PHYSICIANS should state

Exnot statement of OCCUPATION ia very important.

AGE should be staled EXACTLY.
lain terms, no that it moy be properly clossified,

N. B,—Every item of informatlan should be carefnlly supplied.
CAUSE OF DEATH

MISSOURI STATE BOARD OF HEALTH
1t PLACE OF DEATH BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

T v 782, 15831
o 1003 3464

V:lnnga ................................................................ . Primary Rauiltrllion Districl No—n = .5 Registered No. ... ot

Clty ......... S‘ké\h’w 'm B wo.. A ] L ........ ?Tmafrk - . Ward) [1f death accurred in 2

hospital or institution,

give its NAHE -instead
2FULL NAME ﬁ"’”’" md&k& | of st 20d mmber)

‘PERSONAL AND STATISTICAL PARTIGULARS - - . ’ ’p MEDICAL CERTIFICATE OF DEATH . .
asex - 4 COLOR OR RACE | 0 et . 16 DATE OF DEATH
E Woowes  Woadg!™ '\r\\ ond
. P . Srah AL o il R
(H‘-“.{he wnrd) ; (Monlh) (Dt) Year} ™3

6 DATE OF BIRTH - 1 REBY- GERTIFY. that 17attended deceased From

@5&“’* . 7! 30 191.‘:...,

(Month)(Dny)l 1 30 lalb”= .

7 AGE. ) 1f LESS than .
) L)% . 1 day,....hrs.) and that death cccurred, on the date atated above, at. 2“" br)m
....................... ¥

8 QCCUPATION
{a) Trade, prefesnion, or
particular d of work....

{b) General'nature of Industry
buginess, or establishmaent In
which employed (or employer) ..ot

O BIRTHPLACE

(Ci town, ’ p
State of foreigh country) JAAGIA,

10 NAME OF 6
FATHER /QD(U\-L {M‘\(L ,.q
@ 11 BIR;I.'H.'I_’I.ACE S LARNNNL
OF FATHER
[ . .
. 5 Mr\a-‘-N\
E (City or town, State or forcign country) eI Y 1091 L (Addresana} b l—fmz‘,l"‘ et A Y
] 12 MAIDEN NAME
< - *State the Disease Causing Death, o, in deaths from Violent Ca Hate
H OF MOTHER  “WN\(\NAQ, M (1) e D Injury: and (2) whether Accidantal, Buicidal or Homicidal,
) Y 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transiant
13 g:..ﬂz"::.:“:%f S M o 3 {f) or Recent Residents) nelente.
{City o town, State or foreign country) : At place In the
- " of death......JrE.........OB..ccunen ds. SBtate.......yre.........mon...........ds.
14 THE ABOVE 1S TRUE TO T !}5.7 OF MY _KNOWLEDGE Whare was diseass oonlractod
f - . it not at place of death?...
{Informant) & 2 Formar or

uauAl FEBIABNICE e e e e s e re e st e rnane
DATE OF BURIAL

%Eztzmu OR REMOVAL dg/m . e
st Lo s L Lovie s




‘.‘.n‘ : .

Revised United States Standard Certificate
- . 0f Death -

(Approved by U. 8..Census and American Public Health '
Association] - kel ,_‘,

-t "m’ 4

1..
‘-9
Statement ot ocouputinn.—Precwe statément of oc-
cupation is very lmportant, so that the relative health-
fulness of various pursuits can be known.

For many occupations a single word or term-on the first
line will be sufficient, e. g Farmer or Planr.cr, Physician,
Compositor, Architect, Locomotive engmcer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments it is necessary to know (a) the
kind of work and alsd (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statemeﬁnt it should be used only when needed.
As examples: {a) Spmncr. )] Cott:m miil; (g) Selesman,
(8) Grocery; (g) Foreman, (b) Autoinobile j'actary The
material worked T may form part of the ‘second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”

“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mings, etc. Women
at home, who are. engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be enteted as Housewife, Housework, or At home, and
children, ngt gainfully employed, as At school or A¢ home.
Care sl 1d%;e taken to report specifically the occupations
of pers¢gk engaged in domestic service for wages, as Serv-
ant, Coely usemaid, etc.

The question
applies to each and every person, irrespective of age.

If the occupation has been-

changed or given up on account of the DISEASE CAUSING -

DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:

Farmer (retived, 6 yrs.) For persons who have no occu-

" pation whatever, write None.

Statement of cause of death.—Name, ﬁrst, the -

DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples;
brospinal fever (the only definite aynénym-is “Epidemic
cerebrospinal meningitis"); Diphtheric. (avoid use of
“Croup'); Typhoid fever (never report “Typhoid pneu-
monia'); Lober pneumonic; Bronchopneumonia (“'Pheu-
 monia,” ‘unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum,etc., Carcinoma, Sarcoma,’ etc., of

.. (name origin; *‘Cancer" is less definite; avoid

Cere.’

- . L

use oH“Tumor for mahgnant neoplasms), Measles;
Wkoo;ﬁnng caﬂgh Chronic.valvwlar heart dzseasc, Chronic
m.!erstztml nephritis, etc.™ The contrlbutory (secondary
or intercurrent) affection ‘need fiot be stated unless im-
portant. Example Measles (disease causing death),
29 ds.; Brmhopmumanm (secondary), 10-ds. Never
report mere symptoms or terminal ‘conditions, such as
“ A sthenie,” “Anaemia” (ierely symptomatlc), ‘Atrophy,”
“Collapse,” "Coma " “Convulsmns,"_ “Debility”. {*'Con-
genital,"" “Semle, te.), "Dropsy " “Exhaustion,” “'Heart
failure,” "Haemorrhage," “Inamtmn," “Marasmus,” “Old
age,” "“Shock,” “Uraemla" “Weakness,”" etc.,, when a
definite disease can be ascertained as the cause. . Always
quahfy all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemia,’” “PUERPERAL’
peritonitis,” etc. State cause for which surglcal operation
was undertaken. For VIOLENT DEATHS staté MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probebly such, if impossible to determinc
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide, The nature
of the injury, as {racture of skull, and consequences (e. g.,
sepsts, tetanus) may be .stated under the head of ““Con-

. tributory.” {Recommendations on statement of cause of

death’ approved by Committee on Nomenclature of the

American Medical Association.)
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