RN " "MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
cl-:n'rmcn'rr: OF DEATH

¥.... o 24 A A S s ol W A File No.. 349 3 0
WHILAGE -.oooooviiiiii i Primary Registration Diatrict No 6/723 Registarad No. ........ ; .................................

or
death oceurred In a

PHYSICIANS should state
TION is very important.

[ 0] 1 Y .. Ward) hespital or fnstitution,

give {ix NAME instead

2FULL NA of street and number.]
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CE?'IJ‘F;ICATE OF DEATH

D BINGLE
MARRIED

WED

OfA DIVORCED

)};{ icol.on OR_BACE
Write the
{f:iDAT! OF BIRTH W

T T

7 AGE

AGE shonld be stated EXACTLY.

may be properly classitiod. Exaot statemeni of OCCUPA

8 OCCUPATION 3
(n Tr-da. rofasmion, or
ilnd of work..

(b) General' naturae of industry
business, or astablishmeant in
which emploved {(or amployer) e e

9 BIRTHPLACE
{City or town,
State or forcign country)}

7 supplied.

| 10 NAME oF
FATHER

N. B.—Every item of information should be onrefull

+

—
1 amfupug:&

- OF-FATHE . .
@i!y of town, State or foreign coun

12 MAIDEN NAM -
OF MOTHER
L
13 BIRTHPLACE
OF MOTHER

City or town, State or foreign country)

o

1l

,L/z,/

’Su‘élhc Diseaso Causing Death, ¢, in desths from Violont Caunon, eate
V1) Moans of Injury; and (2) whether Accidental, Suicidal or Homicidal.

|| 18 LENGTH OF RESIDENCE (For Honpitals, Inatitutions, Tranalonts,

or Recent Reaidents)
%lnce In the
¥ ot death........ FTE..o00rer MOE.........d8, Stato........ FTOoerrennes moa....c.da.

Whero waa diseaso contracted
¥ if not at place of doa

PARENTS

MY KNOWEEDGE

14 THE ABOVE IS JAUVE TP

(Informant)

Formar or
51 BBUAl FOBIABNCE. ..o e e s

)

i (Address) L DATE OF BURIAL

15 [P RORTORI § © ) DI

CAUSE OF DEATMH in plain terms, so that it




P
Revised United States Standard Certificate
of Death ~

+4powvid by U. 8. Census and American Public Health
v Association.]
4 —— N ’4-'
- . + f'"
Statement of -ocvopation.—Precise #itement of
occupation is very important, so that the relative
healthfylness of varjous pursuits ¢ abe known. The
question applies to gpth and eve!ﬁsot}, irrespec¥iva
of age. For many od®upations a single word or term
on the first line will"be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomotiv
engtneer, Civil engineer, Stationary fireman, eto.
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or indusiry, and there-
fore an additional line is provided for the latter

statement; it should be used.only whan .needed, ~ -

man, (b) Grocery; (a) Foreman, (b) Aulo Jaclory.
The material worked on may form part dt: he second
statement. Never relurn “Laborer,” “Foreman,”
“Manager,” *“‘Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal minie, ete. Women at homs, who are engaged
in the duties of the household only (not paid House-
- keepers who receive a definite salary), may be entered
a8 Housewife, Housewark, or 4t home, and children,
not gainfully employed, as At school or At home.
Caro should be taken to report Epeeiﬁca.lly the oceu-
pations of persons er'lga.ged p#* domestie service for
wages, as Servant, Cook, Hggsemaid, ete. If the
occupation has been changod #F given up on account
of the DISEASE caUsiNg DEATH, state occupation at
beginning of illness, If retired from business, that
faet may be indioafdd thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation 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. Exzamples:
Cercbrospinal fever (the only definite synonym is
“Epidemis c¢erebrospinal ., megingitis”); Diphtheria

(avoid use of “Croup); T'yphoid fever (never report

As examples: (a) Spinner, (b) Cotlon mill;y!a) Sales-
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"Typﬁ’gid pneumonia’); Lebar preumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periforacum, etc.,
Carcinoma, Sarcoma, ete., of .......ccoopvoovvee....., (name
origin; “Cancer” is-less definite; avoid use of “Tumor’’
for malignant _ne"oplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chrduic interstitial
nephritly, ete. The centributory (secondary or in-
tercurrent) affection néed not be stated unless im-
bortant. Example: Measles (diseage causing death),
£9 ds,; Bronchépneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condiﬁgps, sygh
as “Aéithenia,” TAnsemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility!’ (‘*Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaifftion,” “‘Heart failure,” “Haemorrhage,”
“Inanition,” **Marasmus,” “Old age,” *“Shock,”
“Uraemia,” “Weakness,” ote., when a definite

disease can be ascertained as the ecause. Alwayg
qualify all diseases resulting from childbirth or mis?
carriage, as “PUERPERAL seplichaemia,”’ “PUERPERAL

perifonitis,” ete. - State cause for which surgieal oper- .

ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipentarn, sui-
CIDAL, OR HOMICIDAL, OT 88 probably such, if impos--
sible to determine definitely. Examples: Accz’dentaL
drowning; Struck by railway irain—accident; ‘Revolver
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wound of head—homicide; Poisoned by carbolic acid— '
probably suicide. The nature of the injury, ass-
fracture of skull, and consequences (e. g., sepsis, ,»
ielanus) may be stated under the head of V'Con®

tributory.” (Recommendations on statement of
cause of death approved by Committes on Noman-
elature of the Ameriean Medieal Association.)




