T T T 0 T T T

S T e e T e ST e TR T T R T R A E—

PHYSICIANS should siate

Exaoct statemont of OCCUPATION i» vory important.

AGE shoula bs atsted EXACTLY,

y supplled.
mnay bo properly classified.

N. B.—Evory ltem of information shonld be carefull
CAUSE OF DEATH in plain termwe, so that it

1 PLACE OF DEATH

County }[ .Cf—'/\'—"
Town-hipMk[«C(fa/ Registration Dlltrlct No
or .
T P
or
[T T R ONUROTPRIRRVPPPRIRORIPPRRRIRN § . { o IRV PPN

Primary Registration Distriot No. ‘ ?T yé

S V. Y A

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Regiatered No. ......

[If death occurred in a
bospital or tnstitelion,
glve its RANE ifnstead
of street and nember.|

PERSONAL AND STATISTICAL PARTICULARS ' l. MEDICAL CERTIFICATE OF DEATH . -
3 BEX £ COLOR OR RACE | DOINGLE Hrsveek | 18OATEOF DEATH, -
%( a WIDOWED 7@2 s 4’2 ) 191?
ale CRrrite the word) {Bonsh) By " (Y

6 DATE OF BIRTH

/0% T —

1 HEREBY CERTIFY,

thnd deceansd from

{ {Day) (Year)
T AGE If LESS than
7, 5‘ 1 day.....hra.
'/ ..yrl..........‘{:... mo-...‘..z...Zdl. or.....min,?
B(O)C?I‘UPAdTION " :
‘OIsision, or .f
() Trade. profesaion. or :/ e

(b) General nature of industry
business or establishment in
which amployed {or employer) .. e

0 BIRTHPLACE
(City of town,
State of foreign country)

////0

10 NAME OF g Z
FATHER
B A
11 BIRTHPLA -
hid OF FATHER ) p
z {City or town, State or foreign country) A o iy
3 12 MAIDEN NAME 7 ;. - y .
F o: METH!R E WM M ‘ShletheDlloalo C ainq Daath, or, in death from Violent Caumas, state
2 b4 N {1) Meansa of Injury; add (2) whether Accidantal, Buicidal or Homicidal.
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
OF MOTHER 7(. W or Recont Residents)
{City or town, State or foreign country At place In the
- - aof death........ FEBavronn b 7. Y TR Biate.....¥rl. ... MOS.aeaaren das.
14 THE ABOVE IS TRUE TO THE BEST, OF MY KNOWLEDGE Whare was diseass sontract
If not at Dlace of deBLh?P....... . eeeciieierceemecenei s ierennr sremr s es serassnresarssssns s

(Informant) ..%

(Addﬂa.)..%ﬂi{c & G 7%0

16

Y AR A

wo1.f., EF0 THL Aty

Former or
uanAl FeBIdBNCE. i T L b e r e reaes e s sn e snneaeaamanesrnrreee

19p s OF BURIAL on REMOVAL DATE OF BURIAL
u,—/ 2“"«9 191.)2.

20U DERTAKER

Ragistrar

_/,/ .ﬁ@{éfc 46 :‘:;_&Zic-c e M5




Revised United Stﬁtes Sfandard
: Certificate of Death '

[Approved by U. 8. Ceners and American Public Health
Assocfation. f .

.

Statement of occupation.—Precise statement of
occupation 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 ocewpations a single word or

ferm on the first line will be sufficient, o. g., Farmer or

‘Planter, Physician, Compositor, Arckitect, Lom‘imative

engineer, Civil engineer, Stationary fireman, ote. But
in many eases, especially in industrial omployments;.

it is necessary to know {a) the kind of work and also
(8) the nature of the business or industry, and there-
fore an addftional line & provided for the latsor
statement; it should be used only when needed,
As examples: (a} Spinner, (b} Cotton mill; {a) 8ales-
man, (b} Grocery, {a) Foreman, (b) Automobilcfa’étary.

The material worked on may form part of the second -

statement, Never return “Laborer," “Foreman,”
“Manager,” *Dealer,” otc., without mora precise
specification, as Duy laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged-
in the duties of the household only (not paid House-

" keepers who receive a definite salary), may be entered

a8 Housewife, Housework, ar At hame, and children,
not gainfully employed, as Al school or At home,
Care should be taken to report specifically the ocen-
pations ‘of persons engaged. in domestic gerviee for
wages, as Servant, Cook,  Housemaid, etc. If the
occupation has been changed or given up o account
of the DISEASE CAUBING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus:. Farmer (retired, 6 yrs.)
For persons who have ne occupation whatever, .
write None. .

Statement of cause of death.—Name, first,
the DISEABE CAUSIKG DEATH (the primary affection
with respect to time and causation), wsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

~ “Epidemic cerebrospinal meningitis’’); Diphtheria

{avoid use of "Cronp"); Typhoid fever {never roport

v

“Typhoid pnaumonia’); Lobar preumonia; Broncho
Preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, otc.,
Carcinoma, Sarcomea, ete., Ofiiiaiiiriccccrne. (DR
origin; “Cancer”is less definite; aveid use of ""Fumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuwlar heart diseasze; Chronic interstiticl
rephriiis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopmeumonia (secondary), 10 ds.
Never report mere symptoms or, terminal eonditions,
such as “Asthenia,” “Anaemin”™ (merely symptom-
atie), “Atrophy,” “Collapse,” ;“Comn,” “Convul-
sions,"” **Debility" (*Congenital,” “‘Senile,™ ete.),
“Dropsy,” “Exhavgtion,” ‘‘Heart failure,” ““‘Haem-
orrhage,” “Inanitiom,” “Marasmus,” “Old age,”
“Bhoek,” “Uraemia,” “Weakness," ete., whon a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriago, as “PUERPERAY, septichaemia,”
“PUERPERAL perifonitis,” otc. Btate canuse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HQMICIDAY, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Rewolver . wound of  head—
homdeide; Poisoned by carbolic actd—probably suicide,
The. nature of the injary, as fracture of gkull, and
consequences (e. g., #epais, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eauss of death approved by
Committee on Nomenelature ' of the .American
Medieal Association.)




