WRITE PLAINLY, WITH UNFADING INK-THIS IS A PERMANENT REGCORD

PHYSICIANS ghould siate

Exaect statement of OCCUPATION is very important.

¥ supplied. AGE should he sinted EXAGCTLY,

» o that it may be properly classified.

N. B.~Evory ltem of Informnilon should be onrefull

CAUSE OF DEATH in plain terms

+

Registration Dimicl No

MISSOUHI STATE BOARD QF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATans 57
.

File No I R T & e S

llé"

4{_?

Primary Roqlltrauon Diatrict No. J\S?/% Rngi-!."d -~ £ . J SO

m deaih occumed In a
Bospital or . institution,
_glve its NAME igstead
- of street and oumber.)

....\Ward)

2FULL NAMF

PERSONAL AND STATISTICAL PARTICULARS

b sINGLE

3sEX | 4 coLoR oBRACE MARRIED
' E winowio
M ) on mvoac:n

Blecst.

ﬁo.c\ltidian;};-l
e 5, 220

— 4 C(Meathy. YL (Day) (Yar)
7 AGE ) ' 1f LESS than||
J%U»LL ‘3 1 d-sf- ~hra.
...................... ra or.. mlt\ ?

8 OCCUPATION
{a) Trade, profession, or"
particular d of work

(b) General nature of industry
business, or establishment in .

which smployed (or omplqur) etpeerine arpaeeraanes s s s ar e sk e ae ey ae e pmre

¢
)

3

9 BIRTHPLACE ﬂf_WL, / = P
(City or town,

State or foreign country) %Me)w :

10 Nawe or/%% ‘W

11 mIRTHPLACE m
OF FATHER /; E;-S
(City or town, State or forelgn ?

PARENTS

5. 19‘?"’, (kddrous A

122:.35#"1% ./Zéé%é by e

"‘Sute:lu Diseass Ca lu ath; or, in deaths koo Vicolent C strte
(1) M-nnl of Injury: wheau Aocidental, Bu.icidnT:u- K.:-m;:idnl

(Gyumsuuwfordnmy)

13 BIRTHPLACE W 7
OF MOTHER

14 THE ABOVE |ay To0 THE BEBT- & MY KNDWI-!I?GE
., (Informant} fontl y

iB8 LENGTH OF RESIDENCE (For Hospitals, Instifutions, Transients,
. ©r Recent Reaidonts)

hco ) - _ l;i the .
qf ...... C L de. Btate..... . Frl.o.... . 1.1 TOT ds.

Whtrc wan dissnsa Mntractod
i not at place of death?......

I"ormm- qr, .

'&zW é&azj ..... EETY e

Ptk




Revised United States Standa;’d
~ Certificate of Death

[Approved by U. 8. Qensns and American Public Health
. Association.]

Statement of occupaﬁoil.—Précise gtatement of

ocoupation is very important, so that the relative :

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec- -

tive of age. For many occeupations a single word or

term on the first line will be sufficient, e.g., Farmer or -

Planter, Physician, Compositor,” Archilect, Locomotive

engineer, Civil engineer, Slationary fireman, ete.! But -

in many cases, 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 beé used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement.. Never return ‘‘Laborer,” “Foreman,’’
“Manager,” “‘Dealer,” ete., without more precise

specification, as Day leborer, Farm laborer, Laborer—

Coal mine, ote. 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 Al home, and children,

not gainfully employed, as At school or At home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for

" 'wages, as Servant, Cook, Housemaid, ete. If the
‘oecupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness.
fact may be indicated thus: Farmer (refired, 6 yrs.)
For. persons who have no oceupatlon wha.t.ever,
write None.

Statement’ of cause of death.—Name,. ﬁrst-

the DISIEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same-accepted term for the same disease. Examples.
CereQrospmal fever {the only definite synonym is
“Epidémic cerebrospinal meningitis”); Diphikeria
(avofd use of "Croup") Typhoid fever (never report
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If retired from business, that

- orrhage,”
*“8hoek,’” -*‘Uraemia,”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, eto.,
Carcinoma, Sarcoma, ete., of.. ..(name
origin;* Cancer’ is less deﬁmte avmd use of“Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial.
nephritis, ete. The contributory (secondary or in-’
tercurrent) affection need not be stated unless im-:
portant. . Example: Measles (disease causing death),
29 ds.; ;Bronchopneumonia (secondary), 10 ds.’
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “‘Ansemia’ (merely symptom-
atie}, “Atrophy,” *Collapse,” “Coma,” “Convul-} .
sions,” “Debility’ (“Congenital,” “'Senile,” " ete.}, -
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
“Inanition,” “Marasmus,"” '“0ld age,"”
‘“Weoaknoss,” otec., when a
definite disease ean be ascertained  as. the cause.

_‘Alv_'vayg qualify all diseases resulting from - child-
. birth or miscarriage, as "PUERPERAL seplichaemia,” !
"“PUERPERAL perifonilis,”” ete.

. State cause for
which surgical operation was underta.k'en. For
VIOLENT DEATHS state MEANS OF numw and qualify
&8 . ACCIDENTAL, BUICIDAL, OR BOMICIDAL, or as

: probably such, if impossible to determine definitely.
~Examples:

sfruck by rail-
Revolver wound of head—

Accidental drowning;
way (rain—accident;

_homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and *
consequences (o. g., 8epsis, tetanua) ma.y be statedﬂ\
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medlcal Adsociation.) i i
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