AR & ATERUALRLNELSIN A ARAGUNARAY

PHYSICIANS ahounld state

lon should be oarefully suppled. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain tormao, so that it may be properly classified. Exnot statement of OCCUPATION is very important.

N. B.—Evory ltem of informat

1 PLACE OF DEATH

WL D o ceeieiiieiieieit e ene eeeras e ne rrrrar rannsans
or . -

or /0
Clty..... L. E

B2 (O ey e

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

‘Ragistration District Nng\? ................... File No. "4934—

Primary Registration District No. 3607 Registered No. 54’:.

[If_ldca.th occurred tn a

R T T F TR N L LT R 5 - T hmpﬂa[ nt hs
. ﬁ M give its NAWE fastead
) . of street and nomber,
2FULL NAME 4 o ’ :
-3
PERSONAL AND STATISTICAL PARTICULARS ‘% MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR RAGE | “Simere - g 16 DATE OF DEATH
"~ | wioowto. d""?’& .
. WM OR DIVORCED
%‘."—"&\_ {Write the word)

6 DATE OF BIRTH W 17 .
' Lnderer RS fm

(Day)

1f LESS than
1 day,......hra.

TAGE ‘A ‘ ‘
3 5‘ P enererenenrerens TNOB..coiinas ds. or.....min.?

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

(b) Gaeneral'nature of industry
businesa, or astnhlishmont In

N
[~ ;” iz
i
-~
-
A

thalllu!uwh,_‘ g b

mnd that death of

The CAUSE QF
Urev &

W.M. o A, Arrryrrty i R A
L7 AN '

v {(Duration)........... s £ TR ERO st nrerersinnns da,

which employed (or employer) . A T

0 BIRTHPLACE ~ o Oy
ity or town,

State e foxcign coutry) ZW@ /ﬁd e D

10 NAME O .
FATHER W .

11 enTHeLacE (LA Ay Co M :OU Qﬂgﬂ!qntd)....

.......... Aotk ., it AR, (Laaiirs R
ooy Fyolonll felarzs famfos
0T el ™. D.

CONTRIBUTOR
(Secotdary)

e

@ OF FATHER L

= 5 . " rd

E {City or or Foreig ) - - ™ ..n% ? . 191.2'.. (Addr.-.)...f ................. @4.‘% ........ .
= 12 MAIDEN NAME

< *State the Dissase Ceusing Death, o, in dediths from Violent Cacses, st

& oF MOTHEH/%M 0-4 6“"”?% L §1) Mesans of h:jnry: AJ?Z)WI:: Acclﬁnnlnl. Bn.lc!gnel.:ir H.oml:id.l.

13 RIRTHPUACE (A et 5/0’4{_(.‘/\

OF MOTHER -
City or towil, State ar foreign coumtry) -

ST OF ﬁY KNOWLEDGE

Y, A

14 THE ABOVE)?F

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transtents,
or Recent Residents) .

At place .
eath..._.... ¢ PRI MON, ... da.

Where waa disease contracted
if not at place of death?..

Former or

nsual resid

20 UNDE

}%DHESZ _" 2,

-




Revised United States Standa;ljd
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Assoclation.]

Statement of oceupation.—Precise statement of '

oceupation 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 sufficient, e. g., Farmer or '

Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil enginecer, Slationdiry fireman, ete. But

in many cases, especially in induatrial 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 gshould be used only when needed.
As'examples: (a) Spinner, (b) Cotion mill; (a) Sales=
man, (b) Grocery,; (8} Foreman, (b) Aulomobile factory.

The material worked on may form part of the second

stntement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” *Dealer,” eto., without more precise

gpecification,.as Day laborer, Farm laborer, Laborer—.
Women at home, who are engaged .

Coal mine, eto.
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 chiidren,
not gainfully employed a3 At school or At home. .-
Care should be taken to report specifically the ocou- :

pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, ete. If the .

ocoupation has been changed or given up on account

of the DISEASE CAUBING DEATH, state occupation at -

beginning of illness.
fact may be indicated thus:
"For persons who have no oecupatlon whatever
write None.

_ Statement of cause of death -first,

the DISEASE CAUSING DEATH (the primary affection -

Wlth respect to time and causation), using always the
game accepted term for the same disease. Exa.mples.
Cerebrospinal fever {the' only definite synonym "is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

If retired from business, that’
Farmer (relired, 6 yrs.)

“Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumenia (“Pneumonia,’” unqualified, ia indefinite);
Tuberculosiz of lungs, meninges, perilonaecum, ote.,
Carcinoma, Sarcoma, eta.,, of..eiirinnn {nameo
origin;**Canocer’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart 'disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
toraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Astkenia,” “Anaemia’” (merely symptom-~
atic), . “Atrophy,” “Collapse,” ‘‘Coma,” *“Convul-
gions,” “Debility” {*Congenital,’” *Senile,” eto. ),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Haem-
orrhage,” ‘‘Inanition,’™ “Ma.ra.smus," “Qld age,”
“Shaek,” “Uraemia,’” *‘Woakness,” etec., when a
definite disense can be ascertained as the ocause.
Always qua.llfy all disenses resulting from child-

_ birth or miscarriage, as “PUERPERAL 8eplichaemia,”

“PUERPBRAL peritonitis,”’ ete. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if 1mp0351ble to determine deflnitely.
Examples' Acctdenial drowmng, struck by rail-
way ~ lrath—accident; ERevolver " wotind of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and

‘congequences (e. g£., sepsis, tetanus) may be stated

under the head of “Contributory.” -(Recommenda-
tions on statement of cause of death approved by

_Committes . on Nomenelature of the American
‘Medieal Association.)



