PHYSTCIANS should state

CAUSE OF DEATH in plaln terms, so that it mnay be properly classified. Exnaot statementof OCCUPATION is very importants

N. B.—Evory {iom of information should be carefully supplied. AGE ahould be stated EXACTLY.

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

County oo e i riticiiiee

. /8 | 2203
Townmhip. .ccccoeree i s et en i e Registration Diatrict No... FAla NOu correreerererrersieerensesseeessosir ¥ T
or .

VHLLAGO covgrirmirnirsemreaiersar e et e Prlmary Regiﬂrauen District No. é(a 3 \S Ragin:gr.d No. . 9
or 4 . .
Cityé / ..St,erd) U death occmmmed fo 2

Bospital or instibution,
. give its NAME instead
" of street and sumber.]

2I-'U LL NAME
* PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR PR RACE | DBINGLE 18 DATE OF DEATH
(Wrils thassetd) (Mnnﬂ'n) : (Day) Year)
6 DATE OF BIR? ’ ’ 17 EBY CERT[FY. that I nlt-ndod decoased from
............ 7f/éy/'é W"—/W d , 191, ? .
(Month (D {Year)
onth) ) = that I last saw k. vQ—*/ alive on.. (9‘“» vk 6 ?
7 AGE H LESS than
'N-—— g 1 day,.....hra.| end that death cocurred, on the date statead ahovo. at\f a-' .m,
. r.....min.?
I8 mos..f-ds The CAUSE OF DEATH?® wes as follows:
8 occun‘r:on — s
(a) Trade, roin--lon. or -
particular OF WOLK cervecriermisrrtierrsiari i rtber s sness s iace s anissasya s ppessasaapassanns

(b} General'nature of Industry
business, or establishment In
which emploved (or employer) ...

9 BIRTHPLACE
(City or town,
State or foreign country)

‘fja_éfw]hd

(V) -

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

CkywmmSu!ewfommﬂ é"‘

CONTRIBUTORY
(Secondary) -

e ML D
w‘/ , 191, ? (ﬂ:‘ldrnnn) .Q%A-‘M"“ }."-d

12 MAIDEN NAME
OF MOTHER

PARENTS

é . *Statcthe Disease Catining Death, o, mdea.tluhun Violent Causags, state
1) Means of Injury; and (2) whether Accid.ntll Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or 1own, State or l'nxem country,

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transiants,
or Racent Raxlﬂonts)

14 THE ABOVE IS TRUE TO THE B SijGE

-

At lace In the
eath, da Btate........: G2 = TR mos de.
Whezre wan dissasge oontr.c:ad
if not at placn of death?.
Former or
DBLAL FOBIAMRCR e e s er e e emmrrea e eae
19, 5LACE OF BURIAL PR BE aL DATIE OF BURIAL
Lroi M (... 101 ?
20 UNDERW g:ss %U




Revised United States Standard Certificate
of Death

[Approved by ©. s Censug and Amérléan Publi:

Association.] - 1

¢ Health

v

Statement of occizpation.—Précise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespective
of sge. For many oceitpations a single word or term

on the first line will ‘e sufficient, . g., Farmer or .

Planter, Physician, Cgmpoaitor, Atchitect, Locomolive

engineer, Civil cngine.'g'r:"Stalionary fireman, ete. But

in many eases, espedially in industrial employments,
it is necossary to know.(a) the kind of work and also

{b) the nature of the business or industry, and there-
fore an additional lité is provided for the latter

statement; it should be used only -when "needed.

As examples: (a) Spinner, (b) Cotion mitl; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory, -

The 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. Womten at home, who aro engaged
in the duties of the housechold only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At hmﬁe, and children,
not gainfully employed, as .A? school ‘or At home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eoto. If the
occupation hag been echanged or given up on aceount
of the DISEASE cavsing DEATH, state occupation at
beginning of illness. If retired from busipess, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For " persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING 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
“Epidemio cersbrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-
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*Typhoid I;neumonia"); Lobar pneumonia; Broncho-
prneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonceum, eote.,

4

Caréirioma;'.Sarcoma,' abe., of v {name

. origin} ‘“Cancer”’ is léss definite; avold use of “Tumor’

for malignant néoplasma); Measles; Whooping cough;
Chronic valvular- heart disease; Chronic tnleratitial
nephritis, oto. The eontributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease ‘causing death),
28 ds.;, Bronchopneumonia (secondsry), 10 ds. Never
report ‘mere symptoms or terminal conditions, such
as ‘'‘Asthenia,” ‘‘Anaeniia” (merely symptomadtic),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), “Dropsy,”
““Exhaustion,” “Heart failure,” ““Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Qld age,” '‘Shock,”
“Uraemia,” “Weakness,” - ete; when a deflnite
disease can be ascertained ‘as the cause. - Always
qualify all diseases resulting from childbirth or' mis.
carriage, a8 “PUERPERAL seplichaemia,” “PuERPERAL
peritonifis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS"&tate
MEANS OF INJURY and qualify ag ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway lrain—accident; Reyolver
wound of head—homicide; Poisoned by carbolic qeid—
probably suicide., The ‘nature of the injury, as
fraoture of skull, and consequences (e. g.,-sepsis,
lelanus) may be stated under the head of “Con-
tributory.” (Recommendations on . statement of
cause of death approved by Committes on Nomen-
clature of the Amerioan Medical Association.)




