PHYSICIANS should state

OF DE

ATH

/34948

Faqigrrgtlon Digtrict Ng...

- Primgry Registration District Ng. S 7 Crydnag—/l:hr.d Neo. .

MISSOURI STATE BOARD OF HEALTH
BUREAU @F VITAL STATISTICS .

cza—rnncn’g oF DEATH /154 Q5 e

ie!

‘9 6 ( fﬂ. No

Eli death occurred in a
bospital op fpstitntion,

FERSONAL ANp’;’TA?li-n‘cn BARTICULARS .
' B icoww nncz = -

ed EXACTLY.

]
L{

Exngt.‘-tn(emenl of OCCUPATION la& very lmportant.

— e

g/ (Qu)

DBINGLE - 0~
"MARRILD
R moo\gm m
of, pfvopcyo
Wﬂte_&-_efumd’
8 Dg OF BIR?H
) . \._\:_.‘ .

//

(Ym)

RIS 1S A PERMANENT RECORD

If LBSB !h-y

7AGE
: 1 d.y. ...... hr-

8 OCCUPATION
(a) Trade, profession, or

parﬂn-n].lr k!.nd of work ....................................................................... R A ) S iy

{b) G-ncr-l namro of lndu-h‘y
business, or establishmeant in
which -mploy.d {or. -mnlox.‘-l

9 BIRTHPLACE
or town,

)

ﬂlould be carefully supplied. AGE should be sta

o
P

K

Suate of Foreign
10 NAME OF

11 BIRTHPLACI-:Q‘
OF FAJ
\(th nr wn. State

PARENTS

K

: "l\o ‘b / .
F OTH

J.' 4‘4“ s

18 BIRTHPLABE-" b7 L
OF MOTHER

City or town, State gr I?“igg co

‘1‘4

At; place

WRITE PLAINLY, WITH UNFADING INK—T

14 THE ABOVE

(Inform

|| “ohe
£ no at placs ofd.-{h

CONTRIH
3‘5(5& nd!

1. (A 3
i.on-o Cnuring ”:’ v

AT Lt s

dental, Eu.icidnl or Hiuid-

18LEN TFI‘OF‘IFIES]DENC; {For Ho:pital-. lnlﬁtutlon- Transtents,
or, Racent Ranldcntn)

deathi. ... FTBeceree TOL-. o AW,
was dissans eontrnchd

B

Formez o
uqu.d usid-nc. ...........................................

(Address)..

Every iiom of Informatio
CAUSE OF DEATH in pl¥in terma, so that it may bo properly classilied,

15

LQCE QF BUHIAI. Og E!_EMOVAI. EATE OF BURIAL

192

[Pt Prredy A

RES 5=

/Lov\_hl‘o




o

Revised United Sta:ttes Standard.
* . Certificate of Death |

. lApproved by . 8. Oenaﬁs and American Public Health
. s Assoclation.) ’

- . -
B L

- . - u o

- . ) ’ g
Statement of océupation.—Procise statement of
‘occupation is very important, so that the relative

healthfulness of various pursuits oan be known. * The

question applies to each and every persomn,.irrespec-
tive of ge. ¥or many oceupations a gingle word or
tarm on-the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cgivn'posftor, Architect, Locomotive’
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, espeeially in induatrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, snd there-
fore an additional line is .provided for the latter
statement; it should be used only when needed.
As examples: {¢) Spinner, (b) Cotton mill; (a) Sales-:
man, (b) Grocery; (a) Foreman, (8) Aulomobile factory.
The material worked on may form part of the second
statement. Never roturn “Taborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day lgborer, Farm laborer) Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the kousehold only (not paid ‘House-
keepers who receive a definite salary), may be entered )
as Housewife, Housework, or At home, and children,
not gdinfully employed, as “Af school or At home..
‘Care should be taken to report specifically .the oocu--
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has heen changed or given up on aecBun&’_
of the DISEASE CAUSING DEATH, state occupation.at -
beginning of illness.
fact may be indicated thus:. Farmer (retired, 6 yrs.)
For persons who have no ocoupation - whatever.
write None. . :
". Statement of csuse of death.—Name, first,
tho DIREASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
gamo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of *“Croup™}; Typheid fever (nover report
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. “Typhoid pneumonia”); Lobar pneumonia,; Broncho-

‘pneumonia (“Pneumonia.,"'unqﬁaﬁﬁed. is indofinite);
.Tuberculosis df lungs, -meninges, ;pcrjitona,eum, ote.,
Carcinoma, Sarcoma, ete., of .l oo (nOMa
origin;“‘Cancer’ is less definite avoid use of “*Tumor”
for malignant neoplasms); Measles; Whooping colgh;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory _ (secondary- or in-
tercurrent) affection need not be’ stated unless if-
portant. Example: Messies (disease causing death),
29 ds.; Bronchopneumonia (secordary), I0 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Angsemia’ (merely symptom-
ati¢), *“‘Atrophy,” “Collapse,” **Coma,” ‘“‘Convul-
sions,” ‘' Debility” (“Qougenit’al," “Benile," ste.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” *Uraemia,” “Weakness,’ ete., when a
definite disease can be ascertained as the pﬁuse.
Always qualify all diseases rosulting from echild-
birth or misecarriage, a8 ‘‘PUERPERAL septichaemia,”
“PUBRPERAL ;b:critonitis,” etc. -State ocause for
which surgieal! operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of a8
probably such, if impossiblo to determine defiriitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—7probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of eause of death approved by

Committee on Nomenclature of the American.
Medical Association.) N
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