wo that it may be properly ;i:;;lf-i::i‘..“i!xaci statement of OCCUPATION is vervrumiportant.

w TRy TERAEN

CAUSE OF DEATH in plain terma,

County, @ %’Q
v

Townlhip

Vlllaxe ......

euy /@}( g-a/l/vuoo 2o

Reglstration District No

Primary Reglstratlon Dlistrict No._..‘,?_c_z......._...%_.__

MISSOURI STATE BOARD OF HEALTH
BUREAU. COF-VITAL STATISTICS .r o

IWa's %883391

il e
[lf death oc:uﬂgi ina T

Flle No

Registered No

8t.; ward)

FULM\IAME

ZWMM

Bospital er tnstHulion,
give iis HAE.; tnstead
of street z.n;l‘number]

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH s ’

BEX " | COLOR OR RACE | Sammco DATE OF DEATH ﬂé{ 7"
. . —— | wioowsD / f’ 1916
)}[52@ B ol the werd) 4 (Makth) T (Day) | (Year)
DATE OF BIRTH ] -~ I HEREBY CERTIFY, that I attended deceased fram
g = , JJ'J") ,101._, to : L191
27 onthi {Day) (Year) ]
thatIlastsawh.______ aliveon f 191 ..,
AGE IfLESS than : 3
. - — (teav.._hrel and that desth occurred, on the date stated above, at 3. m.
L KD yres Js mos dg. |[or—min.? :

{®) Trades, profession, or
particutar kind of wor

OGOUPATION -
rﬂl’v\ “ta m‘-‘

(b} General nature of industry,

The ﬁusm OF DEATH* w.
%;{‘:/

business, or establishment in —————
which employed (or employer)

e

3
bt #
B"'!THPL‘ACE ! 4 {Duration) yrs mos ds.
(Clryer town, e "
State orforeign country) Contri butory
g:‘IUHEEgF {8econpany}
1T M ds.
o | BrTmS - S |l .o
'z- (Clity or town, State or fofoign country) y %
w i
T MAIDEN NAME *Siate the Disease Causing Death, or, in death m Vislenl Causes, State
% | of MOTHER )wh/ j é ‘;—y'm (1) Fleags of lojuzy; and (2) whether Accidental, ot Hemicidal,
LENGTH OF RESIDENCE (For HMOSPITALS, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE x /\/ RECENT RESIDENTS)
?GF MOTHEFS' te or b e 2 ¥ W place In the
1 or town, State or forcign °°“”‘" of death.._yrs...__mos de. Btate__ yrs mos ds.

THEJABOVE 18 UE IO T ST OF MY KNOWLEDGE

Where was diseate contracted
If not atplace of death?

Former or

usuak r
DATE OF BURIAL

PLACE OMFBUIAL REMOVAL
19

REGIBTRAR

1S 1NN oy




T teras sstnie el

Revised United States Standard Certificate
of Death

1Approved by U. 8. Oensus and American Public Health
Association] '

Statement of ocoupation.—Precise sﬁz’:{télment of oc-
cupation is very important, so that the relative health-
fulness of various pursiiits can be known. The question
applies to each and every person, irrcs:pegive of age.
For many occupations a single word or term on the first
iine will be sufficient, e. g., Farmer or Planter, Physician,
Compasitor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. 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 therefore an additional fine is provided for *
{le latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cottow. mill; (a} Salesman,
(b) Grocery; (a) Foreman, (b} Aufw’nobﬂg. Jfactory, The
material worked on may form part/§f the second state-
ment. Never return “Laborer,"” “Foreman,” '"Manager,”
‘“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in the duties of the household -
only {not paid Housckeepers who receive a definite salary),
may be entered as Housewife, Housework, or Af home, and
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children, not gainfully employed, as At school or At kome, i
Care should be taken to report specifically the occupations ¢
of persons engaged in domestic service for wages, as Ser- e

A ]

v

vant, Cook, Housemaid, etc. i 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 (retired, 6 yrs.) Far persons who have no occu-l!
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 .afways the same
accepted term for the same discase. Examples: Cere-

_brospinal fever (the only definite synonym is ‘'Epidemic
_cerchrospinal meningitis™); Dip‘fxthm'a {avoid use of 7
C“Croup™); Typhoid fever {never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonta ('‘Pneu-
monia,” unquyliﬁed, is indefinite); Tuberewlosis of lungs,
meninges, berilongeum, etc., Carcinoma, Sarcoma, etc., of

e
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*

(name origin; “‘Canfer” is less definite; avoid® *

Fen
v
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use of “Tumor' for 'mellignant ncoplasms); Measles;
Whooping cough; Chronic valoular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or int"e‘rcurrent) affection need not be stated unless im-
portant. Example: Measies (discase causing death),
29 ds.; Bronchopneumonia {secondary), I0 ds. Never.
report mere Symptoms of termina! codditions, such as
it 4 sthenia," “*Anuemia’ {merely symptomatic), ‘Atrophy,”
“Collapse,” “‘Coma,"” “Convulsions,” “Debility” (“Con-
genital," “'Senile,” ete.), ‘Dropsy,"” “Exhaustion,” ‘Heart
failure,” “Haemorrhage,” “Ipanition,” *Marasmus,"” “0ld
age,” '‘Shock,” “Uraemia,” ‘'Weakness," eii;:., when a
definite disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichacmig,” 'PUERPERAL
peritenitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
1NjuRyY and qualify as ACCIDENTAL, SUICIDAL, Of ooMI-
cipaL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (€. g.
sepsis, letfanus) may bestated under the head of ““Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Ametican Medical Association.}
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Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Asgociation]

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Siationary fireman, ste. 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 state-
ment; it should be used only when needed. As
examples; {a) Spinner, (b) Cotton mill; {a) Saleaman,
(8) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer-—
Coal mine, efe. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gaiufully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant. Cook, Housemaid, eto. If the occu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, State occupation at beginning
of illness. Tf retired from business, that fact may be
indicated thus: Farmer {retired, € yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, 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:

Cerebrospingl fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia™); Lobaer pneumonia; Broncho-
pneumonia {*'Pneumonia,” unqualified, iz indefinite);
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" ease can be ascertained as the cause.

Tuberculosis of lungs, meninges, peritonacum, ete.,

Carcinoma, Sarcoma, ete. of {namo
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.:
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” * Anaemia’” (merely symptomatie), “Atro- :
phy,” “Collapse,” “Coma,” 'Convulsions,” ‘'De-.

lbility” (“Congenital,” ‘‘Senile,”” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”

HUraemia,” ‘“Weakness,” ete., when a definite dis-
Always qualify
all diseases resulting from childbirth or misearriago,
as “PUERPERAL seplichaemia,” “‘PUERPERAL perito-
nits,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATES state MEmANs
OF INJURY and qualify a8 ACCIDENTAL, SUICIDAL or
HOMIGIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acecidental drowning;
Struck by railway troin—accident; Revolver wound of
head—homicide; Poisoned by carbolic actd—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lefanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of eause of death approved
by Commit{ee on Nomenclature of the American
Moedical Assoeiation.)




