TARRA AL & AuRALA A Raay YV RARRA VAN A LAY

AGE should be stated EXACTLY. PHYSICIANS ghonld miato

CAUSE OF DEATH in plain termw, so that it may be properly classified. Exacot sintement of OCCUPATION s vory imporiant.

N. B.—Every ftem of information shounld be earefully supplied.

1 PLACE OF E‘)EATH

2, 2549/

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

Township ﬁ"‘-’m Reglatration District No..... oo / f/ ............. Fila No. ......... / it

Village .. {20 M Cotoim g O WL —Primary R-ci-tﬂtion District No. 95772"1\3“!-!“.4 Ne. g

[If death occured tn a

cu’ ......................................................................................... . / ...... e W Ward} busgital, or " foototion.
give fts RAME instead
ZFULL NAME 4‘&¢"-""‘—(—/6 @‘MC/_\ of street and nember.]

PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACE | D S/NGLE
ity | illnced
6 DATE OF BIRTH P J
WA /8 938

(Month) (Day) (Year)

1last saw h6F¥ alive on......... Wi deliF L .Zy, 192..0..,
7 AGE If LESS than
2 I é I 1 day,....hra.[[ and that death occurred, on the datdatated sbove, -tjeq.,.m.
........ mos.

The CAUSE OF DEATH?* was asa follows:

8 OCCUPATION .
(a) Trade, m{-.lion. or M W

particular d of work

(b) Gnn-r-l nntnr- o! !ndum

., or
which employed (or amployor)
9 BIRTHPLACE
(Ciry o town,
State or foreign conntry) .

S
10 T
it Spprivie @ § Cornx

11 BIRTHPLACE

D.

14 THE ABOVE I8 TRUE TO THE

(Informant) .50 &5 O %20 Former or

2 OF FATHER o ‘) %M‘) 22 A .
z City of town, State or foreign 4 M—I. " ‘?d IQLQ (Address)....... ¢ %10
T 12 MAIDEN NAME t
< E *State the Disonse Causing Denth, or, iz aths from Viclent C sata
o OF MOTHER % (1) Means of Injury; asd {2) whether Accidental, Sulcidal or H':;J:sa.l.

13 BIRTHPLACE , 18 LENGTH OF RESIDENCE (For Hoapitals, Institations, Transients,

OF MOTHER @ or Racent Reatdents)
or town, State or foregn country) At place In the
of death........ FTBorsrinnes .. T.Y T da, State..... ¥ 8o TDOBuriranisins

oF MY KNOWLEDGE Where was dicsase contracted

if not at place of death?

usual residence....cnnnl

OF BURIAL OR REMOVAL




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Hea.lth o
. Assoedation.) Lot

-
i

Statement of occupation.—DPrecise statement of
cecupation is very important, so that the, relative -
healthfulness of varicus pursuits ean be known. Theﬁ
questmn applies to each and every person, irrespeec- .
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., qumer or .
Planter, Physician, Composilor, Architect, Logomoliy
engineer, Civil enginéer, Siationary fireman, ete. But}
in many cases, especially in industrial employments,
‘it is necessary to know (a) the kind of work:and also .
(5) the nature of the business or industry, and there- )
fore an additional line is provided for the latter .
statement; it should be used only when~ “neoded.: -

As examples: {a) Spmna', (&) Cotton mill; -(a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automabzlefactory

The material worked on may form part of the second s
statement. Never, return “Laborer,” “Foreman,”” .
“Manager,” “Dealer,”" ete., without more precise ~ i

apecification, as Day laborer, Farm laborer, Laborer-= -
Coal mine, ote.
in the duties of the household only {not pmd House-

keepers who receive a definite salary), may be entered - kS

as Housewife, Housewoi’k or At home, and elnldren, .

not gainfully emp]oyad as Al schiool or At ‘home. o

Care should be taken to ropwt specifically the occu-
pations of persons engaged in domestle gerviep for
‘wages, as Servant, Cook, Heousemaid,” ete.  If the
occupation has been charged or given up on: aeeount
-of the DISEABE mmsme DEATK, state oecupa.tlon at
beginning of illness. If ret.med from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.) . -
For persons who have no ocfupatmn Whatever, :
write None. r

Statement of cause of de th.—-—Na.me. ﬁrst
. the DISEASE CAUBING ®EATH (the pr;ma.ry a.ﬁeetlon )
. with respeet to time and-causation), using a!wa.ys the +
.saane accepted term for the same disease. Egamples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™}; Dsphtherm
{avoid use of ''‘Creup”); Typheid jeucr (ﬁever report

i orrhage,”.
: “Shock, ", Uraomia,” *‘Wenkness,”  ete.,, when a

Women at home, who are engaged ; .

. way train—accident;
" homicide; Poisoned by carbolic acid—probably suicide,

’ Medlca.l Aaaocmtlon )

o
A

-

' “Typhold p{leumoma 1) Lobar pneumonia; _Br'oncho-'

pneumonia (L Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, paritanaeum, eta.,
Carcitioma, Sarcome, ete., of...c.i. (na.me :
origin;‘‘Cancer’'is lass deﬁmte avmd use of “Tumor
for malignant neoplasms) M easles,‘ Whoopmg caugh
Chronic valvylar heart dise C'hronu: Tnlerstitial
nephritis, otos The cont.rlbu j (seoondary or in-
tereurrent) affection need ngt be #tated unless im-
portant. - Example: Measles/fdlsque ca.usmg death),
29 ds; Bronchopneum nia (seconda.ry), 16 ds.
Never raport mere symp oms or terminal conditions,
such as “Asthenia,’” “‘Annemia” (merely symptom-

atie), "Atrophy," “Collapse,” “Coma,” “Convul- .

sions,” "Debxhty”' (“Congemtal » +Sgnile,” etc.),
“Dropsy " “Exhaustion,” *“Heart failure,” “‘Haem-
““Inanition,” ‘“Marasmus,” *“Old age,”

definite disease ean be ascertained as the- cause.

ZAlways qualify all diseases resulting from child-

birth or mlsca.rrmge, a3 “PURRPERAL sepmhaemw,

'“PUERPEBAL iperitonitis,”” efo. Stite cause for

which surglca.l operation was undertaken. TFor
VIOLENT DEATHS Btate BEANS OF INJURY and qualify -
88! ACCIDENTAL, SUICIDAL, OR FOMICIDAL, OF 88

. prébably such, if impossibie $0 determine -definitely.

Examples:: Accidental  drowning; struck by rail-

Revalver -wound of head—.

The nature of the injury, as fracture of skull, and

" copsequences (e.'g., sepais, iclanus) may be stated

under the head of **Contributory.” (Recommenda-
tions on statement of cauce of death approved by |
Committee on Nomenclature of the American
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