PHYSICIANS should sinte

CAUSE OF DEATH in plnin terms, so that It may be properly classified. Exaot statement of OCCUPATION is very important.

N. B.—Every ltem of Informntion should be onrefnlly supplied. AGE shonld be stated EXACTLY.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1 9 567

File 0. vt rimiiencrerrernssatessiss ssioemcssemons

H0En

[If death occurred f1 &
hospital or fostitution,
give s NAHE instead
vof street and mumber,]

" PERSONAL AND STATISTICAL PARTICULARS

e T . | DmiNGLE

4 COLOR OR RACE MARRIED

WIDQWED
OR DIVORCED
rita

7 AGE

I# LESS than
1 2ay,......hrs.
r..emin,?

s(o?glyp:l'non £ .
a) Trade, profeasion, or
cular iin

part

(h) General’'nature of indastry
business, or establishment in )
which employed (or employer) ....%5....2L..

aof work

9 BIRTHPLACE iy
town,
orforeghs country) /M ﬂz.f,f,-, % 4
10 NAME OF ,_%y
07 t//zm:/

PARENTS

11 BIRTHPLACE
OF FATHER 3
(City of town, State or foreign country,
" 'S, & — :

12 MAIDEN NAME

e,

OF MOTHER

13 BIRTHPLACE
QF MOTHER
(City or town, State or forelgn country|

the !um'bau-i:\g Daeath, or, in deaths from Violent C
(1) Maans of Injury; and ( 2) whether Aceld.ntal Buicida.lrtl:r l-l.:x:?: :;T

'14 THE ABOVE IS TRUE TO THE BEST COF MY KNOW

A .

18 LENGTH OF RESIDENCE (For Hospitale, Instituti T
or Racent Reaidents) . ons, Transients,

At plnc.
death........: o ¢ - TR 1. T NN s,

Whoro weag dlaease contraated
if not at place of death?

Former or

{Addroan).. (3 7 / ;( M% ..........

15

Filed

e %3 18l woiNew b Sa st st

R gtra.r

UBUA) FOBIAMICE. oot ez eyttt e e s e et e ar s

OF BURIAL
of 2-&-; 191?
/ADDHEBS

)




Revnsed Umted States Standard
Certificate of Death

jApproved by U. 8. Census and Amerlcan Public;Health
Assoclation.]

'
e
R ,

Statement of occupation.—Precise statoment of

oceupation 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 occupations a single,word or

torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Licomolive :

engineer, 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) tho nature of the business or industry, and there<

fore an additional line is provided for the latter
statoment; it should be used only when neéeded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales—-
man, {b) Grocery; (a) Foreman, (b) Automobile faciory.
The material worked o may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precize
specification, as Day laborer, Farm laborer, Laborer—
- Coal mine, eto. Women at home, who are engaged
-in t e dutles of the household only (not paid House-
kce;lers vho receive a definite salary), may bo enterad
as Housewife, Housework, or At hoine, and children,
not ; uiﬁ‘[glly employed, as At school or At-home.

Care'Should be taken to report sf)’deeiﬁca'.lly the oceu-

pations of persons engaged in domeshm service for
wages, as Servani, Cook, House,mazd ate.
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state cecupation’at
beginning of illness. If retiréd from business, that
fact may be indicated thus: . Farmer (retired, 6 yrs.)
For persons who have no occupation Whatever.
write None.

Statement of cause of death.—Name, first,
the DISEABE cauUsING pEATH (the primary aﬁ'agtlon
with respect to time and eausation), using always the
same accopted term for the same dis¢ase. Examples:
Cerebraspmal Sfever (the only definite’ gynonym is
“Epidemicd eerebrospinal meningjtis’); Diphthéria

. (avoid use,_pf “Croup”): Typhoid fever {never, r?port

-If the -

*Typhoid pneumonia’); Lebar pneumenia; Broncho-
preumonia (*‘Pnevmonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, ete., of...... {name
origin;'* Cancer” is less definite; avoid use of ““Tumor®
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic interstilial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease cousing death),
29 ds.; Brenchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenta,” . ‘“Anaemia’” (merely symptom-
atic), “Atrophy,”’ *“Collapse,” ‘“Coma,” “Convul-
sions,” *“Debility” (‘Congenital,” *‘Senils,’”” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “'Haem-
orrhage,”  “Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘“Uraemia,” ‘‘Weakness,” etc., when a

" definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

_ birth or miscarriage, as ‘' PUERPERAL seplichacmia,”

“PuerPERAL périlonitis,” etc.  State ocause for
which surgieal operation was undertaken. I'or
VIOLENT DEATHS'§tate MEANS OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probebly such, if impossible to determine definitely,
Examples; Accidental drowning; struck by rail-
way {rain—accideni; 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, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '



