PHYSICIANS shonl state

may be properly classified. Exnct sintement of OCCUPATION is very imporiant,

AGE shonld be stated EXACTLY.

¥ supplied.

N. B.—Eveory {tom of informatlion ahould be carefull
CAUSE OF DEATH in plain torms, so that It

Registration District No. ﬁ ? l

/Pr{mary Registration District No#..} .........

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

S1476.3

1H death occurred in a
bospital or institrtion,
give its NAME instead
of street and number.)

File No.

ZFULL NAM[E i

PERSONAL AND STATISTICAL PARTICULARS

[ _ MEDICAL CERTIFICATE OF DEATH 21

DsingLE ’

3 8EX

it

4 COLOR 0B RACE | " ant.
WiDoWweD
OR DIVORCED
{Write the word)

rite

[ 3 o0yl
{Day). (Year)

6 DATE OF BIATH

T

TNy e ey Ty
7 AGE I{ LESS than
‘:5__‘5‘_— —_ 1 day,...hra.
....... V-1 TR | or.....min.?
8 OCCUPATION j f
(a) Trade, mio-ulon. or \(Frtc e a_/r)—-r&-—a.(—
partcular d of work
General'nature of indostry
g':)sin:::. orn:lubli‘:hmo:: in Vs

which amployed {or amployer)

9 BIRTHPLACE
{City or town,

-, [ PR T W
Sukeorfnmsnmmuy) % V/

FATHER

" 10 NAME OF

11 BIRTHPLACE
OF FATHER .
(City or town, State or foreign country)

I HEREBY CERTIFY, that I attended deceased from

that [ last saw hA®%...alive on.vvnnenJ 4o L

and that death cacurred, on tha date stat

The CAUSE OF DEATH® was an followa:

{ARddreas).

12 MAIDEN NAME
OF MOTHER f/

PARENTS

the Digoesse Causing Dosth, o, in deaths o Violant Caugeus, tata

13 BIRTHPLACE
OF MOTHER y
City or town, State or fordan comtry)

NOWLEDGE

(AAArons)....ccoivvrerresrevirerrssessorsramsersssssans z -

14 THE ABOVE 1S TRUE TO

({Info. t e

15

*State
(1) Moans of Injury; and {2) whether Accidental. Buicidal or Homicidal, )&ﬂ

18 LENGTH OF RESIDENCE (For Hoepitaln, Inatitutionn, Tranafonts
or Recent Rogidentsa)

At place

Whore was dioease contracted
if not at placa of danth?.

Formaer or
wsual resid

b ?2:(:5 OF BEIAL Oﬁ-ﬁfm I

DATE OF BUHIA].

.......................... 1ed7

cons bt rot2l LB e 2 gt 24

i o ;u’Lf- v Registrar

ZDDRESBJ 7%\

Al

-




-

Revised United States Standard
Certificate df Death

lApproved by U, B. Oensus and American Public Health
Assocla.t.lon 1

Statement of occupation.—Precise statement of :

occupation is very important, so thit~thd relative
. healthfulness of various pursuits can be known.’ The

question applies to each nnd every person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomolive -

engineer, Civil engineer, Stationary fi freman ete., But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also

(b) tha nature of the business or industry, and there- *

fore an additional line iz provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the sgeond
statement. Never return “Laborer,” "Foreman.

“Manager,”” “Dealer,” ete., without more precise

gpecification, as Day laborer, Farm laborer, Laborer— |
Coal mine, ete. Women at home, who are engaged .
in the duties of the household only (not paid House-

keepers who receive a definite’salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oeeu-
pations of persons engaged in domestio-service for
wages, as Servant, Cook, Housemaid, etc. If the

" pecupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, ¢ yrs.)
Tor persons who have no occcupation- whatever,
write None.

Statement of canse of death—Name, first,
the DISPASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
*Epidemis cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never repory

e

o>

' “Typhoid pneumonia’’); Lobar pneumoma, Broncho-

preumonia (‘"Pneumonia,”-unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinome, Sarcoma, ete., of....viiiin (na.me
origin;'* Cancer’ is less deﬁmte avoid use of “Tumor"'

for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need.not be stated gss im-
portant. Example: Measles (disonse causing’ dea.th).
29 ds.; Bronchopneumonie (secondaiy), 10 ds)'
Never report mere symptoms or terminal conditions,
gueh as ‘'Asthenia,” ‘‘Ansemia’ (merﬂy symptom-
atic}, “‘Atrophy,” “Collapse,” “Coma.,.‘ “Convul-
gions,” *‘Debility” (‘“Congenital,” “Sanile,”" etd.),
“Dropsy,” ‘“‘Exhaustion,” ‘“Heart failure,” ‘“‘Haom-
orrhage,”” *“Inanition,” “Marasmus,” ““Old ngo,”

_“Shock,” “Uraemia,’” ‘Weakness," ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PuERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
as  ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

: Examples: Acctdenial drowning; struck by rail-

way train-—gccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, letenus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)




