PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly olnsaified. Exaot statemesnt of OCCUPATION ia very important,

N. B.—Every item of information should be oarefully snpplied. AGE ahould be siated EXACTLY.

Village ....
ar
City......

2FULL NAME

)
Registration D!strlc! Nog

Primary Rnglnunuon Dintrict N&f;/*j Regiatored No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

7 7 Fild No... ﬁ/ 7 6 }(j &

1If death occurred in a
hospital or fustitotion,
give its RAME fnstead
of street and sumber.)

~Ward)

.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

m\nm:b ﬁ W

,,é/ 191. ;
(Dly) Yﬂ.t)

6 DATE OF BIRTH

{(Write |E word)
(Year

7 AGE

-] 1 day,....h
?"'{’yr- 2 mos 9‘ ds. or. .ymln ';.

8 CCCUPATION
{a) Trade, profeassion, or
particular

(b) Genaralinature of indunh'y
businesa, or establishment in
which amployed {or umployor)

It LESS than)|

9 BIRTHPLACE
or town,
State or foceign country) p
10 NAME OF
FATHER /

11 BIRTHPLACE
OF FATHER
{City or town, State or Enre:an country)

EBY CERT[FY ﬁlnu.ndad decoased from
. .... . 181,

“"/( P 191f

’
tirt I last saw ll-r.milivc on..

and that death oocurred, on the date stated abave, at...................m,

%USE OI" D?‘ was as fpllowa;

CONTRIBUTQRY

PARENTS

123:!35%!:;!45 %Wﬁ @/W& R

in deaths o Violent Causes, gate
(1) Means of Indury: and (2) whether Aocidental, Buicidal or Homicidal.

¥Siate the Dincase Causing Death, o, in

13 BIRTHPLACE
QF MOTHER
{City or town, State or foreign comitry) /&7; @

14 THE ABOVE 18 TRU 0O THE BEST O Y KNOWLEDGE
(Informant) ...... 0?‘ 77'

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recant Rasidents)

At place
of death........ £ £ - MO moae......... ds,

VWhore waa disease contractad
if not at placo of death?...

Former or
OBTAL FOBIAOIICE. ettt v st et e s et e e sttt et e s

Mmﬁ f/fml /2%«@ %’




Revised United States Standard Certificate a

of Death

[Approva& by U. 8, Census and Amoertean Publie Health
. . Assoclation.} N

Statement of occupation.—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, irrespoctive
of age. TFor many occupations a single word or term

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

Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary ‘fireman, ete. DBut
in tnany cases, especially in industrial employments,
it is necessary to know (g) the kind of work and also
(b} the nature of the husiness or industry, and there-
fore an additional line iz provided for the latter
statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory:
The material worked on may form part of the second

statement. Never return °“Laborer,” “Foroman,” -

“Manager,” “Dealer,” etc., without more precise

specification, as Day laberer, Farm laborer, Laborer— '

Coal mine, ete. 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
" as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be talda to report specifically the -occu-

pations of persons engaged in domestic service for -

wages, -as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given np-on account
of the DISEABE CAUSING DEATH, state «oceupation at
beginning of illness. If retired from -busingss, that
fact may be indicated thus: Farmer (lﬁ/e;. 8 yrs.)
For persons who have no occupation -Whatever,
write None. . U
Statement of cause of death.——Name, first,
the DISEASE cAURING DEATE (the primary affection
with respect to time and cansation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only defini ‘fynonym is
“Epidemic eersbrospinal meningit.is”?"-- Diphtheria
(avoid use o! s“Croup”’); Typhoid fever'{ne\far report

—r#

“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilondeum, eto.,
Careinoma, Sarcoma, ete., of i, (name
otigin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary  or in-
tercurrent) affection need not be stated unless im-
portant. Exomple:. Measles {disease causing death),
29 ds.; Bfonchopneumonia {secondary), 10 ds. Never
report mere symptoms-or terminal conditions, such
as “Asthenia,” “Ansemia’” (merely symptomatic),
“Atrophy,” “Collapse,” 'Coma,” “Convulsions,”
“Dobility” (“Congenital,’” ““Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Ipanition,” “Masrasmus,” “Old age,” “Shoeck,”
“Urnemia,” *‘Weakness,” ete., when a definite
disonse can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 88 “PUERPERAL seplichgemie,’” “PUERPERAL
peritonilis,” ete. - State cause for which surgical oper-
ation was undertaken. For VIOLENT DBATHS state
MEANS OF INJURY and qualify a8 ACCIDENTAL, BUI-
CIDAL; OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railwey train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide” The nature_of the injury, as
fracture of skull, and consequences (e. g. sepsis,
tetanus) may be -stated under the head of ‘“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olatq_’r'é of the American Medical Association.)-
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