A EE B wFERSEARATNAF BARAPLLIEC Hi&SEiE

nt ot OC..CUPATION fs very imporinani.

s E. B
.}

Y

4RI FAaVOI4d DO BIRIOQ

», so ihat i1 may be properly classified. Exnot sta

reiully Enppilisd.

CAUSE OF DEATH in plain te

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

;egilu-nucu Dh;rlét N¢47.0 File N032889
Primary Reglstration District Y. 633 Regiatored No. ‘JU ......................

ACE OF DEATH

[If death occutred in a

..I.:........................................_....St.:.‘.................Wud) - . bospHal or Institution,
ghve its WANE instead
- . of street and ouember.]
PERSONAL AND STATISTICAL PARTICULARS i / MEDICAL CERTIFICATE OF DEATH
SEEN 4coLo RACE 5:':::2 16 DATE OF-DEATH (BW

w'»@wvw.u(/’ BL(
| {Tirite fhe wond . T Manth) (Dtr) Yeur)”
& DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceassd from

8 OCCUPATION
{a) Trads, profesaion, or
partoular kind of work™.. A 0L

(b) General nature of industry
business, or establishmant in
which employad (0r emPlOFer) ..t s

8 BIATHPLACE
(City or town,
S ““’“““‘WMA&V“‘-—'

10 NAME OF
FATHER MM«W

11 BIRTHPLACE '
OF FATHER p)
(City or town, State or f, .
12 MAIDEN NAME
Cn nllh o, mdalhlfrom Viclent Caunag, state
OF MOTHER )1 14 /k. P ’ I ]y e om bet Aoetdantal, Buictdal or Homloidal,

13 BIRTHPLACE 18 LENGQYH OF RESIAENCE Wor Hoopitnla, Institutions, Transients,

PARENTS

OF MOTHER or ReQent Reoidopts)
‘%“““-M“*M_ tace \ ke
eeee.. B, Btate do.

14 THE ABOVEFIFBRUZ TO THE BEST MY KNOWLEDGE

Wheﬂ was
if not at pla

Formor or
uBUal FEBIdOnEE. it e

m,,%mﬂ?’ 10 ﬁ::oannn:a /r g et




Revised United States Standard

.= - Certificate of Death

[Approved by U. 8. Oensus and Amerlea.n Puhblic Health
Assoclation. ] .

" .

<

Statement of oecupation.—Precize statement of
occupation 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 occupations a single word or
term on.tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thore-
fore an additional line-is provided for the latter
statement; it should- be used only when needed.
Ag'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b} Automobile factory.
fPhe material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,”’ ete., without more precise ’
specification, 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-
keeperé who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not painfully employed, as At sckool or Al home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestic servies for
wages, as Servani, Cook, Housemaid, ete If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)

. For persons who have no occupation whatever
write None.

' Statement of cause of death. first,
tho DISEASE CAUSING pEaTE (the primary affection
with respeet to time and eausation), using always the
same sccepted term for the same disease. Hxamples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of .l ... ... {(name
origin;“Cancer”is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping' cough;
Chronic valvular Reart disease;’ Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal condlt.lons,
such as ‘‘Asthenia,’” “‘Anaemia’’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” *“Senile,” etoc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Urnemis,” ‘‘Weaknoss,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplichaemia,"”
“PypRrrERAL perifonilis,”” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF 1NJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-

_ way . train—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
Commniittee on Nomenclature of the Ameriean
Medical Association.) :




