PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact siatement of OCCUPATION is very important.

M. B.—Eveary item of informaiion shounld be onrefully supplied. AGE should be siated EXACTLY.

1t PLACE OF DEATH

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

890

Regiastration District No... e e b 1 PO - - ST U U
Y52
Primary Regletration District No. v Roglaterad No. ..
d_ﬁz{' 3¢ . {If death occurred fn a
. (NO... % Bt e W ard) hospital or fustitats
ég R . ' ) - . give its NAME instead
2FULL NAME é, 7"10‘1‘—“ l'ﬁ bal/ : " of strert and rumber.}
T : N A -

~ PERSONAL AND GTATISTICAL PARTICULARS

7

SginaLE

4 COLOR OR RACE | "parot .

.

JIsEX

Ferry:

. WIDOWED - .
OR DIVORCED -
{Write MLQL’L‘#‘

Iz U 1700,

6 DAYE OF BIRTH

-MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

HEREBY CERTIFY that 1 nlt-m‘lod doco-nad from
....... céLZ'ZJA 1917, e M T 191, P

{Day) * (Yenr)
. that I last saw hlellr. alivo on.. ?. 1891 4..... .
7 AGE - It LESS than . /e
1 d-y. ...... hra md that dc-th ococurred, on th- date -!atod above, at.f9.. e m,
/7 yre .J ..... mos {.{...d- or...min.?
kil - - The CAUSE OF DEATH” was aa Eollowu

8 OCCUPATION

(a)} Trade, profassion, or

particulas d of work

(b) General'nature of industry I
business, or sstablishmant in e

which employed (or employer) ....cccoevmr-n renerenessoressansion }

o a

9 BIRTHPLAGE

SetY o ol countey) /3“4,2"‘ £¢, JW

FATHER

10 NAME OF 72 ‘ Mﬁa_&-é .‘,.f

g

11 BIRTHPLACE {Bigned)... Sl . 2.5 s
R OF FATHER . 0 { ( —
z {City or town, State or foreign country v P"‘E«.ﬁ— (€., 19187 (Rddress). ..
= 12 MAIDEN NAME
o #Siate the Daath, ov, in deaths bom Violaht Causes, eats
LY OF MOTKER 7%4:..{ 6%4#(_/ {1) Meang of In:lury.nns.hw the :cilznnul Buicido.l or H.oml:idql

13 BIRTHPLACE
QF MOTHER
City or town, State or hmwn soumtry)

2770

18 LENGTH OF RESIDENCE (For Hoepitals, Institutions, Transiants,
or Recent Residents)

In the

14 THE ABOVE IS TRUE TO ‘ﬂ-ll BEST OF MY BNOWI.EDGE

{Informant) ..)W

D B2

At

ﬁa .................. mol.,ddl State........ b o PRPRES V- S ! L!d-
Wlur. waAN d.!.gm contrac d . 3
if not at place of deeth?.

Former ar

uu;l residencs.......... ;/.. .....................

19 PLACE OF BURIAL 9R REMOVAL DATE QF BURIAL
Y IR P WA T £
20 UNDERTA ADDRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.}

Statement of occupation.—Precise statement of

ceeupation 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 oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomoiive

engineer, Civil engineer, Slalionary fireman, ote. But-
in many eases, especially in industriat 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 provided: for the latter

statement; it should be used only when needed.’
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-.

man, (b) Grocery; (a) Foreman, (b) Lutomobile factory.
The material worked on may form part of the second
statement, Never return ‘“‘Laborer,” ‘Foreman,”
“Manager,” "‘Desler,” ete., without more precise
specification, 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 a definite 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 occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid,' efc. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocenpation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon wha.tever,
write None. ‘

Statement of cause of death. ﬁrst
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accopted 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
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, _perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of.. ..(name
origin;*Cancer''is loss definite; a.vmd use ol’ “Tumor"
for malignant neoplasms); Meaales; Wheoping cough;
Chronie valvular  heart discase; Chronic inlerstitial
nephritis, 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,” “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” ‘“Convul-
sions,” “Debility” (**Congenital,” “Senils,” sete.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart fa.llure,” “Haem-
orrhage,’” *‘Inanition,” “Ma.msmus,"_ “Odd -age,”
““SBhoek,” *Uraemia,” ‘‘Weakness,” e;.c, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
"“PUERPERAL pertloniiis,” &8te. State cause for
which surgical operstion was undertaken: For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine’ definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver * wound ‘o_'f head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenelature , of. the . American
Medical Association,) :




