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N, B.—Every iiem of information should be carefull

PHYSICIANS ghonld state

statement of OCCUPATION is very important.

¥ supplied. AGE shonld be stated EXACTLY.

so that it may be properly classified. Exnot

CAUSE OF DEATH in plain iorms,

1 PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County .......... B‘U.Cha.‘nan .......................... . N
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2FULL NAME—— oot Lant _Pankau of street and pumber.]

PEHSONAL.AND STATISTICAL PAHT!CULARS / : MEDICAL CERTIFICATE OF DEATH

3s8EX ‘ 4 COLOR OR RACE | ~GNILE 18 DATE OF DEATH %&

Male White ?WH‘:‘;ML@ Single - mo;a;)"e"p henbette 8
6 DATE OF BIRTH 1 HEREBY CERT]FY 1 attended ' deceassd fro.

' - September, 181, 918 f 101§ 2 '/? 191. f
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....Q......yrn‘..g. ........... mos. ....Q..dn. er....min.? The CAUSE OF DEATH* wan as follows: '

8 OCCUPATION

(a) Tradse, profssalon, or
particular kind of work

{b) Ganeral'nature of industry
businesas, or astablishment In
which employed (or employer)

9 BIRTHPLACE

(City or town, :
State of forcgn country) 8t.Joseph,Mc. . )
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13 BIRTHPLACE ) 18 LENGTH OF RESIDENCE (For Hoapitals, In-umﬁom. Transionts,
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City or town, State e fomcn country} Kentuc kir At place In the
| of death........ FrBorannin TAOB.ceeeen ds. State........ yra, P11 TR ds
14 THE ABOVE I3 TRUE TO THE BEST OF MY, WLEDGE Where was diseane “m"cud :
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Statement of occupation.—Pre jise statemént of

cecupation is verfr'importa.nt., so i hat the r'ela.tivg
healthfulness of vafious pursuits cal be known. The™
question applies to:each and every person, .irrespec-
tive of age. For many oceupa.tlon' a single word or

term on the first line will be sufficiel t, e.g.,«Farmer or .
Planter, Physician, Conﬁmsa‘tor,'.Ar hitect, Locomotive *

engineer, Civil engineer, Siationary J Teman, ete. Buj:
in many cases, espﬁclalIy in mdustl 'a.I employments,
it is necessary to know (a) the kind 'of Work and also
(b) the nature of the busmess or in( ustry, and there-

fore an additional line-is provlde'l for the latter

statement; it ahould be used 01 Iy when” needed.-

As examples: (a) S;pmner, ) Catt: n mill;"(a) Sales- !

man, (b) Grocery; (a) Foreman, (b) f Eu.tcrmr.)i.’)‘t,le faciory:
The material worked on may form ] a.rt of tho second
statement, Never return *“Labor ar * “Foreman,”’

I .
“Manager,” ‘“‘Dealer,” ete., with! (ut more precise |

gpecification, a8 Dey laborer, I"arin‘aborer, -Laborer—
Coal mine, ete. Women. at homs, Who are engaged

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

keepers who receive'a definite sdlary |, thay be entered

as Housewife, Housework, or Al ho ne, aid children, |

fact may be indicated thus:

_wnte None.

not gainfully employed, as At sc:
Care should be taken to report spe
pations of persons-engaged in dm'
wages, as Servant, Cook, Housem
occiipation has.been changed or giv
of the DISEABBE CAUBING DEATH, st
beginning of illness. If retired fr
~.Farm
For persons who have no’ oceuw:

Statement of cause of deal l
the DISEASE CAUBING DEATH (the
with respect to time and causation)
game accepted term for the same.di
Cerebrospinal fever ({the only deﬁ]

“¥pidemio cerebroapinal menmgl

{avoid use of “Croup’’); Typhoid J

dfically the occu-
estit” service for
id, ete.
30 UP on accoutt
te occupation at

ir (retired, 6 yrs:)
ation whatever,

—Name, “first,
)rlma.ry affection
usmg always the
ﬁase .Examples
te synonym-is
") Dtphtheﬂa
ver (never report

+
.

ool or At home. .
If the

m business, that .

| “Shoek,” ‘*Uraemia,”

- Examples:

[

e

. "Typhmd pneumoma"), Lobar- pueumoma, Broncha-
. ipneumoma (“Pneumonia,”

unqualified, is mdeﬁmte) ;
Tuberculosis “of lungs, meninges, pentonaeum. ate.,
Ca'rcinopw, Sarcoma, etc:, of... . ot (na.me
origin;" Cancer” is less definite; nvmd usé of “Tumor”’
for malignant neoplasma) Measles; Whooping cough;
Chronic valvular hedrt dtsease, Chronic interstitial
nephntts, ete.- The coutrlbutory (seoonda.ry or in-
tercurrent) affection need:not be stated unless im-
portzmt Exa.mple. *Measles {disease causmg death),
29 ds.; Bronchopneumonia (s_aot_mdary), 10 da.
Never report mere symptoms or,terminal eonditions,
such ag ' Asthenia,” “‘Annemia”’. (merely symptom-~ '
atie), “Atrophy,” ‘“Collapse,” "Coma.” “€onvul-
sions,” “Debility’” (“Congemta.l" “Senile,”' ete.); .
“Dropsy,” "Exhaustlon," “Heart failure,” “Haem- -
orrhage,”” - “Inanition,” I“Mara.smus Tot0ld age,”
“Weakness," etc.,' when 8
definite disease ean .be n.seertamed as the ecalse,

_ Always qua.hfy all diseasés resultmg t'rom child-

birth or miscarrisge, as -“PUE‘RPERAL se;pt:chaemw,
“PUERPERAL peritonitia,"” - Btate eu.use.- for
which surgical operation was undertaken ““For

" VIOLENT DEATHS state MEANS oF INJURY and quahfy

88 ACCIDENTAL, ‘SUICIDAL, OR HOMICIDAL, - OT. a3
probably such, if impossible to determine definitély.
Accidentdl drowning; ‘-struck by rail-
way train—accident; - Revolver wound of +head—
homicide; Poisoned by cdrbelic acid—probably suicide.
The nature of the injury, as frasturé of skull, and
consequences {(e. g., se'psis_, letanus) may be stated 4
under the head of “Contributory.” {Recomimenda.-:

" tions on statement of cause of death approved by
 Committes on Nomenclafure of the
Medical Association.) ,
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