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PHYSICIANS should siate

Exnot statement of OCCUPATION is vory imuportant.

AGE should be stated EXACTLY.

CAUSE OF DEATM in plain torms, so that it moy be properly alasaified.

N. B.~Evory item of information shonld be carefully supplied.

1 PLACE OF DEATH

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

COUNLF e rvvimrtrrcsemsransesenesmssebsstsaseramssssssasarssesstases
- 701 . 167 J 9
L g T 30 - SOV AU TP YY) Registration District No... File Mo. .t 4
or
WHllags o g Primary Raglatratign District N‘H'QOB Rogisat d No. ... 3 ? 'L
cor . (NO - ‘3'9 e ‘V Ward) I4f death occurred fn a
ity.... o, o FRPRIPRRIN § 1 | & FERN-P ’ & 3t.: hospital or st
‘L/Z:!:V‘ /éd\/!‘/d’\,d«(/(—/\ o st 2 mumter].
2FULL NAME of street and number.]
PERSONAL AND STATISTICAL PARTICULARS P " MEDICAL CERTIFICATE OF DEATH
b 8INGLE )
38EX" 4 COLOR OR RACE WMARRIED 4 18 CATE OF DEATH / % 7
v Tl s Oawed] o el L a7
male (rrite the woed) [(:%) Yeas)

6 DATE OF BIRTH

................... (M-‘;“h) ey (Dn;:). : u(.‘.(.;;.)u.'"
7 AGE 1f LESS than
ﬂ/ﬁr' ﬂ 1 day,....hra,

N mos ds. r....min.7

that I last saw h(.t__ .allve on.. CoollF N A AT

and that death occnrrad on the dalt stated sbov. at/ /' fxm

8 OCCUPATION
{a) Trade, profession, or
particular d of work

(b) General'nature of industry
business, or astablishment in
which employed (or smployar

Thas CBI}SE F DEBTH; was as follows:

g E[RTHPuCE
or town,
State o Fareign country) "
10 NAME OF
FATHER W Y W
11 BIRTHPLACE
[ COF FATHER
1 (City or town, State or fareign country)
= - s
£ .| 12 MAIDEN NAME M . .
< the Disehse Causing Death, or, in deaths rem Violent C-:ﬂ. '
o OF MOTHER [) : (1) Means of Infury; and {(2) whether ﬁecid-ntal Puicidal or Hom!:ldal.
13 BIRTHPLACE ~{/ ¥ | 18LENGTH OF REBIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residents)
(City or town, State or fordign country) At place . In the
- - 7 of death. ... ¥20.-..coc. MNOBreniion ds. Btate........ S £ FU mos........... ds
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where waa dissase contracted .;
1 if not ot place of death?......ceoceiniisd A ereanes :

{Informant) ..

(Address).. %d &r

Former or
aEUnl FEBlAORCE i e b 08 bren ba s s smmcesesam e enn

19 PLACE OF BURIAL OR REM

15

VO P i

Ananzasy

~d




Revised United States Standard Certificate
of Death

Approved by U. 8. Oensus and Amerfcan Public Health
Assoclation.}

Statement of occupation.—Precise statement of
oacupation is very important, so that the relative
healthfulness of various pursuits ecan 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, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary 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) Colton mill; (o) 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
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etoc. Women at home, who are engaged
in the duties of the honsehold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At kome.
Care sheuld be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as.Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEABE CAUBING pEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupsation whatever,
write None.

Statement of cause of death.—Name, first,
the D18BASE cAUBING pEATH (the primary affection
with respoct to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemic o¢erebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'}; Lobar pneumonia; Bronche-
preumonic (“Pneumonis,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, etc., OF woveeeeerneennn {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”’ *“Ansemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” *“Senile,” ete.}, ‘‘Dropsy,”
“Exbaustion,” “Heart {failure,” ‘“Haemorrhage,”
“Ingnition,” *“Marasmus,” “Old age,” ‘“Shock,”
“Uraemia,” “Weakness,” ete., when & definite
dizsease can be ascertained as the oause: Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPRRAL
perilonifis,” efc. Btate eause for which surgical oper-
ation was undertaken. For vIoLENT DEATHS state
MEANS OF INJURY and qualify as accipenTaLn, sui-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Adecidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the Amerioan Medical Association.)



