) B
WRITE PLAINLY, WITH UNFADING INE—THIS IS A PFERMANENT RECORD

PHYSICIANS phould state
ory important.

CTLY.
stntementof QCCUPATION in v

be stated EXA
Exaot

AGE should

n torms, 8o that it may be properly classified.

a.ln should be carefully snpplied.

N. B.~Every ltom of Informatio
CAUSE OF DEATH in pl

Regiatration Diatrict Ne........%......0...2 .

Primary Rogistration Diatrict Na. ';Lq‘ Rogighm-d No. ..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ﬂ' 0 &-— g Filo No....;...‘ C:‘ ? 1 6 7 3

Q-,Go'

{lf death oocurred fn 3

(NO.... - Ward) bospital or fnstitetion,
@ @' give its NARE fostead
L of street and member.]
PERSONAL AND STATISTICAL PARTICULARS 7 o MEDIGAL c:Mucxr: o:i:nn
3 8px 4 COLOR OR pacE | © BINGLE | ”ﬁ( 16 DATE OF DEATH =
: L/ “‘““‘%W ....... Y AT T §/
“ Crrise ) (Duy) ?% ear)

6 DATE OF BIRTH

2l G0

{Month) ' " (Day) (Year)

7 AGE

~ If LESS than

7
Y R e ) W e = 55

8 OCCUPATION
(a) Trada, mfo-n!on. or

particular of workf. V. o S8 T j/._' ;
{b) Gmcml m:turo ol' lnduntry I L
which cmployor.l (or mployar) }. .

I~ 7

Q(wrnpuc: é
State :rt m

PARENTS

13 BIRTHPLACE

7
1 HBREBY CBRTIFY that I attended deceased from

P

and that death oeccurrad, on the date otated above, alﬁ

_’)._

that I laot maw h M—. alive on..

° C BE OF DEAT "oﬁl an !ol!wn

.W\

OF MOTHER S8
or town, Ciat#b

*State the Disoaae Causing Death, of, in deaths from olent Causes, date
(1) Means of Injury; end (2} whether Accidonhl Buicidel or Homicidal.

ISLENGTH OF RESIDENCE (For Hoapltala, Institationa, Transients,
or Recent Rosidants)

At glnea

eath........ S 4 TR NOB...ceea. dao. Btate........ S - T mos...........da.

Where wan diceaco eontracted
if not at place of doath?

Formar or
BBUAL FOBIAORCE. ccri ettt e es st s

DDRESS

g,

Ot lone )
/S Zls




Revised United States Standard Certificate
of Death

[Approved by U, 8. Oensus and' Amerlcnn Public Healt.h
Assoclation. l

Statement of oecupation.—Precise 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, irrespective
of age. For many oecupatlons a single word or term
on the first line will be au.fﬁclent e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
mgmecr, Civil engineer, Stalionary ﬁreman; oto. But

in many cases, especially in lndustrm.l employments,.

it is necessary to know (a) the kind of work and also
{b) the nature of the business or mdustry. and there-
fore an additional line is provided for the latter
statement; it should be used only 'when needed.
As oxamples: (a) Spinner, (b} Cotlon fmll {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never réturn “Laborer,” *‘‘Foreman,”
“Manager,” “‘Dealer,” ote., without more precise

specification, as Day leborer, Farm laborer, Laborer— .

Coal mine, ote. Women at home, who are engaged
in the duties of the houscheld only (not paid House-

keepers who receive a 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 service for
wages, as Servani, Cook, Housemaid, eto. If the
oceupation has.been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, -that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death ——Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disease, Examples:
Cerebrospinal fever {(the only deflnite synonym is
vEpidemie cerebrospinal meningitis’’); Diphtheria
(avoid-use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia, Broncho-
preumonie (“Pnoumonia,” unquahﬂed is indefinite);
Tuberculosis of lungs, meninges, pmtonaeum, eto.,
Carcinoma, Sarcoma, eto., of ......cocoeeee . (name
origin; “Cancer' is less deﬁmte avoid use of “Tumor
for malignant neoplasms); Measles; Whoopmg 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 (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mmere symptoms or terminal conditions, such
a8 “Asithenia,” *“Ansemia” (merely symptomatic}),
“Atrophy,” *Collapss,” *Coma,” *‘Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” *0ld age,” *Bhock,”

“Uraemia,” “Weakness,” ete., when a -definite’

disease can be ascertained ns the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ele. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state

MEANB OF INJURY and qualify as ACCIDENTAL, BUI--

CIDAL, OR HOMICIDAL, or 88 probably such, if. impos-
sible to determine definitely. Examplea: Accidental

_drouwning; Siruck by railway {rain—aceident; 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,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medieal Association.)
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