aNe Dbo—Lvary iiam ol information shon

Exnct statement of OéCUPATION is vory important.

ihat it may be properly classifind.

CAUSE OF DEATH in plain terms, so

Coun!‘y

wan.lhip...........

or

1 PLACE OF DE

Registration District Noé?

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

//%945 =/3

Primary Registration District Né?/?/& Registered No.
1

[If death occurred in a
bospital or institution,
give {ts RAME insicad
of street and number.]

Bt . W ard)

PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
asEX 4 COLOR OR'RACE | DONGLE . 16,DATE OF DEATH
WIDOWED % /é : 1917
ot Al ... L& 101%.. . .
(TWrite the werd) 1-\_ ) onth) (Day) (Ym)
B8 DATE OF BIRTH E I HEREBY CERTIFY, that I attended decaulcd from
. . ol . % /3 1919, ﬂ}&/{ 191?
(Momh) (Day) (Year) /
< that I last saw h. M alive on..... ”. ey 191
7 AGE | If LESH than
1 day.....hrs.| and that death occurred, on the date stated abovae, at.. J Q!....m

________ I é o,

or.....min.?

8 OCCUPATION
{a) Trado, profassion, or
particular iind of work.. . J .

{b) G

business or satablishment in
which amployed {or emplover)

anaral nature of industry

9 BIRTHPLACE
(City or town,
Stats or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE

OF FATHER ' ]
{City or town, State or foreign country) /ﬁ

PARENTS

12 MAIDEN NAME ) '
OF MOTHER

13 BIRTHPLACE
OF MOTHER .
(City or tawn, State or foreign country)

The CAUSE OF DEATH*
»

ONE]‘RIBUT)ORY

 81anotr FOH Glraet £
%’ ... 191.?..

‘State the Digeass Causing Death, or, in deaths rom Violent Causen, state
{1} Mtan- of Injury; and {2) whether Aceidental, Suicidal or Hemicidal,

Xl

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE
(Informant) o Bl N8 Aty

12 LENGTH OF RESIDENCE (For Haspitals, Institutions, Transients,
or Recent Reaidants}

At plnca In the
of death........yra........mos.........ds. State........ FrB.riiia  TNOB...........d8.

Where was disease contracte
if not at pla

Em’:.fﬁ% WW

DATE OF

19 PLACE OF BURIAL OR REMOVAL
o] Gl X La 1019
L4

20 JNDERTAKER y

ADDRESS
.




Revised United States Standard l:ertlflcate
of Death % F

[Approved by U. 8. Census and American Public Health
. Assoclation. ]

Statement of occupatlon.—Preelse statoment of
ocelpation is very 1mportant so t.hat t.he relative

healthfulness of various pursuits can be known The

question applies to each and every person, irrespective

of age. For many oecupations a-single word or term -

on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationari; fireman, ete. But

in many cases, espeecially in indu‘strial employments,
it is necessary to know (a) the kmd of work and also
() the nature of the business or mdust.ry, and there-
fore an additional liné is prowded for the latter
statement: it should be used only.. when. needed.
As examples: (a) Spinner, (b) Cotion miil; (a) Sales-
man, (b) Grocery; (e} Foreman, (b) Autemobile factory.
The material worked on may form part of the second
statement. Never return""‘Laborer ” “Foreman

“Manager,” “Dealer,”’ ete., Wlt;hout more precise
specification, as Day laborer, Farm laborer ,» Laborer—
Coal mine, ete. Womed at home, who are-engaged
in the duties of the household oily (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, House'work or Al home, and children,
not gainfully employed as Al school or At home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestic service for

wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation wha.tever,
write None.

Statement of cause of death. —Nan'fe, first,

the DISEASE CAUSING DEATH (the pnmary aﬁectlon
with respect to time and causation), using alv:f'a.ys the
sama accepted term for the same disease. . Examples:
‘Cerebrospinal fever (the only definite synonym *is
“Epidemio cersbrospinal meningitis’); Dz'phthena
(avoid use of “Croup”); Typhoid fever (never mport‘.

“Typhoid pneumonia’); Lebar prewmonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, eto.,
Carcinoma, Sarcoma, etc., of ..oooocovivviireiinn, (name
origin; "‘Cancer” is less definite; avoid use of “Tumor”
for malignant ne:nplasms) i Measles; Whoaping cough;
Chronic valvular heart discase; Chronic inferstitial
nephritis, ete. The contrlbutory (secondary or in-
tercurrent) .affection need not _be stated unless im-
portant. Example: Measlcs‘(dlgease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere sympioms or terminal conditions, such

as “Asthenia,” “Anaemia’” (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coma,” *“Convulsions,’.
“Dability” (‘“Congenital,” *‘Senile,” etc.), *Dropsy,”
“Exhaustion,” ‘“Heart {failure,” ‘“Haemorrhage,”
. “Inanition,” "Marasmus,” “Old age,” “Shock,”
.. “Uraemia,” “Weakness,”” ete., when a definite

. disease can be nscertained as the eause. Always

qualify all’ diseases resulting from childhirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUEBPEI}AL

. peritonitis,” ete. State cause for which surgical oper--
- ation was undertaken. For vIOLENT DEATHS state

MEANS OF INJURY and qualify as ACCIDENTAL, 8vUI-
CIDAL,"OR BEOMICIDAL, or a8 probebly sueh, if impos-
sible to-determine definitely. Examples: Accidental
drowning; Struck by railway érain—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably ‘suicide. The mnature of the injury, as

fracture of skull,‘i‘ and consequences (e. g., sepsis,

letanus) may be*stated under the head of “Con-

tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-

clature bf_tha American Medical Association.)




