shonld state »

ot statement of OCCUPATION is very important.

1y

PHYSICPWNS

should he stated EXACTLY.
sified. E

AGE

¥ nupplied.™
ay be propeorly clas

4

£
;
N. B.—~Every ltom of informaiion ahould be carefull

-

CAUSE OF DEATH in ploin tezl'ns. so that it m

Registration District No........

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

84449
u:’“ s

[If death occurred fn 2
hospital or institution,
give its NAME instead
of street and pumber.]

399
1002

File No. .,

PERSONAL AND STATISTICAL PARTICWARS

7 = -
//‘ . MEDIC&L,CE{QTIEICATE O_F DEATH .

S SINGLE

16 DATE OF DEATH o -
16 e

7Mooty T By (Year) -

3sg 4 COLOR QR BAC MARALED N - ’
: WIDOWE
OR DI -
# (it w

-2

{Day) T (Year)

If LESS than

. 1 day,......hrs,
. gl or...yfnin.?

CERTIFY, that I attendad deceased from

b : 191@ 4.4 :
that I last saw h'_hllvn on.. m (Q ..... . 1919._‘___

and that death oncnrr.d on the date stated above, at.. /’;a,n\

8 OCCUPATION
(a) Trade, preﬁ-uion. or
particular kind of wo T e

{b) General nature of industry
businens, or establishmant in
which emploved (or employsr)

] BIRTHFL‘CE
(Cny or low)'
Smp orf

The CAUSE'OF DEATH”* wao as follows:

10 NAME OF
FATHER

" [trewmTHelace - %
2 “QP FATHER
Yo~ {City. or town, State or forei;

"R

H 12 MAIDEN NAME

Py OF MOTHER

13 BIRTHPLACE
OF MOTHER
Gty or town, S}u o foreign country

CONTRIBUTORY /.

’ {Secondary)”

Lz. ........... IO <ot T (Duratiogh............
;rn o

N (Addro-u)

*Statc the Dinoase Causing Daath, or, in deaths from Violant C-u-o-. state
1) Maans of Injury; and {2) whether Aee!d.nltl Buicidal or Homicidal.

14 THE Asovy TO THE BEST %
(Informan

(Add m .

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translants,
or Recent Rosidonta)

At place é In the
of death........ Sy TR mowm..7...ds.  Btate........ 2 T MoR.rendm.

Whero was diseaso contracted
if not at place of dea

15 0CT 17 1915

Filed....oc.. v, 191,14

- Fornfer or
usual rolid-nco g f 3 7




*accepted term for the same disease.”

Revised United Statés' Standard Certificate
of Death r;)

{Approved by U. 8. Census and American Public Eeaitljea
Assoclation] ot f +
. PR
Statement of occupﬂt.ion.——Prec:se staten{"ne;xt of oc-
cupation is very 1mportant so’ that the relativé health-.
fulness of various pursmts can be known. Thé question
applies to each and every person, irrespective of age.
For many occupations a’single word or term on the first
line will be sufﬁcmnt.\e g, Fi Farmer or Planier, Physician,
Composilor, Archilect, Lacomaiwe mgmeer Civil engineer,
Stationary fireman, etc. But in many cases, especially ins
industrial employments, it is Jiceessary to kndw (a) the"
kind of work and also (b) the' nature of the bisiness or
industry, and therefore an’ addltmnal line is provnded for
the latter statement; it should be used only when needed.
As examples: (@) Spmner. (b) Cotton mill; (a) Salesman,
{b) Grocery; () Foremaﬁ. (b) Aulomobile faltory. The
material worked on.may, form part of the second state-
ment, Never return “Laberer,” “Foreman,” "Manager,"
“Dealer,” etc., 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 Hotsekeepers who receive a definite salary),”
may be entered as Housewife, Housqwork or A},]wme, and
children, not gainfully employed as At school'or Ai home.
Care should be taken tog rgport specifically the occupatxons
of persons engaged ifi domestlc service for w.-fges. as Serv-
ant, Cook, Housemaid, ete. If the occupation has been
changed or given'up on acco'unt of the DISEASE CAUSING . °
DEATH, state occupation at beglnmng of illness. If re-
tired from business, that fact may be ifdicated’ thus:
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Farmer (retired, 6 yrs.) For,persons Who have 1o occu- -

pation whatever, write Nene,

Statement of cause of deat.h.—Name, ﬁrst, the
DISEASE CAUSING DEATH (the primary affection with re- -
spect to time and causation), using always the. same
c.” Examples: , Cere-
brospinal fever (the only definite synonym ls*;.prdemlc
cerebrospinal meningitis”); Diphtheric (avoxd suse- of
“Croup”); Typhoid fever (never report “Typhd)ld pneu-
monia'); Lobar pneumenio; Brons eumonia: (*'Pneu-
_monia,” unquahﬁed, is indefinite); crculasts.of iungs,
meninges, pentonaeum, etc., Carcinomtz, Sarcoma etc of
{name origin; “Cancer" is less definite; avoid

ij‘

.

' ¥

, 7
-, o

use of Tumor for malignant neop[asms) Measlcs,
Whaojhng cong'h Chronic valvular heart disease; Chronic
intersiitial nephritis, etc.. The contributory (secondary
or xntercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dcath)
£29-ds.; Bronchopncumama (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthcnw " ”Anaemna"(merely symptomatic),"Atrophy,"'

”Co]]apse.". “Coma,”” “Convulsions,” ,* Debility™ (“'Con-
gemtal,':,_“Semle, -€te.), “Dropsy,” "Exhaustmn," “Heart
failyre;”*'Haemorrhage,” “Inanition,” ''Marasmus," "Old
age"' “Shock, i "Uraemia,” *‘““Weakness,"” etc.,, when a
definite disease can be ascertained as the cause. Always
qualify®a1l diseases*resulting from childbirth or mis-
carriage, as “PUERPERAL septichaenmia,” ''PUERPERAL
periionitis,” etc State cause for which surgical operation
was undertakén, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL or as probably such, il impossible, to determine
definitely. Examples: Accidenial drowning; Struck by

- ratlway train—accident; Revolver wound of head—homicide;

Poisoned by"carbolic actd—probably sutcide. The nature
of the injury, as fracture of skull, and consequences {(e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
fdeath approvcd by Committee on Nonienclature of the

_¥American Medical Association?) -



