?

Townahip £ .F..-
or bl )
WHILAGD «revremrinsisirranmresemsaesnms s s sast s cms s s rsnansran Primary Roqlstratlon District No* Z Raegictered No. . \32_-
or . .
: . ) : {If death occurred tn a
[ o] T POV PRI OTOIU S WREPIS. NP e Bt i Ward) hospltal or fos
" give its RAME instead
of street and sumber.]
PERSONAL AND STATISTICAL PARTICULARS " %MED'CAL CERTIFICATE OF DEATH

bDeINGLE N i 4 ;
3 4.cOLOR OR Race | ®PNSE -l 16 DATE GF DEATH
g JW g;ﬂgxgm /&Qﬁ& ?J 1013

(Write the word}

6 DATE OF BIRTH

I HEREBY CERTIFY, that [ attonded docouaed &-om

W?’ //\ﬂf‘o/f_ ..... ¥, mAﬂfQ?.? 191.%...

that I last saw h.v.r..f\r.'lallvu on.. /\ﬁsﬂ,g?ﬁ. '191.}.’.'...‘

(Day)

7 AGE +

If LESS thanlj /
and that death cccurred, on the date stated above, atﬂﬂtm.

The CAUSE, OF DEATH" was as follows:

8 OCCUPATION
(a) Trado, profession, or
particular iin d of work

(b) General'nature of industry
businoss, or sstablishment in
which employed (or smployer)

9 BIRTHPLACE

(Dura!iun)

‘ CONTRIBUTORY ./’JVM
(Secondary

o Durati.o n)...

{(Bigned)...

12 MAIDEN NAME
OF MOTHER

PARENTS

/@-&\ ﬂ !f’.... 191 5’ (Addrass) (/KT
* #Siatethe Disoase Canaing Death, or, mdmhsﬁum Violent Caunen, date
- (1) Maana of Injury; and {2) whether Accidnntnl Buicidal or Homlcidql

18 LENGTH OF RESIDENCE (For Ho-pitaln Inattutiona, Trqnnlen{n.
or Recent Residenta)

At place In !.‘he

of death........ FrBaniians MOB.eennss. ds. Btate........ | £ - - mod...........ds.

Whare was disease contracted
1f not at place of AeathP............cvmimmrmninre s st e saa

Former or
usual residence...

CE OF BURIAL OR REMQN¥AL DATE OF BURI._I‘-L
@r%/% /2 RN el




Revised United States }Standard
Certificate of Death

lAppro‘\re& by U. 8. Census and American Public Health
Association.|

-

-

Statement of occupaion.—Precise statement of
occupation is very impbrtant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every petson, irrespee-
tive of age. For many occupations a single word or
term on the first line wil] be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive:
engineer, Civil engineer, Stalionary fireman, etc. But
in many ecasos, especially in industrisl employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry; and there-
fore an additional line is provided for the latter
statement; it should, te used "MMly wholl needed.
As examples: (a) Spininer, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Amtomobile factory.
The material worked on may form part of the second
statement. Never réturn “Laborer,” ‘“Foreman,”
“Manager,” *“‘Dealer,” ste., without more precise
specifieation, as Day taborer, Farm laborer, Laborer—
Coal mine, ete. Women a$ home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete, I the
oecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no cecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

* with respeet to time and causation), 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 (never report

“Pyphoid preumenia’); Lobar pneumonia; Broncho-
preumonia ¢**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Carcinoma, Sarcoma, ete., 13 SUUPUUUUURTRRVPOTPRON § .1:3 L L.
origin;* Cancer” is less definite; avoid use of **Tumor"’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never reporh mnere symptoms or terminal conditions,
guch as “Asthenie?’ “Anaemia’” {merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (“Congenital,” ‘“Senils,” oto.),
“Diropsy,” *Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘‘Uraemia,” “"Weakness,” ete., when a
definite discase can be ascertained as the eause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PyERPERAL perilonitis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. ., 66psis, tetgnus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committese on Nomeneclature of the Amaerican
Medical Association.)




