PHYSICIANS ghould state

Exaot statoment of OCCUPATION {a very important,

AGE should be stated EXACTLY.

CAUSH OF DEATH in plain terma, so that it may be properly slossified.

N. B.—Every iiem of informntion ahould be onrofully supplied.

Reglstration District Ne....

Primary Registration Diatrict No#

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

121

v F11e N etz essessesserse
cﬁéR.clst-rod No. . 5
............ e srs B Ward) Il death occurred bn 2

hospital or institwtion,
glve its RAME instead

2FULL NAME

of streét and pumber.]

PERSONAL AND STATISTICAL PARTICULARS

D SINGLE .
MARRIED

- WIDOWED ﬁ/’%&
ORA DIVORGED
{ Write the word)

3 8EX 4 COLOAR ©OR RACE

6 DATE OF BIRTH

2p. .

g2

) (D y)
7 AGE U If LESS than ;
: . . 1 day ra,| and that death ooourred, on ths. -latod above. at. ’// ....... .
4 - D 2 or.....min,? | . ’
"""" ik s de- The CAUSE OF DEATH* was as follows:
8 OCCUPATION
(a) Trads, profeasion, or
particular ﬁind of work

{b} General'naturas of industry
businenss, or establishment in
which employed {or employer) ...

9 BIRTHPLACE
or m.
State or foreign eountry)

10 NAME OF
FATHER

Sy

11 BIRTHPLACE
OF FATHER
{City or town, State or foreign country)}

\[31 Md) Q

PARENTS

12 MAIDEN NAME mﬁ W
OF MOTHER

i #*State the Dseans 6uuslnq Daath, or, in deaths from Violent Caunes, dats
+* (1) Means of Injury: and (2) wheher Aecidunial SBuicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
or town,

18 LENGTH OF RESIDENCE (For Ho-pltall Ingtitutions, Transisents,
or Roecent Resldents) ]

At placa In the

of death........yra........m08......... dn. State........ L2y O mos...........da.
Where wan discage contracted - : '

if not at plgco of death?......... et e e rEasdriehhe et anren s eaanesmanasbantarrrrernsen
Former or

UBNAL TOBIABIICE . it i e best e bab e mesea e e senont ven

(Bddress).......cccconrivinenraiitarcnsens et r

E OF BURIAL




Revnsed Umted States Standard
Certificate of Death

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

-

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

healthfulness of various pursuits ean be known. The '

guestion applies to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Composilor, Architect, Locomomﬂ.

engineer, Civil engineer, Stationary fiteman, ete. But

in many cases, especially in industrial employmenta, .

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 be used only when needed.
As examples: (a) Spinner, (b) Cotfon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second.

statement. Never réturn ‘‘Laborer,” '‘Foreman,”

“Maunager,” *‘Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coql mine, oto. Women at home, who are engaged

in the duties of the household only (uot. paid Houss-

keepers who receive a definite salary), may be entered
a3 Housewife; Housework, or At home, a.nd children,
not gainfully employed, as At scheol, or At home,

Care should be taken to report specifically the ocou-
pations of-persons engaged in domestio sarvice for .

wages, as Servanl, Cook, Housemaid, ete. If the

occcupation has been changed or given up on account *

of the DISEABE CAUBING DEATH, state oceupatipn at

beginning of illness. If retired from business, that:

faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.
Statement of cause of death. _

the DISEASE® CAUSING DEATH (the_primary'aﬁ'@ction
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebroapinal fever (the only definite synonym’ is
“Epidetnic cerebrospinal meningitis™); Dtphthcﬁa
{avoid use of *“Croup”); Typhoid fever (never report

2

"Typho:d pneumonia’); Lobaer pnsumoma, Broncho-

preumonia (“Poeumonia,’”’ unqualified, is mdeﬁm%).
Tuberculosiz of lungs, meninges, perilonaeum, eto.
Carcinoma, Sarcoma, eto., of

origin;** Cancer is less definite;avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic. valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.; Bronchopneumonia (secondary}, 10 -ds,
Never report mere symptoms or terminal ‘conditions,

such as * Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
gions,” *“‘Debility” (“Congenital,” ‘‘Senile,” sete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uraemia,” “Weakness,”’ ete., when a
dafinite disease can be ascertained as the cause.
Always qualify al! diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PpERPERAL perilonilis,”’ ote. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and quu,hfy'
as Accm,E_Nﬂ‘_L SUICIDAL, "OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by, razl—__
way lrain—accident; 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, lelanus) may be stated

under the head of ‘Contributory,” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of . the American
Medical Association.)




