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PHYSICIANS should state

GAUSE OF DEATH in plain terms, so that it mny be properly classiflied. Exnot statomentof OCCUPATION ia vory impogtunt.

N. B.—Every iiem of informaifon should be oarefully supplied. AGE shounld bs stated EXACTLY.

2FULL NAME.

Rt:ﬂnbnﬂon District Ne

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
iS5

Fils No.............}. 27 1.

[1f death occuzred in a
hospital or institutien,
give its NAME instead
of street and mumber.]

RS k)

FERSONAL AND STATISTICAL Pmi'lcudh'sn_‘..'_ !

“}” MEDICAL CERTIFICATE OF DEATH

3 SEX

faade

4 COLORA OR l“cﬂ FMARRIED
S ¢

AN 3 WIDOWED
p R CIVORCED
hj.? At 7o et e e

b BInGLE ‘1[ B I

16 DATE OF D!ATH.

17 9~ "

B DATE OF BIRTH A7 1 HEREBY CERTIFY, thatyl attended doceased from
] SRR ¢ .4 s LAY 4 M‘ ,,,, 191.%... . to ?’3 ....... . 191.?.....,
Moath, (Day) (Yens) R » b S i
g 0 ¢ ) e pad that I last aow h.6€3....alive on........0 s ‘..f..° .......... ' 191..2....
7 AGE If LESS than| P P " /a
J’_J\ 1 day,....hre.]| and that death ccourred. on the date stated sbovae, at........._.ﬁ..m.
...... min.? '
........................ FTE...orieerifiyes TROA............dB. ".’ The CAUSE OF DEJ{TH‘ was as followa:
8 OCCUPATION .o, AN A b .
(a) Trade, profession, or ‘
particular Lnd of work e B T e .

Sb) _Gm.rcl'mt;u;.‘ of I.ndnftr',

, OF
which smployed {or amployer)

€ BIRTHPLACE H
or town, F
State of foreign country) 4

10 NAME OF P
FATHER et

11 BIRTHPLACE
OF FATHER

PARENTS

',;( ravenr ITLTETTLTS
/ Y
(B.‘U?Ild).......‘....................... b, WO, — .:.S_M....... ......
. “y? 191..? (Addn--)..s;).i..p Y/ ﬁ -

*Séite the Dinsass Causing Doath or, in deaths from Vielent Counas, dats
{1) Maans of Injury; and (Z)Erl\dhee HAacidental, Eu.te!da‘l’?:r Homl:lda].

City of tawn, State or foredgn country)
12 MAIDEN NAME ' -
13 BIRTHPLACE )
OF MOTHER

OF MOTHER
City or town, State or Foreign country)

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutionn, Trangients,
or Regont Residante)

“ At place

14 THE ABOVE IS

Whare waa disease contracted
if not at place of death?

Formaer ar
UBRA] FOBIAODOO. ittt e re e e oot e s an s et et et

CE OF, BURIApORWEMIURL

hC To



Revised United States, étandard' |

Certificate of Death

{Approved by U. 8. Census and Amerlcan Publlc Health
A,usoclaﬂon ] .

\ .

Statement of . occupatlon.—uPremse statement of
cecupation is very important, so that thé relative

healthfulness.of various pursuits can be known. The.

question applies to each and .every-person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be'sufficient, e.g., Fermer or

Planter, Physician, Composilor, Archilect, Locomotive
engincer, Civil engineer, Stationary fireman, ete. But’

in many cases, especially in industrial employments,
it is necessary to know (a) the kind-of work and also
(b} the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; 1t should be used only when needed.
Ag examples: {a): ‘Spinner, (b) Cotten mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobdefa.ctary .

The material worked on may form part of the sécond
statement. Never return “‘Laborer,” “Foreman,”
“Manager,” *‘Dealer,” ete., without more ‘precise

specification, as Day laborer, Farm laborer, Laborer—-

Coal mine, ete. Women at liome, who are engaged

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

keepers who receive a definite salary), may be antered
as Housewife, Housework, or At home, and children,

not gainfully employed, ag 'Af school or Af. home. '

'Clare should be taken to report specifically the cecu-
pations of persons engaged in domaestie serviee for
wages, as Servani, Cook, Housemaid, ete. It the
occupation has been ehanged or given up on aceount

.of the DISEASE CAUSING DEATH, state occupation at -
If retired from business, that’

beginning of illness.
fact may be indieated thus: Fermer (retired, ¢ yrs.)
For persons who have no occup&tlon whatevar,
write None.

Statement of cause of death. fivst,
the DISEASE CAUSING DEATH (the primary affection
with respedt to time and eausation), using always the
. same accepted term for the same disease. Exa.mples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrogpinal memngltm”), Diphtheria

(avoid use of “Croup”); Typhotd fever (never report

Tuberculosis of lungs, meninges, peritanacum, eto.,
Carcinoma, Sarcoma, ete., of.. - (nn.me
origin;"*Cancer" is less definite; a.vmd use of “Tumor

for malignant neopla.sms) Measles; Whooping cough;
Chronic valvular Keart disease; Chronic inferstitial
nephritis, eta. The contributory (secondary or in-~
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease ca.usmg death),
£9 ds.;
Never report mere symptoms of terminal eondltlons,
such as “Asthenia,” “Anaemia’ (merely gymptom-
atie), “Atrephy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” ('‘Congenital,” “Senile,” etc.);
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” ‘“Haem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “Old, age,”
“Shoek,” *‘Uraemis,” “Weakneas,” éte.,_w&fhen a
definite diseass can be ascertained as the ‘cause.
Always quﬂ.llfy all diseases resulting from.a,chtld-
birth or misecarriage, 838 “'PUERPERAL scpuchaemw.

“PURRPERAL perilonilis,” ete. State ' caiise for
which surgical operation was undertaken Feor
VIOLENT DEATHS 5tate MEANS OF INJURY and qua.hfy
a3 ACCIDENTATL, SUICIDAL, OR, HOMICIDAL, Or as
probably such, if impossible to determme definitely.
Examples: -Accidental drowning; .slruck by rail-
way {rain—accident; Revolver twound of Kead—
homicide; Potsoned by carbolic actd—-—-probably ‘sutcide.
The nature of the injury,:as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contrlbutory (Reoommenda—
tions on statement of cause of death a.pproved by
Cominittes on Nomenela.ture of the’ Amerma.n
Medical Assoclatlon )

- *“Typhoid pneumoni&");:Lobar-p‘neumbm'a; Broncho-
" pheusonid (“Pneumonia,’” unqualified, is indefinite);

Bronchopneumonia (secondary), , 10 ds.




