PHYSICIANS should state

Exacet statement of OCCUPATION is very imnportant.

AGE should be atniad EXACTLY.

CAUSE OF DEATH in plaian termy, so that it may be properly olassified.

.
"
@
-
)
A
g
.
)
2
=
)
-
.
13
d
@
¢
A
'u
=
g
a
£
.
g
5
=
E
X
e
£
-
]
|
]
]
-
"
)
e
>
T
-]
z

1 RLACE OF DEATH
M“&H’

COUREY 7o rrmcrerereerenia s stctbas s arirr s sy anesssaarasmrnaen

e

Townahip.......~
or
or

Lo 13 T

Registration Diatrict No.........../ ..

Primary Regiatration Diatrict N‘e.a.f 5"5

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

26

Fila No. i

Ragisterad No. ............

[If death occurred in a
baspital or institution,
give its NAME instead
of street and number,]

S . | T Ward)

2FULL NAME 5%{,0% m

PERSONAL AND STATISTICAL PARTI;U!.ARS

;/ﬂ‘ MEDICAL CERTIFICATE OF DEATH

. ]
3 sEX 4 coLoB, oR Rack | CSINALE oo 16 DATE OF DEATH M
M M or o 2, . 1014
Clrrite the woed) (Monh) D) =3
6 DATE OF BIR . 17 1 HEREBY CERTIFY, thatl lthndo% deceased from
............ / lg(é\g- :ﬂ. 19150 O:'. 1917
(Month) {Day) ear)

7 AGE 1 LEES than
1 day,....htrs.
........... 8. . mOR.. ,ﬁ da, | oT...min?
8 OCCUPATION

(a) Tradae, profession, or

(b} General nature of industry
business, or establishment in
which employed (or employer} ...

9BIRTHPLACE
S oo wunwy)W F %

10 NAME OF
FATHER
r

11 BIRTHP
OF FATH

(City or town, State or foreign counlq)%”j@ M M /

FPARENTS

that I last saw h&¥# alive on.. M.?, I181.5/..,

and that death cacurred, on !ho date statad sbove, at//m.

The CAUSE OF DEATH?* was as follows:

particular kind of Work ..o ceisssseseressnnn e

CONTRIBUTORY ..............
(Secondary)

{Bigned).. O

{Address)...

191'7

*State the D

PPy —
iwoase Causing Death, or, in deaths from Violant Ca . ttate
OF MOTHER %a/ MM&MI) Maans of Injury; and (2) whether Accideantal, Buicidal or H:;::idal.

13 BIRTHPLACE
OF MOTHER

or Recent Reaidonts)
Cay or lown, State ot h"m country %%ﬁéﬂ—lt place

14 THE ABOVE 1

{Informan

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,

In the
fof desth........ Ly P T ds. Btate........ E 2 L IO mos ds.
Where was discass gontracted
$f not mt Place 0f dOAtRT....... . et re e e e e

Former or
usunl residan s i e

15

Ragistrar

%NDEHTAKEFI

19 PLACE OF BURIAL OR REMOVAL

1oV / 221’: QF sm;z. ror 7

xRESS ] /k@




Revised .Unifed St;.;:eé S‘tandaird
Certificate of Death

[Approved by U. 8, Census and"Amerlcan Public Health
Asscclation.)

Statement of occupation.—Precise statement of
oceupation is very importanty so that the relative
healthfulness of various pursuits ecan 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, Cor;aposi_lpz_-, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. Bui
in many cases, ospecially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature.of the busmess or induatry, and there-
fore an additional line is prowded for the latter
statement; it should be used only when- needed, )
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Seles-
man, (b) Grocery; {a) Foreman, (b} Automobzlefactary.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise .
specifieation, as Day laborer, Farm laborer; Laborer—
Coal mine, ete. Women at home, who are enga.ged

". in the duties of the household only (not paid House-

* keepers who receive a definite sa.lary), may be entered .
" a8 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 domestie sgérvi'ge for
© wages, a8 Servani, Cook,, Housemaid, ete. If the
occupation has been changed or given up on acéount

" of the DIBEASE 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- occupation whatever
write None, .

Statement of cause of death.—Name, first,
. the DISEABE cAUsSING DEATH (the primary affection:
with respect to time and causation), using always the

.. same accepted term for the same disease. Examples:

Cerebrospinal fever' (the only definite synonym is
“Epidemie cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid feier (naver report

-“Typhoid pneumonia’); Lobar preumonia; Broncho-

pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonacum, etc.,
Carcinoma, Sarcoma, ete., 0f....ccvovvrvereriint ‘(name
origin;“ Cancer'' is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; - Chronic interstilial
nephritis, ete. The cont‘.rlbutory "(secondary, or in-
tercurrent) affection nsed not be stated unlésy im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenia,”” *““Anaemia’ (merely symptom-
atie), ““Atrophy,” “Collapse,” /'Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,': “Uraemia,” ‘‘Weakness," ete., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases  resulting from child-
birth or misearriage, as “PUERPERAL seplichzemia,”’
“PUERPERAL perilonitis,”  ete.; State ¢suse for
which surgical 'operation was undertaken. For
VIOLENT DEATHS s{ate MEANS oF INJURY aid qualify
83 ACCIDENTAL, BUICIDAL, OR .HOMICIDAL, OF a8

. probably such, if impossible to determine definitely.

Examples: Accidenial drowning; siruck: by rail-
way lrain—accident; . Revolver . wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the injury, as fracture of skull, and
eonsequences (o. g., sepsts, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement ‘of cause of death approved by
Committes on_ Nomenclature of the Ameriean
Medical Association. } o




