onp
PHYSICIANS should state

Exoct statement of OCCUPATION im very important.

C)

\ ¥

-S‘ .

¥ sopplied. AGE shouM be stnied EXACTLY.

- &
+ 80 that it may be properly classified.

B.—.Evnr; item of information should be carefull

CAUSE OF DEATIH in plain terms

N.

1 PLACE OfF DEATH

County ..

Township...
ar

Village .oovvmviirennineeans
or

Regiatration District No

Primary Registration District No. &/0/6 Registerad No. 3

2FULL NAME-. AL 2L

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

[043 4370

Flle No

-,

L ilf death occurred in a
Bl Ward) bospital o insittution, f

- ghve its RAME instead
. £ 4N of street and oumber]

€) MEDICAL CERTIFICATE OF DEATH

*.

(

*PERSONAI;'ANI‘) STATISTICAL PARTICULAéé
JBinGLE

Py 4%::: MARRIZO ‘/,,:_,;4'_.4/
2 v % Z ‘ ’ WIDGWED

OF. DIVORCED

Write the word)

16 DATE OF DEATH ﬁ% Ly -
- ) {Day)

{Month) e

| 6 DATE OF BIRTH

M'(ﬂ.’;i"' 18&%)7

17 " 1 HEREBY CERTIFY, that I attendod deceased from

7 AGE If LESS than
g 1 day,......hrs.
...... CFTB . TROBLL A, or....min.?

8 OCCUPATION
{a} Trade, profession, or

{b) Generalnature of industry
buainess, or establishment in
which employed {or employer} .

particular kind of work.. v T

T 1080, 0 F
at I lant saw, h. Mr nllvo en@w

9 BIRTHPLACE
(City or town,
Swate or forcign country}

10 NAME OF
FATHER____ e

11 BIRTHPLACE
OF FATHER
{Gity or town, State or foreign country)

PARENTS

12 MAIDEN NAME
OF MOTHER£ i' }'I 0 “" -

=) 2B /5 szm (hatrones ---,;?4/45’# 3

*State the Digoase Causisig Death, o, in destha from Violent Cauouea, state 1
(1) Means of Injurg: apd (2) wheth Accidental, Buicidal or Homicidal.

13 BlRTHPLACEv:.. ',|- o
OF MOTHER
{City ot town, State or Eomsn country)

e ——

18 LENGTH OF RESIDENCE N For Hospitals, Institutions, Transients,
or Recent Ranidenta)

At placo In the

14 THE ABOVE IS TRU

(Informant) ....#.5

O THE BEST OF MY HNOZLEDGE

{Addrese).. LM T T XE

- hera was digease conh-ar.ted
.é'( not at place of daut.h’ 2eens

of death........ L2 5 T TOOBueisarirs ds. State........ b4 L TR £o: 1T T da.

Former or ~y "u'-‘
usual residenco.. et

yiy/

|

Reg‘lﬁtrur

! o lADpa b




Revised United States Standard Certificate
. of- Death

(Approved by U. 8. Census a.nd Amerlean Public Health
Association 1 .
Fs - i a L
: ——— )

k-_;

s

. a7,
-~

Statement of occupatmn.—Premse statement of

oecupatlon is very lmportant so* that the relative

healthfulness of various pursuits can be known. The.

question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g.,, Farmer or

Planter, Physician, Compostior, Architect, :'L'ocomotiug.

engineer, Civil engineer, Stationary firemaen, etc. Bui

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 industry, and there- -

fore an additional line is provided for the latter

statement; it should be used ouly when. needed.
As examples: (e) Spinner, (b) Cottor 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,” *Foreman,”

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

speclﬁca.tmn, a8 Day Iabarer Farm laborer, Leborer—

Coal mine, ete.
in the duties of the houjehold only (not paid House

keepers who receive a deﬁmte salary), may be entered

as Housewife, Housework or’ At ‘home, a.nd children,

not gainfully employed, as At school or At home.
Care should be takenstd report speclﬁca.lly the oceu- ;

pations of persons engaged in domestie servide for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been cha.nged or given up on account
of the pisEasE caUSIN’ﬂ DEATH, state occupation at

Women at home, who are engaged ;

I3

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon whatever,

write None.
Statement: of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the prirmary affection

- with respect to time and eausation}, using always the

same accepted term for the same diseasé. - Examples:

: Cerebrospmal fever (the only definite synonym is

“Epidemic. cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

_Carcmoma, Sarcoma, ete,, of .

- nephritis, ete.

. portant,

"‘Typhoi_d pneumonia.")':;- Lobar pneumonia; Broncho-

pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentonacum, ete.,
. (name
origin; “Canecer” is less deﬁmte a.v01d use oE “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearf disease; Chronic interstitial
The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

" report mere symptoms or-terminal cohdxttons, such

as ‘‘Asthenia,’” ‘“‘Anaemia’” (merely symptomanc),
“Atrophy,” “Collapse,”” “Coma,” " “Convulsions,”
“Dehility” (“Congenital,” “Senils,” ete.), “Dropsy,”

“Exhaustion,” ‘‘Heart failure,”” “Haemorrhage,”
‘“Inanition,” “Marasmus,”” *“0ld age,'" ‘‘Shock,”
“Uraemia,” “Weakness,” ete., when a definito

disease can be ascertained as tho cause. Always
quahfy all diseases resulting from childbirth or mis-

. carriage, as “PUBRPERAL seplichaemia,” “PUERPERAL

4
peritonitis,”’ etc. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS-state

- MEANS orF INJURY and qualify as ACCIDENTAL,"'SUI-_ :

CIDAL, OR HOMICIDAL, or ag probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probgbly suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement .of
eanse of death approved by Committes on Nomen-
clature of the American Medical Association.)




