INIBY, WITH UNFADING INK-—-THIS IS A PERMANENT REGORD

WRITE PLAT

PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it mnay be properly classificd. Exact statement of OCCUPATION is very imporiant.

N. B,—Every itom of information should be carefnlly snpplicd. AGE should be stated EXACTLY.

?ACE OF DEATH

2FULL NAME

Roagistration Dhﬂrlct Nou i 7“ q e File Now v 388

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

43(3[1 ‘af:}’.

Prlmm Registration District No. LF’] ..... ’ Reglotared Na. ...cooniiiivieennincecnincieenees

. |If death occurred in a
bospital or institution,
give its NAME {ostead

Bl Ward)

M—A&_ of street 04 cumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL éEHTIFICATE OF DEATH

D SINGLE

3 BEX 4COLOR OR RAGE | © L L

WIDOWED
M “Jﬁ oR nlvonc:n
{Irite the word}

AA‘*J—&-

16 DATE OF DEATH
J 0‘/{_ / é e 191?—'2(

""{Moath)

8DATE OF BIATH

2.

............................................................................ 124.;.

. {Month) (Day) " (Year)

7 AGE It LESS th
( . 1 day,.... hrs.

épn. ...... [ ........ mo-....[aéd-. or.....min.?

B OCCUPATION

(a) Trads, profession, or
particular d of work...M

(b) Genersal' natura of Industry

business, or sstablishment in
which amploved (or employer) .o f U L. L & T g

9 BIRTHPLACE
City oz town,
State of forcign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(City or town, Shlzé foreign country)

-]

-

1

= 12 MAIDEN NAME

b OF MOTHER

13 BIRTHPLACE

OF MOTHEH
{City or town,

— ‘7”

17 I HEREBY CERTIFY, that I attonded deceased fram

d‘f*\ ol 1920, 0. B A f\” ........ a2t
that I lnst saw hM alive on.. &M\! \‘) 191?- o‘

%\d that death occurrad, on the date atated abova, utf’@,m,
The '

FAUS OF DEATH®* wan as follows:
.

Disease Cauning Daa

*State the frem Violent C , sate
{1) Means of Injury: and (2) whether ukunl.d-nhl auichg-?;r H.::J:ldll

18 LENGTH OF RESIDENCE (For Hospitals, Inastitutionn, Transients,
or Recent Roaidents)

14 THE ABOVE IS TR EE TO/FHE BEST OF MY SNOWLEDGE
(Informant) f

At place In the

of death........yra......... L LT R de. Btate...... ¥l TROB.rare s da,
Whaere was dissaoo contractad

if not at place of death?..........ccovrnivimrrsncsinninnns

Former or

UBDAL POBIARIICE. ettt b e ea s e reseerr e e snann




Revised United Sfates Stan(iard
., Certificate of Death

l‘A-x.)provod by U. 8. Qensus and American Public Health-
Assoclation.} '

¥ !
»

Statement of occupation.—Preeise statement of

cecupation is very important, so t]fa.t ,the relative

healthfulness of various pursuits can bé known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it i necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and.there-
tore an sadditional line is provided for the latfer
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mills (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,'"
“Manager,” ‘‘Dealer,"” etec., without more precise

specification, as Day laborer, 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 & definite salary), may be entered
as Housewife, Housework, or At 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 gervica for
wages, as Servand, Cook, Housemaid, ete. If the

occupation has been changed or given up on account’

of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None. Y '

~ Statement of cause of death.—Name, first,
the DISEASE caUSING DEATH (the primaty affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphlheria
{avoid use of “Oroup’); Typhoid fever (never report

T
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“Typhoid poneumonia’); Lobar preumania; Broncho-
pneumonia'(“Pneumonia.," unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ato.,
Carcinoma, Sarcoma, 8tc., Of .. {(name
origin;* Cancer” is less definite;avaid use of “Pumor’’
for malignant neopiasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in--

. tereurrent) affection need mnot. be stated unless im-

portant. Example: Measles (disease causing death),
£9 .ds.; Bronchopneumonia (seconda.ry),f 10 ds.

. Never report mere symptoms or terminal conditions,

such as *““Asthenia,” **Ansemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gions,”” **Debility” {(*'Congenital,” ‘'Senile,” oto.),
“Dropsy,” “Exhaustion,’” **Heart failure,” ‘“‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“8hoeck,” *‘Uracmia,” “Wealkness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '‘PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” eto. State causo for
which surgieal operation was undertaken. For
VIOLENT DEATHS 5tato MEANS OF INJURY and qualify
83 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental . drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., 3¢peis, télanus) may be stated
under the head of i'Conpributory." {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomencliture of the -American
Medical Assoeciation.)
. 1.




