PHYSIGCIANS ghonld staie
TION is vory important.

Exnact sintement of OCCLUPA

AGE ahould be stated EXACTLY.

be properly classified.

lion should be carefully supplied.

plain terms, 5o ithat it may

N. B.,—Every itom of informn
CAUSE OF DEATH in

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH
County 7% -

Frad . o
Township. /., &% Regintration Diatrict Nad } 3 File N01996P?
or
ViEllage e, Primary Registration District No. 7 . E s ;;ngiltl!‘ad No. .ve é
R $ '7 j O~

or
{If death occurred in 2
City.orvnen. ~Ward) hosptal or fnstitution,
give its NAME instead
2PULL NAMEW g-uf/wa»ﬂ/{ /&Mwy of street and oumber]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/OF DEATH
LY
38EX " | 4coLor or Race [ ZBINOLE \ 16 DATE OF DEATH Z} 5
WICOWED
. enoworses 2 I L eV St A
. W {Write the word) ( ‘ {Day) (Yen)

6 DATE OF BIRTH 17 I HERERBY CERTI% that I attended deceased from

z;

(DayY ~ 7 {Year)

7 AGE if LESS than
7 - 1 day,..... hra
[ > moa. Y Y de or....min.?
8 CCCUPATION Lo
{a) Trade, profassion, or
particular kind of work

(b) General naturs of industry V
businesas, or establishment in ' -
which amployed {or employy .............................................................. |

9 BIRTHPLACE <
(City ortown,
State or foretgn country)

10 NAME or‘f f)

FATHER ‘é?ﬂ:(ﬂég“'
11 BIRTHPLACE

OF FATHER

(City or town, State or forcign mMW %
12 MAIDEN NAME

oF MoTHER W /%’ML.

PARENTS

é«: Digeasa Causing Death, ar, in deaths froms Violent Caunes, state
of Injury; and (2) whether Accidan(ul Suicidal or Homici2al., [

13 BIRTHPLACE - 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Trannisnts,
OF MOTHER or Recant Residantsa)
v (City or town, State or L At place In tha

A

of daath.......¥ra........Mmo8......... de, Btata........ b2 ORI . T T S I
14 THE ABOVE IS TRUE TO THE :s'rgmv KNOWLEDGE Whare wes diseszs contracted.
if not at place of daath?...

(Informant)

Former or . l
VBUAL TRAIABNCO. i e

(Address)

19 PLACE OF BURIA OR FIEM
1

15

Filad. £/ 4757 ?

Registrar

vV

i DERTAKE AD RE(S
I e /% ﬂc‘ﬂi'u? )}M




Revised United States Standard Certificate
of Death

.

» ,
{Approved by U. 8. Census and American Public Health
Assoclation]

Statement of occupation.—Precise statement of oc-
cupation-is very important, so that the relative health-
fulness of, various pursuits can be known. The question
applies ‘to each and e'vér_y person, irrespective of age.
For many occupations. a single word or term on the first
line will b'e sufficient, e. g., Farmer or Planter, Physician,
Composilor, Architect, Locomotive engineer, Civil enginecr,
Stationary fireman, etc. DBut in many cases, especially- m
industrial employments, -it is necessary to know (a) the
kind of work and also {#) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it sl;\ould be u’séfl only when needed.
As examples: {a) Spinner, (b) Cotlor mill; (a) Salesman,
(&) Grocery; (@) Foreman, (b) M;;mobile factory. 'The
material worked on may form pfi of the second state-

ment. Never return “La.ﬁer," “Foreman,” “Manager,” *
0

“Dealer,” etc., without mo¥e precise specification, as Day
laborey, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive 2 definite salary),
may be entered as Housewife, Housework, or At home, and
children, 1ot gainfully emp!o&pﬁ, as At school or At home.
Care shibild be taken to reporg gpecifically the ogcupations
of persons engaged in’dorhestic-service for wages, as Serv-
ant, Coob, Housemaid, etc. If the occupation has been
changed or given up on i};ccou_gt. of the DISEASE CAUSING
DEATH, state occupation 3t beginning of iliness. If re-
tired from business, ‘g_ﬁg‘_ fact may be indicated thus:
Farmer (retired, 6 yrs.) _For persons who have no occu-
pation whatever, write None. o Ay
Statement of causo of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is *Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup’); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar preumonia; Bronchepneumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonoeun, ete., Carcinoma, Sarcomas, etc., of
woor... (name origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant, neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial mephritis, etc. The contributory (secondary
or intercurrent) affection nee@;{lp't be stated unless im-
portant:. Exdlmple: Measles' (disease causing death),
29 ds.; Bronmchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,” **Anaemia’ (merely symptomatic),” Atrophy,”
“Collapse,” “Coma,” ‘‘Convulsions,” “Debility” (*Con-
genital,” “Senile,” etc.}, “Dropsy,” “Exhaustion,” “'Heart
failure,” “Haemorrhage,” “'Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia,’™ ““Weakness,”” etc., when a
definite 'disease can be ascertained as the cause, Always
qualify a!l diseases resulting from childbirth or mis-
carriage, as‘ 'PUBRPERAL sepfichaemia,” ‘'PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homvicide;
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 "“Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




