PHYSICIANS shonld state

Exaot statement of OCCUPATION is very important.

N, B.—Every ltem of information shonld be varefully supplierd. AGE shounld be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clasaified.

2FULL

1 PLACE OF DEATH
t
County e of Pk R A e PP

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

. 7/3 ...... - 76”"@-

R.q!.lratlon District Ne............

Primary Ragistration District No. 4742 Registared No. .

NAME

I_/

PERSONAL AND STATISTICAL PARTICULARS /

D BINGLE

10 DATE OF DEATH
e 7 /0 9
OR DIVOR T LR R ...
{ Frite the wond)

(a) Trade,
particular

rofession, or
d

of work

rite (Mnﬂﬁ!) (Day) (Year)
6 DATE OF BIRTH . fd/gﬂﬂﬂY CERTIF? tha y Z deceasad from
Y 5. 4. -~ A / ....... 1A 2.0 1027, 0. 108,
D Year

(Mon!h) { “) { ) * that I last saw h¥wr....alive ang (. SO 192,...3.}.,

7 AGE If LESS than K ) for
1 dpyv...... hrs.| and that death occurred, on the date'ntated nbove, at.A...... e B

rain.? .
IR T S, [ T- T . ds. s The UBF- OF DEATE* we follows: .
8 OCCUPATION % X .

(b) G 1
busine=s, or

ture of iIndust
.ntabli.hm-nt ln

9(%!{:THPLAC!
ity ot tawn,
State i

or forsign

e Xt
N i CONTRIBUTORY ......iv ey
10 NAME © ‘ éﬁ (Secondary)
FATHER/ < g~

nempmmasmr L XX R T E N

13 BIRTHPLACE

11 BIRTHPLACE ’ (s;ﬁnud) ey SR AN
a OF FATHER .
z City or town, State or foreign country) / IQM
£ | 12 MAIDEN NAM ’
< *Siate the Disease Causing Daath, or, in debfs from Viclent Causes, sate
: Of MOTHER (1) Monnn of Injury: asd{2) whetber Accidental, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,

14 THE ABOVE IS T
(lﬂommﬂ)ﬁ....... -

(Address)....... ’

OF MOTHER . - or Recent Residents)
thwm.ﬁm:ufm&mm)”% V4 At place In the
- of death........ 2 IO MOB,.cciiine ds. Btate........ s 7 TR mos..........ds.
TO THE BEST OF MY, " UThere was diseasa contracted . o
- if not at place of death? ... g

Former or
AL P OBI B O M e reeeeieieetiesteee i en s e a e h e 4 bt e ad bR S SRR R e r e ,

rn.&ﬁ’t“/f mgg ........... o M ..... |

ﬁ CE OF B%,ﬁﬁfiwt 2 l
AKER ﬁ/ gé: DDRESS g}y:




Reviseld-Uﬁited States St;andé.rd '

Certificate of Death

lApproved by U. 8. Census and American Public Health
' Assoclation.]

5

e - .
' * = M
—_—

Statement of occupaion.—Precise statement of
occupsation is very important, so that the relative

healthfulness of various pursuits ¢an be known, The'

. question applies to each and overy person, irrespeec-

- tive of age. For many occupations a single word or
.- tedm on the first line will be sufficiont, . g., Farmer or
".‘_ Planter, Physician, Compositor, Architect, Locomotive

Tengineer, Civil engineer, Stationary fireman, ote. - Bug
iy many cases, especially in industrial employmaents,
it."i,s 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 be used only when needed.
As examples: (e) 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. -Nevor return *Laborer,”” “Foreman,”
“Manager,” “Dealer,” ete., without more pracise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutlies of the household only (not paid House-

keepers who receive 5 definite salary), may be entered’

as Housewife, Housework, or At kome, and children,
-not gainfully employed, as At school or Al home.
'Care should be taken to report specifically the oceu-
Dations of persons engaged in domestic serviee for

wages, as Servani, Cook, Housemaid, ete. 'If the
oceupation has been changed or given up on accouns,
of the pIsEASE cavsiNg DEATH, state occupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have mno oceupation - whatever, -

write None.

Statement of cause of death.—Namo, first,
the DISEABE cAUsING DEaTH (the primary affection
_with respeet to time and causation), using always the
.same accepted term for the same diseasa, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup™); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, perifonacum, eto.,
Carcinoma, Sarcoma, ete., of ..o (namo
origin;** Cancer” is less definite ;avoid use of “Tumor”
for malignant neoplasms): M easles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affaction need net be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” !*Anzemia® {merely symptom-
atie}), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” etc.),
“Dropsy.” *Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” "“Marasmus,”’ “0ld age,”
“Shoek,” “Uraemia,” - “Weakness,” oto.,, whon a
definite disecase can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as® PyunrrEraL seplichaemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
A5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein~—eceident; Revolver wound of head—
komicide; 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 “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
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