A O A Ay Ay T R A A L RN L N R R R

PHYSICIANS should state
UFPATION is very important.

y snpplied. AGE shounld be siated EXACTLY,
mnay be properly classified. Exaoct statement of OGG

N, B.—Every itom of Information ahonld be carsafnll
GAUSE OF DEATH in plain terms, so that it

1 PLACE OF DEATH

L3

Registration District No.............. ééé ..............

Primary Registration Diatrict No. W// Registered No.

MISSOQURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS
OERTIFICATE OF DEAT 3

File No. e

{If death occurred in 2

AW nenmceeere e ctrsinstasrasestann e s soms s a e aan e samar e RRaROE S [4. 1o TP o, YRR b= | SRR Ward) hospital or fustitution,
__% a ‘ . f%( give its NAME Instead
2FULL NAME of street and mumber.]
PEASONAL AND STATISTICAL Pm{péuuns 2. MEDICAL CERTIFICATE OF DEATH

WMARRIED r 18 DATE OF DEATH7
wivoweo Jer Z‘éz. =L

OR DIVORGED v 4 [ — A &

( Write the word)

3 SEX 4 COLOR OR Rack | U BeLe
P Lo —
6 DATE OF BIRT l Z
UMoath) (J
7 AGE :

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

{b) Generelnaturs of ind
bunineas, or satablishment in
which employed (or smployer)

9 BIRTHPLACE
City or town,
ox foreign country)

10 NAME OF
FATHER

L4
11 BIRTHPLACE
OF FATHER .
City or town, State or foreign coustry)

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE i
OF MOTHER
City or town, State or foreign mh'y)

14 THE ABOVE Wo THE BEST OF MY%:OW“DGE
(Info

StmtbeDlumCmuing Death, or, in deaths from Violant C .
(1) Means of Injury; and (2) whethex Ancld-ntnl smcsgﬁtr !;::‘T:m‘:r

18 LENGTH OF RESIDENCE (For Heospitals, Inatituti T
or Recent Residents) P ono, Transisnts,

At placoe
of death........ FTWerrerenes TG Baraiesias ds. Btate........ FPBerianiens MOB....coreedm.

Where was diseass contracted ! - .
if not at place of death?............. m&m&' ........ .

Former or
residence......... . 2807

{Address)

rn.j Zﬁ? [45 102/, //‘/ Z_oj/[/[bd)

WR;L ";‘H REMOVAL

Registrar

| 2%4,,%




Revised United StafésJ S.tuand:a'rd
Certlflcate of Death ‘

lApproved by U. 8. Census and American Public Health n.
Associatlon l

Fa

" N
: * L. 4 A
¥

‘Statement of occupation.—Preciso statemént of ,

oceupation is very important, so that the relatlve
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec- ;_

tive of age.
term on the first line will be suﬁ'iclgut e.g, Farmer or
Planter, Physician, Compositor; Architect, Locomoiive

For many occupations a single word or -

engineer, Civil engineer, Stetionary fireman, eto. But '

in many cases,. especially in‘industrial employments, -

it is necossary to know, (a) the kind of work and also
(b} the nature of the business of industry, and there-

fore an additional line _js provided fosetlie Iatter
statement; it should be used: only Wﬁéﬁeeded :

As examples: (a) Spinner, (b) Colton mill
man, (b} Grocery; (a) Fareman, (b) Avutoriobs

statement. Never return’“Laborer,” “Fofeman,”
“Manager,” “Dealer,” eta., without *m'ore precise

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ote. Women at homsé, who are’ engaged

} Sales- .
actory.
The material worked on'may form part of the second -

in the duties of the household only (not paid House-

keepers who receive a definite salaty), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af .school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged-in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If thé
oecupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired; 6 yrs.)
For persons who have no occupatnon whatover,
write None.' . ~ e

Statement of cause of death —--Na,me. first,
the DIREABE cavsING DEATH (the primary aﬁectlon
with respect to time and causation), using always the
same accepted term for the same disease.
Cerebrospinal fever (the only definite synonym, is
“Epidemic cerebrospinal meningitis');
(avoid use of "Croup") Typhotd fever (never report

Exa.mples H

Dt'phthema,

™

*

" “Shoek,” “Uroemia,”

*which
" VIOLENT DEATHS state’MEANS oF 1NJURY and qualify

i
R

~ “*Typhoid pneumocnia’); Lobar preumonia; Broncho-

preumonia (*'Poneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of.. . ..(name
ongm,“Ca.ncer isless definite; a.vou:l use of“Tumor"
for malignant naoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nepkritis, ete. The contnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: ‘Meables (dlseasa causing death},
29 ds:; Bronchopneumﬁma ‘(sécondary), 10 ds,

Never report mere symptoms or terminal conditions,
such as.* Asthenia,” ‘‘Agaemia” (merely symptom--
a,tlc), “Atrophy ’ “Cﬂllapse " “Coma,” “Convul-
smns * “Debility” (“Congemt.al " “Senile,” ete.),

- “Dropsy,” ‘“‘Exhaustion,” “Heart failure,” ‘'Haom-

“Inanition,”” ‘“‘Marasmus,” *“0Old age,”
“Weakness,” ete., when a
definite disease can be ascertained as, the cause.

orrhagé,”

: Always qualify all diseases resulting from: ghild-
-birth or miscarriage, as - “Pusrreran seplickaemia,”

‘State cause. for
For

‘“PUERPERAL perilonilis,” ete.
surgical. operation was undertaken.

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OrF -a3
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck, by roil-
way train—accident; Revolver wound of head—
homicide; Poisoried by carbolic aczd——probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may, be stated
under the head of “Contributory.” A4(Reéommanda-

. tions on statement of cause of dea.th approved by.

Committee on Nomeucla.ture ot _the Amencan

. Medical Association.) - . P




