htd

N. B.—Every liom ol'lnlormnﬁ(;

-

n should be sarefull

- PHYSIGIANS ghounld siate

XACTLY.

xact statcment of OCCUPATION is very important,

AGE should bs stated E

t may be properly classified. E

y supplied,

loin terms, so that

CAUSKE OF DEATH inp

+ 1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DE
E ICAT F ATH33140

. Registration District by SRR — 7 gj;, File No..ooovurnnannen

o reeeegeeesga e pytstration DistrId Ne.%.gﬁgmaa-—&qhtau;ilio. 8764

11f death vecusrred in a
bospital or fnstitution,
give its NAME fnstead
of street and number.]

ﬂ//%wm)

- %L\ MEDICAL CERTIFICATE.GF DEATH

PERSONAL MTATISTICAL PARTICULARS
3 5EX

4 OR RAcE | DEINGLE

M) : WIDOWED
: * OA DIVORCED -
{ Write the word)

16 DATE.OF DEATH'

e

ST I - ) | ;,
{Day) (Year)

1 .
8 DATE .O.'F Blfﬂ - '
. ??&‘ﬁ:’{?‘?%’ 12{]

[
7 AGE If{ LESS than
1 day,....hrs,
or.....min,?

8 OCCUPATION
{a) Trade, profesaion, op
porticular tlnd OF WODK cicciiiitisicn et st e e s sess b ae e

(b) General'nature of industry
business, or eastablishment in
which amployed (or emplower) i e eeeeseeae e vans

N 1
17 I BEREBY CERTIFY, th t-l atiind

od decoased from

and'that death occurred, on the date sfated above, nt// !
The CAUSE OF DEATH* wau an follows:

9 BIRTHPLACE
(City or town, .
ot foreign country}

PG I i
y

s (Duration)......yrs.... Sk,

CONTRIBUTORY ....oococnees

11 BIRTHPLACE

7 g S
10 NAME OF . Secondary
FATHER m m ( )

oot s A i ]917..-, (Addrogg)... A

-]
OF FATHER
; (City ortown.ﬁe or fordgn country)
] T
= 12 MAIDEN E
2 OF MOT

Lo [ *Statethe Dinenae Causing Daath, or, indeaths from Viclent Causos, state
(1) Means of Injury: and (2) whaber Accidental, Buicidal or Homicidal,

132 BIRTHPLAGCE
OF MOTHER .
(Cilygx town, State or fareign country}

3+ y. 1 L

18 LENGTH OF RESIDENCE {For Hoapitals, Institutiona, Trangients,

At placo

14 THE 4ahef,

or Recent Residents
In the \3
State........ VOB, ... mos.......

of death........yT8,........Mos..../ ...d3. vedg,

(Informant) ...

Where was dissase contracted
if not at place of death?....

Former or
usual residence... .. TF 0

15

—

‘,
Fusa~!

19 7}' BURIAL OR REMOVAL
A z:"

Gl e




to S A FPpLgrE ey Da

TUD aes " iate b

/

Revised United States Standard
Certificate of Death

iApproved by U, 8. Census and American Public Health
Association.].

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compesitor, Arehitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeecially 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) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foremen, (b) Auiomobile Sactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—-
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may he entered
as Housewife,.Housework, or At home, and children,
not gainfhlly:employed, as At school or At home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestie service for
wages, ag Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: {Farmer (retired, 6 yrs.)
For persons who have Wo oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DPIsEASE cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
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

w

o=~ "> wovged g " - T .

“Typhoid pneumonia’); Lober preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, eto., of coriccecine. (NAME
origin; ‘' Cancer’’is less definite;avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough,;
Chronic valvular heart disease; Chronic tnferstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘' Asthenia,” “Apacmia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
*sions,” “Debility” (‘‘Congenital,” “Benile,” ote.),
**Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” *Marasmus,” “Qld age,”’
“Shock,” “Uraemia,” *“Weakness,” etc., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, as *“PUERPERAL septichacmia,”
“PURRPERAL perilonitis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
‘way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Association.)
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Statement of occupation.ﬁPreuse statement
of oecupation is very m]port&nt 50 that the relative
" healthfulness of various pursmts can be known. The
*+ question applles to each and every person, u'respectlve
of age. For many occupa.tlon&a_smgle word or term
on the first line will be sufﬁclent e. g., Farmer or
Planter, Physician, Compﬁsuor, Arch:.tect Locomoﬁve
engincer, Civil engineer, Statm‘nary ﬁreman ete. But
in many eases especlally in mdustrm.l employments,
it is necessgry t6 know (a) the kmd of work and also
(b) the,na.ture of the busmess or mdnstry,ra.nd there-
fore an;; { additional line is p?ovlded for the lattar state-
ment; ‘1t should be used 'only when need(id. “As
exa.mpl.és {a) Spinner, (b) Colton mill; (a) Sa cgman, ¢

() Groccry, {a) Foreman, (b} Aulomobile « J‘actory i
The material worked on may form part of the™ sdeond g
statement. - Never roturn ‘“Laborer,” “Foreman
“Manager,”" “Dealer,” etc., ~without more. precise -~ =
specification, as Day laborer, Farm laborer, Labotrer-— ;,\/\

Coal mine, ete Women at home who are’engaged |
in the dutles of the household1 only (not paid Housé-
keepers who'receive a definite Salary), may be entered
as Housewife, Housework, .ot At homa, and children, \
not gainfully employed, as At school or At home
" Care should be taken to rqport specifically the ocol-
“‘pations of persons euga.ged in domestic -service for
i Wages, as Servant, Cook, Housemaid, eté. If the ocou-

* - pation has been changed ofgiven up on account of the

. DISEASE CAUSING DEATH, stu,te oecupatlon at begmmng
Df illness. If retired from? busmess, that fact may be
mdleated this: F’armer (ret@red 6 yrs.} For persons
“‘who have no, oecupation whatever, write None, . w
¢ Statement of cause of death——Na.me, first, the
DIBDASE CAUSBING DEATH (the primary:affection “with
réspect to time and ca.usathn) usmg always the game
--abeepted term for the game d.lsea.se Examples:
_Cerebrospinal fever (the only deﬂmte gynonym is
v “Epidemic eerebrospinal memngms"), szhthema
(avoid use of “Croup”); T'yphoid. Sever (néver report
“Typhoid pneumonia™); Lobar pneumama, Broncho-
preumontie (““Pneumonia,’ unqua,hﬁed is indefinite);
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Tuberculos’m oj’ Zungs momnges, pentonacum, etce.,
Carcinoma, Saréoma, ete. “of (name
origin; “‘Cancer’’ is less definité: avoid use of “Tumor’*
for malignant neoplasms); M easles, Whoap;mg caugh

© Chronic valvular heart disease; Chronic mterstmal

nephritis, ete. The contr:butory (secondary or inter-
current) aﬁeetlon need not be stated unless l.mporta.nt
Example: Measles (disease ea.usmg deahh), 28ds.;
Bronchopneumonia (sacondary), 10 ds. Ne"ver report
mere symptoms or terminal reonditions, such as
“Asthenia,” “Anaemia’ (merely symptomatie), “Atro-
phy,” “Collapse,” “Ct.':unzl."I “Convulsions,” ‘“‘De-

bility"”  (“Congenital,” “Seqlle,” ete.), {Dropsy,”
“Exhaustion,” *‘Heart fmlure v “Haeerrrhage
“Inanition,” “Marasmus," “0ld age,” | “Shoek "
“Urnemia,” ‘“Weakness,” ete;,, when a dgfinite dis-

ease can be ascertained as the cause, Always qualify
all diseases resulting from chxldbn'th or miscarnage
a3 “PUERPERAL septachaemza," “PUERPERAL perilo-
nilis,” 8te. State cause for whlé]rsurglcal opemtlon
was undertaken. For VIOLENT DEA'I;HS state MEANE
OF INJORY an.d qualify as- ACCIDL‘NTAE,] smcw:ﬁ. or
HOMICIDAL, or as prabaply”such, if impgssible to de-~
terming definitely. Examples: Accidenial- drowr;mg,
Struck by railway {rainaccident;: Reuoludr wouhd of
head—HKomicide; Poisoned by carbulic aczd—-pmbably
sutcide. The nature” of' the m]ury, as fracture of
skull, and consequences (é. g., sepis, tetanus) may be
stated undér the head of “Coiitributory.™ (Recom-
meudatlona ‘on stafement of cause of dea'.th approved
by ‘Committee orff Nomenelature of the;Amerlcan
Medical Association. )"

a 1

-
o TN
nO28

LY
A8




