PHYSICIANS shounld state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may he properly classified.

N. B.—Every liem of information should be carefully supplied.

County. .«

Township....
or.

ar

THILAGA oo oo rer e rr et ran e

[l T OO N

1 PJLACE OF DEATH

Reqlatraﬂon District No

- .
Primary Reygistration District N.’} qu Roqiltarad No. !

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

'[Ifde:athocc_um'dina

2FULL NAME 7. :

) y ; - hospital or #institution,
. r i give its NAME instead
. J . . oftstreet and number.]

" PERSONAL AND STA"I'ISTICAL'PARTICULARS .

D SiNGLE

G DATE OF BIRTH

£ 48

particular kind of

(a) Trade, profession, or
work...

(b) General ‘nature of indusfiy
business, or establishmant in - e——
which emapleyed (or emplover}

(Yenr)
7 A;}E . It LESS than
7 1 day,.....hra.|.
cree e
8 OCCUPATION

O BIRTHPLACE
(City or town,

State or foreign country)

728

10 NAME OF

7

FATHER a ‘A

OF FATHER

11 BIHTHPl&‘[-‘

(City or town, State or foreign counlry)

WA) 4

PARENTS

OF MOTHER

12 MAIDEN NAME

M / {4’- f

3 sEX - | 4coLor opyRAcE | RaRmice 18 DATE OF DEATH 2
B W WIDOWED 191 é
’ < ?{V?:reOE2$M) W ) " (Month) T Dy (Year)

I attanded deceased from

——
/19 ..... . y 6 ......... ; 19144.‘.,
A
that I [afft saw h/2%™aliva on.. et 2L 181, 6

-y o
and that death occurred,.on tho date atated above, at.. 6 ..,

The CAUSE OF DEATH" w

*State the Diseass Causing Death, o, md‘:]n from Viclent Causes, state
{1) Means of Injury; and {2) whether Accidantnl Suicidal or Homicidal.

OF MOTHER
(Ciry or town,

13 BIRTHPLACE

State or foreign country) %ém.lf- %)w')

(Addreas)...

14 THE ABOVE IS THUE TO, THE

(Informan )v/ ("/ ./

,

ST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hoapitals, Inntztutions. Transiento,
or Recent Residenta)

At placa In the
of death.......yra......... mos........ds. = Btate.......yra..........moa,.......... ds.

Whare waa diseass contracted
if not at place of death?...

Former or
UBRA] TOBIAONCE it e enra s e ne e e raata e

/ﬂ-ﬂ?

O

Registrar

DATE OF BUR1AL
A7 ke




Revised United States Standard Gertificate
of Death

[Approved by U. 8. Census- a.nd American Publlc Health
Assqcia.tlcm 1

Statement of occupa!ion.——-Precise statement of
occupation is very important, so that the relatlv
healthfulness of: various pursuits can be known The
question apphes to egch and every person, n'res_pectlve
of age. For many occupatlons a single word or term
on the first line will be suﬂiclent e g Farmer or
Planter, Physicien, Camposzpor, Arghuect Locomotive
enmneer, Civil engineer, Statwnary _ﬁreman, etc. But
in many cases, especlally in 1ndustr1&l employments,
it is necessary to know (a) the kmd OE work and also
{b) the na.ture of the busmeas or mdustry, and. there-
fore an a,ddltlona.l line is prowded for the la.tter
statement, it ghould be. uged only. when neef;led
As examples (a) Spinner, (b} Collon mill; (a); Sqles-
man, (b} Grocery, {a) Foreman, (b) Automobzle factom
The material worked on may form part.of the second
statement. Never return “Laberer,’ “Foreman
“Manager,” “Dealar," ete, . Without ‘more precmg
specification, ag, Day laborer, Farm laborer, Laborer——-—
Coal mine, eto. Women, at home, th are. engaged
in the duties of the household on]y {not pmd House;
keepers’ who receive a deﬁmte sa.lary), may, ' be entered
as Housewife, Housework, or, At home, a.nd chlldren,
not gainfully amployed ag Az schoal 01; Al homs,
Care should be taken to report speelﬁcally the occu-
patlons of pergons enga.ged m domestwr servwe for
wages, as Serygni, Cook, Hausematd ete. ‘1t the
oceupation. has been changed or given up; on account
ofi the DISEASE, CAUSING DEATH, state: oecupa,twn a.t
begmmng of illness. If retlrad* from busmess, that
fact may be mdlcated thus. Farmer (rehred 6 yrs.)
For persons who have no opeupattou,, Whatever,
wnte None.

Statement of cause of (Ieath —Name, first,
tha DISEASE CAUSING, D,EA’I‘H (the primary aﬁ'ectlon
with Tespeet to time a.nd causatlon), usmg always the
. SAIRO u&gapted term. for the same disease. “Examples:
Cerebrosﬁmal Jever (the only definite synonym +i§
‘‘Epidemie cerebrospmal memngltm”), szhthpma
(avoid use of “Croup,"), Typhmd Jever, (never report
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“Typhmd pneumonm.") Lobar pneumoma, Broncho:
preumonia (“Pneumoma, unqua]lﬂed is mdeﬂmte)

Tuberculosis of) hmgs, meninges, pcﬂ.tonaeum,, ate.,
Carcmoma, Sarcoma, ete of (name
origin; “Cancer” is less deﬁmte avpxd use of *Tumor"”

for mahgna.nt neoplﬂ.sms) Measles; Whooping cough :
Chronic valvular heart disease; ‘Chronic inferstitial
nephritis, etc. The contributory. (éeconda.ry or, in-
tercurrent) affection need not bq ata.ted unlegs ‘im-
portant Exa.mple Measles (dlsease causing death)

29. gs.; Bronchopneumoma (secondmy), 10 ds. Never
report mere symptoms or tern:una.l condltlons, such

as: "Asthema," ““Anaemia’’ (mel:‘ely symptomatle).
“Atrophy,” Qo]la.pse “Coma,™ “Convul_s_mns
“Deblhty" (“Congemtal " “Semle, ete.), “‘Dropsy,”
**Exhaustion,” ‘‘Heart f@llure “Haemorrhage,
“Inanition,” “Marasmus, “Old: age, “Shock "
“Uraem]a “Weakness, etc., when a deﬂmte ’

dlsea.se ca.n be ascertalned as the cause. Always
qua.hfy alI dlsea.ses resultlng from chlldbu'th or“mis-
carriage, as ‘‘PUERPERAL scpttchaem:.a," "PUERPERAL
'pentomtts, 1 YR State cause.for Whlch surglcal oper-
ation was, undertaken. For VIOLENT, DEATHS stute
MEANS OF INJURY. a.nd quahfy as ACCIDENTAL 80I-
CIDAL, OR HOMICIDAL, or a4 probably such it impos-

sible to determine deﬁmtely Examples: Accidental ’

drowning; Struck bJ radwa.g t,ram—acmdent,\ Revolver
wound of head—homzmde, Poisoned by carbohc actd—
The nature of the injury,
fracture of- skull,” a,nd consgquences (e. g., sepsis,
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tetanus) ma,y be stated under the head of “Con- .

tributory.” (Reeommenda.tlons on statement of
cause of death approved: by Commlttee on Nomen-
clature of the American MedJcal Assoclatlon)
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