i s & AASERd TARAATALAAT A ALAasaRJALF ALAF

PHYSICIANS should state
UPATION is very important.

AGE shonld be niated EXACTLY.

v supplied.
so that it mny be properly classifiod. Exnoct statementof OCG

N, B.—Every iiem of informailon shonld bs earefnll
CAUSE OF DEATM in plain termas,

MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County ... F.F
TownBhiD ccvrceer v st ssb e Registration Diatrict No.... 1/ . Fila No...ccuvnian L9099, ()
or Py oy e
Village ..., 7o Primary Ragistration District Neo. ?‘Jj Ragist.red No.
or .
. |If death occursed in a
City... I T 7 S AT RRTORROPRE ¢ . | = T T OO TORI SURNERTRUR T Bl Ward) Bospital or fnsttiution,
. give its NAME instead
2FULL NAME of of street and number.]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

B sBINGLE '

3 SEX 4 COLOR OR RACE | " yappiro
WIDOWED
OR DIVORGED
(Write_the word)

16 DATE OF DEAT

6 DATE OF BIRTH
19/2

7 AGé ' If LESSythan
- 1 day,. &2 hra| and that death ogcurrad, on the date

i . ETENN ¢ RTny V. T RS- IR ST min.?

tated above, at.

The CAUSE OF DEATH" wasa as follows:

S(O)C%_UP.:ITION " .
a rade, o-s on, or
particular iln of work..

{b) General'nature of industry
busineas, or sstablishment in
which employad {or amployer)

9 BIRTHPLACE
Sy m,éém Co 2720,
State or foreign country)

R %mM%c&uu{
FATHER _
- A
11 BIRTHPLACE W Cﬂ 7%5
OF FATHER
(City or town, State or foreign country)

12 g:ﬁgr‘:ﬂ'::imz W WM *Statefffe Dineane Causing Daath, ar, in deaths from Viclent Causes, state
{1) Meats of Injury; end (2) whether Accidental, Bulcidal or Homicidal.
13 BIRTHPLACE ( 7 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transienta,
Of MOTHER (Q. w\ or Recont Residanta)
(City or town, State or [oreign couniry) 7| At place In the

PARENTS

of death......yrs.......mo8.......ds. Etate......yro...... mon...........da,
14 THE ABOVE 1S_TRUE TO THE BEST OFfMY KNOWLEDGE

Whore was diseane aontrnc!-d
if not at place of daa

Former or
uaual resfdence.....cccoccoviiiiiiicen

1AL OFI REMOVAL ' DAYTE OF BURIAL

%@?Aﬁfﬁg (571010,

/ Raegistrar

Vi




Revised United States Standérﬂ Certificate
of Death .. 5

o7
{Approved by U. 8. Census and American Publi¢: ealth
Assaclation. | . V.

- r

4 ’
- ) 1 )
Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to eacki-and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficiens, e. g, Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, -Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of wo;}f‘and also
(b} the nature of the business ar industry, and there-
fore an additional line is provided , for the latter
statement; it should be used cnly when “neaded.
As examples: (a) Spinner, (b) Collon mill; £a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Fareman,”
“Manager,” **Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At ﬁrfw, and’ehildren,
not gainfully employed, as At school or Al Bome.
Care should be taken to report spegifically the®Becu-
pations of persons engaged in d?__i.nestic service for
wages, as Servanl, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, s.tgite occupation at
beginning of illness, If reiired frem business; that
fact may be indicated thus: Fafmer (retired, 6-yrs.)
For persons who have no occupation whatever,
write None. ot
Statement of cause of death.—Name,,-first,
the DISEASE CAUSING DEATH (t,hé/ primary a.'ﬁ'egtion

with respect to time and causation), using always the -

game accepted term for the same disease. 'Exénép_l 5
Cerebrospinal fever (the only definite synonym ;1

“Epidemic eerebrospinal meningjtis’); Dipktk‘é?yt‘
(avoid use of “Croup’); Typhoid féver (never Tepork
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"“Typhoid pnéumonia’); Lebar preumonia; -_’.i?roncha-.
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of ‘lungs, meninges, perilingeum, etc.,
Carcinoma, Sarcoma, ete., of .......................... (name
origin; “Cancer” is less definite; avoid use of “Tumor’™
for mialignang neoplasms); Measles; Whooping cough;
Chronie valvular hegrt diséasa; Chronic interstitial
nephriiss, ete, Thé contrib'utory (secondary or in-
tercurrent) affection megd ngt be stated unless im-
portant. Example: dsles (disease causing death),
29 da.; Bronchppndumoia (Secdndary), 10 ds. Never
report mere js_ymppomad-gr t_er?ninal conditions, such
as "A'qthenia;”_%naemiil." {merely gymptomadtic),
“Atrophy,"” HCollapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ate.), “Dropsy,”

“Exhaustion,” “Heart failure,” “'Haemorrhage,”
“Inanition,” “Maragmus,” “Old age,” “Shock,”}
“Uraemia,” “Weakfiess,” etc., when a definite

disease ean be asceptained as the eause. Always -
qualify all diseases Fégalting from childbirth or mis-
carriage, as “P-anirﬁan septichaemia,” “PUBRPERAL
perilonilis,” ete.- Stite cause for which surgical oper-
ation was undertalten. For VIOLENT bEATHS state
MEANS OF IN ¢ —93;1 qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Or as probably sueh, if impios--
sible to determiffy, definitely, Examples: Acciderital
drowning; Strigk by railway train—accident; Révolver
wound of head—homicide; Poisoned by carbolic arid—
probably suigifle. The nature of the injury, as
fractgto of skull, and econsequences (e. g., seépsis,
lelanus) - may berstated under the head of “Con-
tributory.” (Recpmmendations on statement of
cause of deathy roved by Committee on Nomen-
clatura of th Arerican Medical Assoeiation.).’
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