AGE should be stated EXACTLY.

PHYSICIANS should sinte

Exact statemeni vf OCCUPATION is very important.

refully supplied.
so that it may be properly classified.

N. B.—Every item of informaiion nhould bhe cn
CAUSE OF DEATH in plain terms,

1 PLACE 02 DEATH
COUDEY oooovvrrirreein e vt Ttiarns

Registration District No.............0 ... File No..

aJ“

Primary Reglatration Digtrict No., ... for

“2FULL NAME
o

Regiatared No, ..........

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

[If death occurred in a
haspital or institution,
give its NAME instead

* of street and number.]

PERSONAL AND STATISTICAL PARTICULAQS

MEDICAL CERTIFICATE OF DEATH

o
3
3sEX £ COLOR OR RACE | > ONGLE 16 DATE OF DEATH

. WIDOWED
%/ M OR DIVORCED
{4 (Write the word)

Iy

MOBnnrnn...de. | OF--min.?

8 OCCUPATION '
(a} Trade, rufeluion. or %Q..L_——- -

partleul.ar ind of work..

(b) Ganeral'nature of iInduatry N 1‘1 %
business or aatablishmaent i{n
which employed (or employer)

9 BIRTHPLACE T~ : ' " -
{Cny or town, FESNUUUUURVUUOURRTII. .
State or farcign country)
10 NAME OF .
FATHER
11 BW
OFFATWER
{ town, State

1 day.....hrs| and that den}h occurrad, on the date stated above, at

' The CAYEE OF DEATH* wﬂ;??no%

- (Duration). ... b

Month) (Day)
7
6 DATE OF BIRTW 17 I HEREBY CERTIFY, that I attendoed deceased from
Qjé 191 tu 191... .
. (Month) . {Year) T . B ‘ .
that I last saw h............ Aliwe 0N ey 191,
7 AGE If LESS than

{Secondary)

(Rddrﬂsﬂ)........................................... reriesiie

PARENTS

#Siate the Digeana Pausing Dsath, o1, in deaths kom Violent Cauases, siate
(1) Maans of Injury” and (2) whether Accidental, Suicidal or Homlcldul

or Recent Residents)

of death........ YTB.oirraes mos,.......da. Btiate

Where was disease contracted
i 1f not at place of death?.

Former or
usual residence...

l_IBLENGTH OF RESIDENCE (For Hospitals, lnutimuong. Transients,

aca In the

19:LACE%§ UmALEEREMOVAL
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sy

s
[

Revised United States Standard Certificate
of Death

J IAppl‘OVed by U. 8. Census and American Public Health
.1 e s Agsociation.]
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Statgment of occupatmn.—Pramse statement of
nccupa.thm’fh very 1mporta,nt sothat the relative
healthfulness of va.rloug pursult.s can be known. The
questmn applies to,egc"h.and every person, irrespective
of age. For many occ‘l}patlons a single word or term-
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect; :Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is prowded for the latter
statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotlon mill; (a)} Sales-
man, {b) Grocery; (@) Foreman. {b) Automobile faclory.
The material worked of may form part of the second
statement. Never‘:' ret{lrn “Laborer,”” ‘“Foreman,”
“Manager,” “Deale ""'l ete., without more precise
specification, as Day Idborer, Farm laborer, Laborer—
Coal mine, ete. Wome’n at home, who are engaged
in the duties of the household only (not paid House-
Leepers who receive a.-deﬁmte salary), may be entered
as Housewife, Housework or At home, and children,
not gainfully employed as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domesmc service for
wages, as Servant, Cook, Housmﬁmd ote. If the
occupation has been changed.or g'r?r'en up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retlred from business, that
fact may be indicated thus: ~ Farpier (retired, G yrs.)
For persons who have no occupa,tmn whatever,
write None.

Statement of cause of geath.
the DIEGASE CAUSING DEATH o primary affection

Y

first,
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-Carcmoma Sarcoma b, of ! ............. e
. orlgm,, Ca.ncer” is less deﬁmte a.voul use o “Ttlm'or
: forama.hgnanv neoplasms) Measles, thmpmg coligh;

'. probably
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‘Typ]mld pneumoma”), Lobar pneumoma, Brancho—_'

pneumoma {*Pneumonia,” unquu,hﬁed is indefinite);
8 v

Tuberculoszsf’bf lungs meninges, pcmonaeum ‘ate.,

(na.me

Chronic mlm’llar heart dtasg§e, Chromc mierﬁ Lial
nephrzm: &é T contributory (secondary or in-
tercurrent) aﬁ'e&mn"need not. be stated .unless,xm-
portant. Examp]e Measles’idlsea.se causing death),
29 ds.; Broj op;n.eumomr} (secondary). 10 ds. Never
report .mere symptoma or termma.l condmons, such
as "‘Asthenie,” '“Anaﬁmm" (merely -symptomatie),
“Atrophy,” -“Collapse “Coma *Convulsions,”

“Debility”’ (“Congemta.l " “Semle " ate.)y ' Dropsy,”

“Exhaustion,” “Heart fallura, “Haomorrhage,”
“Inanition,” “Ma.rasmus “OId age,”” *“‘Shock,”
“Uraemia,” ‘“Weakness,"” ofe. ., when a definite

disease can be ascertsined as the cause. Always

" qualify all diseases resulting from childbirth or mis-

carriage, as “PUERPERAL seplichaemie,” “PUERPERAL
peritonitis,” etc. State cause for which surgical oper-
ation was unclerta.ken. For vioLENT DEATHS stale
MEANS oF INJURY and gualify as ACCIDENTAL, §UI-
CIDAL, OR HOMICGIDAL, or as probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head——homzczdc, Poisoned by carbelic acid—
. The nature of the injury, as
fracture o e ), and consequences (e. g., Sepsis,
tetanus) ma.jr ‘be stated under the head of ‘““Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-

clature of the American Medical Association.)
rt B

same accepted term for the same Hisease. . Examples:
Cerebrogpinal fever (the only definite sy!%m i
“Epidemio cerebrospmal menmglt.ls”) Diphtheria t(’
{avoid use of “Croup’}; Ty'phmd-fever (never report

g A K3
with respect to time and ca.usat.lon) using always th}ﬁ‘:_‘lg ] . R .

oyt




