PHYSICIANS should state 1‘

statement of OCCUPATION ia very important.

be onrefully supplied. AGE should be stated EXACTLY,

#o that it may be properly classified. Exnot

N. B.—Every itom of information ahonld
GCAUSE OF DEATHMH in plain terms,

1 PLACE OF DEATH

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

L2825
[If death occuered in a
hospital or institution,

give its NAME instead
of street and number.]

Registered No. .

A -

k,j%ﬁ

: - -
L7 /PEDICAL CERTIFIGATE OF Araf
/D’

H
“16 pATE OF L %W J e Q
................................................................................ 191t
. ‘ear)

,,/1

" {Day)

b A 199

1t LESS than

1 day,....hro,
yﬁ ............... mox? ‘da. or.....min.?

7 AGE

8 OCCUPATION
{a) Trads, profesnion,
particular d of wor

(b) General'nature of industry

MERBBY CERTIFY, that I attendod deceased from
j 81.7.. )é( el K. 191
that I last saw h-4". alive on.. M 5'

and that death oogurred, on the date stated above, -t/ 0 i

E OF DEATH"* was as follows

{b) Sensralnatuze of indus ’;‘O K XN J......... A A SIS

which employad (or emyloy

8 BIRTHPLACE
(City or town,
or foreign

11 B!RTHPLAC/

CONTRIBUTORY.. <2 i taftt >
(Sexondary)
. (Duration)..... .. T NP Yoy WO
(31:? . ﬁu/?fJ .
7 1917 (Addn..)....m ........................ A

PARENTS

M% @W(’

State the Dinaase ®ausing Danth, of, in deaths from Violent C , state
(1) M-ln- of Injury; and (2)gwhﬁhct Accii-nlal Suicida.!u::r H-:r:?:ldal

13 BIRTHPLACE

B fisorg 0ot

City or l.n'w'n
14 THE AB V/?S TRUE T '{HE BEST,
(ln!oné'z ..........................................

(AddnlafAqu 4\

18 LENGTH OF RESIOENCE (For Hoapitals, Inatitutions, Transients,
or Recent Reosidants)

At place

of death........ b o RO Btate........yrh........... MO, ..o v .

15 resn

T
balt oo

Filad....cocveeeeeeeeevrenns .

B it T

idtiuy | Ty G,




Revised United States Standard Certificate
of Death

[Approved by U, B, Cengus and American Public Health
Assoclation.]

Statement of occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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, Ciril engineer, Stalionary fireman, eto. 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
statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
““Manager,” “Dealer,” ete., without more precise
specificati¢n, as Pday laborer, Farm laborer, Laborer—
Coal gmine; ete. Women at home, who &re engaged
in t uties of the household only (not paid House-
keeper§ who receive a definite salary), may be entered
as Fhoysewife, Housework, or Af home, and children,
not gainfully 'employed, as At school or Al kome.
Care should be taken to repert specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or givenr up on account
of the DISEASE cavusiNg DEATH, state occupation at
beginning of illness, - If retired from business, that
foot may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH {the primary affeection
with respect to time and causation), using always tho
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

‘“Typhoid pneumonia'}; Lebar pneumonia; Broncho-
pneumonie (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ote., 6f ..eeivvecrieveiinins {name
origin; “Cancer’ is Jess definite; avoid use of “Tumor”
for malipnant neoplasms)}; Measles; Whooping cough;
Chronie valvular hear! disease; Chronic {nlerstitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”” “Ansemia” (merely symptomatic),
“Atrophy,”” “Collapse,”” “Coma,” *“Convulsions,”
“Debility” (““Congenital,’" *‘Senile,” ete.}, ‘“‘Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,”” “Old age,” ‘‘Shock,”
“Uraemia,” *“Weakness,” etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PurrrEraL seplichacmia,” “PUERPERAL
perifonitis,” ote, State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAYL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: dccidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably swicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Commities on Nomen-
clature of the Ameriean Medieal Association.)



