PHYSICIANS should state

AGE ghould he stated EXACTLY,

Item of information should be carefully supplied.

—Every

N.'B;

1 PLACE OF DEATH

orE [ . .
Clty. . L e L 0 et (MO e SR

Ragiatration District No....nA0LEL raraserane "

‘Registration D

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH .

- 9270

File MNo. s el

A9y

Registored No. ... crressiiinine

{If death occurred in &
hospial or instifution,
give its HARE -fastead
~of street and pumber.]

- Ward) .

ZFULL NAME.,

7 A

PERSONAL AND STAT)ICAL PAFITIG»LARS

MEDICAL CERTIFICATE OF DEATH

Y

g - D 8INGLE B
386X 4 COLOR CE | mannr ~
- > £ wWIDo
oR Oivo
(Write the word) -

18 DATE OF DEATH

7 AGE : — . | HLESS than|

33,,.,,)2 ........... | e

1 day,.....hra.|

TN 2T ol

S 1 -] TR

and that death occurraa.. on the date stated above, at

' (b)f’

8 OCCUPATION, .
(-) Trade, profession, or
Ln d of work

al nature of indust
business, or ostablishment In
which employed (or smployer) . SN o el A I

Tha CAUSE OF DEATH* was as follow:

9 BIRTHPLACE
or town,
of forcign

/

PARENTS

10 NAME OF
FATHER

11 BIRT'{LACE
OF FATHER
City of town, State or forcign cnmtrr)

,lzx:msm%; o A5,

|

CONTRIBUTOR
. {Secondary) .

b

2. (Signed). .. 2 2 e I T AT

IZ=20..

isoase Cnusinq Daath, or, in deaths o Violont Canssa, iate

*State the D
f (1) Means of Infary: and (2) whether Aacldunhl. Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City of tawn, State or fordign coqniry)}

7/6—1.4-—‘/1.—

CAUSE OF DEAT! ia plain terms, so that it may be properly,classitied. Exact statement of QCCUPATION is very important.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNO\#_LED

A7

(In!ormn.nt) .....

18 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Transients,

or Recont Residents) .
At place - - In the -
"bf death........ S L T mos,.......ds, Btate...... | o T mos.......ds
Where was diseass contracted - W

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

Fomw or '

15

.-\A)\




Revised l.Jnited“Sta' s Standard

Certificate of Death
[Approved by U. 8. Census and Amerlcan Public Health

Assoclation.] L%

]

Statement of occupaion.—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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
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) Coftorn mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,”” ‘Foreman,”
“Manager,” “Dealer,’”” eote., without more precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Homuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care ghould be taken to report specifically the occu-
pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemaid, ete. IF the
occupation has been changed or given up on aecount
of the DISEABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DISEASE CAUSING DEATH (the primary 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”); Diphiheria
{(avoid use of “Croup”); Typhotd fever (never report
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“Typhoid pneumonia’}; Lobar pneumoma, Broncho-
preumonia ("“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonagum, ete.,
Carcinoma, Sarcoma, ete., of ... (name
origin;** Cancer” ia less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles (disease causing deathkr
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Mnaemia’ (merely -gymptom-
atie), ‘“Atrophy,’™ “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Cengenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *‘Marasmus,” *“0ld age,”’
“8hoek,” *Uraemia,” ‘‘Weakness,” etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PumRPERAL perilonilis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mi:tANs oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Bxamples: Accidenial drowning; atruck by rail-
way lrain—accident; . Revolver wound of head—
homictde; Poisoned by carbohc acid—probably smczde
The nature of the injury, as fracture of skull, ~and
congequences (e. g., 3¢psis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) .




