PHYSICIANS shonld state

Exact siatement of OCCUPATION ia very important.
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AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terma, ao that it may be properly classified.

N. B.—Every liem of information should be carcfully supplied.

‘ MISSOURI STATE BOARD OF HEALTH
AL BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration -Dintrict b . [ T O, File No. .".,‘ t" - § ?

r

Primary Ragistration District No. ()ZZ)-_ Roglsto;od | LT 7 561

ey .. [If death occurred tna
oI NOR. ~Ward) Bospital or fosttetion,
s s By slobh Al R
2FULL.NAME Tttt & of strest and number.]
PERSDN“L AND STA'”STlCAL PARTIC“LARS MEDICAL CEHTIF'CATE OF DEATH
3 5EX 4 CQLOR PR RACE 5:;":;‘,‘“ _— 16 DATE OF DEATH m 6
?i.—; Z [ 4 WIDOWED & ./ 7 191.z
7% (Trrice the word) {Month : Day) " (Yea)
¥ rd
6 DATE OF BIRTH l HEREBY CERTIFY, thai I attended deccassd from
/a2 ﬁ ....... 100,
(Day) - {Year) y
2 = that Llast saw h-Mmallvn Onl o
7 AGE : If LESS than
o 1 day..... hre and that death cacurred, on the date atated above, at.e.,.. 4. . .m.
! 0 yra /é mos.... &7 ds, | ormin? S
- The CAWSE QF DEATH* was as follows:
8 OCCUPATION
(a) Trade, profeasion, or %W,c__,
particular kind of work......llls .

(b) General nature of Industry
business, or esiablishment in
which nmploynd {or employer)-

9 BIRTHPLACE
{City or town,
State or foreign country)

i

10 NAME OF
FATHER
. {Duration)... U,

11 BIRTHPLACE % . @)‘

OF FATHER 0

(Clty ortown, Site or Logs oo /7 1912() (Address)... O A SV ot B
" gplﬁg#HNEAn W ﬁm *State the Disease Cauaing Death, o, mﬂufmm Violent Cadsen, siate

(1} Maeans of Injury; and {2} whether Acc dental, Bulcidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions. Transiants,

OF MOTHER 0 or Recant Resnidants)

(City ot town, Suhc or fo At place In tha . -

PARENTS

({ of daath....... 33 L2 BONRIN mos......... ds. Btate.......¥re....o.. RO I N
14 THE ABOVE 1S TRY THF‘BES OF MY KNOWLEDGE Where was disense contracted
if not at place of deathT ... i et o ccreenereereseneasar errere
{Int o] s oA FIIE e Y Former aor

usnal residence...

18P RCE OF BURIA%OVAL




Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Assaciation.})

Statement of occupatiop.—Precige statemrent of
qocupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and eYery person, irrespeo-
tive of age. For many ecqupations s single: word or
term on the first line will be mificient, e. g., Farmer or
Planter, Physician, Compositor, Arekitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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 wused only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salas-
man, (b} Grocery; (a) Foreman, (b) Automobile factary,
The material worked on may form part of the second
statement. Never return “Laborer,"” “Foroman,”
“Manager,” *Dealer,” ote., without more precise
specification, ag Day labgrer, Farm laborer, Labarer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold ouly (not paid Hougs-
keepers who receive a definite salary), may be entered
as3 Housewife, Housework, or At home, and children,
oot gainfully employed, as At &chool or At hotme.
Care should be taken to report apecifically the ocen-
pations of persong eugaged in domestio service for
wages, a3 Servant, Cook, Housemaid, oto. If the
oceupation has been changed or given up on aceount
of the pisEAsSE cavUsINg DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
. Por. persons who have na occupation whatever,
write None.

- Btatement of cause of death.—Name, first,
-the DIBEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only defirite gynonym is
“Epidemia cerebrospinal meningitis”); Diphtheria
(avoid usze of “Croup”); Typhoid Jever (never report
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*Typhoid pneumonia’); Lobar pnaumonia; Brencho-
pheumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etc.,

Carcinoma, Sarcoma, eto., of............................(na.me
arigin; “* Cancer’'is less definite;avaoid use of “Tumor”
for malignant neoplasms); Measles; W kooping cough;
Chronic valpular heart disease;t Chronig intersiitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant,” Example; Measles {disease causing death},
89 ds.; Bronchopneumonia (secondary), 10 ds.
Naver raport mere symptoms or terminal conditions,
such as *Asthenia,” “Anaemia’ {merely symptom-
atie), “Atrophy,” ““Collapse,” *Coma,” “Convul-
sions,” “Debility" (**Congenital,” “Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Haeom-
orrhage,'” “Inanition,” “Marasmus,” “Qld age,”
“8hoek,” *Uraemia,” “Weakness,” ate., . whon a
definite disease can bhe ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAT, geplichaemia,”
“PUERPEBAL peritenitis,” eoto, Btate cause for
which surgical operation was undertaken. Ifor
VIOLENT DEATHS state MEANS OFINJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (ratn—accident; Revolver wound of hkead—
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 “Contributory.” {Recommenda-
tions on statement of cause of death approved by

Committes on Nomenelature ‘of the American
Meadigal Association.}




