WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

1d atate

portant.

oy

-
N. B.—Every {tem of information should bewarsinlly supplied. AGE should bs stated EXACTLY. PHY

=¥

SICIANGE,

™

Exact statement of OCCUPATION ija

e

CAUSE OF DEATH in plain termw, so that it may be properly classified.

-t

Cou.n!y

Township.....
or
Villago  f oy
or

2FULL NAME :

1 PLACE OF DEATH .

Registr

Primary Regiotration District No. H B a

MM

MISSOUR]I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH |

File No-ror i 604 8 .........
.

R-gilt-rod No. .

[ death accarred n a
bospital or instituiion,
give its NAME instead
of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS

-MEDICAL CERTIFICATE QF DEATH E

3 8EX 4 COLOR OR

S

bminoLE ¥

- MARRIED )
WIDOWED *

OF. DIVORCED :

{ word

RACE
r

16 DATE OF -DIATH

TR ol

(Dny) . eat)

fl HEREBY GERTIFY, thet I attended decesssd from

that I laat saw h............alive og. .

It LESS than
1 day,.....hrs.
oo, mdn, ?

and that.death occurred, on the date stated aboves, MS‘].M“_
The CAUBE OF DEATH* was as follows: ‘

8 DCCUPATION
{a} Trade, profession, or
particular kin

business, or establishment

(b} General nature ofindnatry

which employed (or -/m&loy.r)

d of work.L

in

9 BIHTHPLICE
or town,
State of foreign country)

7
10 NAME OF
hi FATHER

&

11 BIRTHP
~OF FATH
"¢City or tokn, State or fo

’f-d/‘ .4‘ L

12 MAIDEN NAME

OF. MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER
{City or towp

(er, .
2
it it i

. *Statethe Disonse Cm.lnin Dcnth ax, indeaths from Violent Causnes, date

) Meaans of Injury; and (2) wbclhu Accidental, Suicidal or Homicidal.

14 THE ABOVE 1S

({(Informan

-
v,‘?" 18LENGTH OF RESIDENCE (For Hospitals, Institutions, Trannients,
; p or Recent Renidents)
L 7 o Rpincs . Inthe

........ oy NYNRSE 1.7 NSRS B

Whare w@-mn contractad
it £ not mt place of daathP ... et n e aeaeren

. Formar or
T UBRA] rORIARIIC et e eae e bt e et e e

W f”wr ¥
191

= =230

’




Revised Uﬁited States’ Standard
Certificate of Death |

|Approved by U. 8. Census and Amerlcan Public-Health
Ca ", Association.] . .o .

L - - - B ‘?

'4£'f ; . / /y‘ —l

. ¥ a2 ' +
occupation 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
termon the first line will be sufficient, e. g.;. Farmer or
Planter, Physician, -Compasitor, Architect, Locomotie
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in indusirial employments,
it is ne¢essary 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 needad,
As'exa.mples: (a) Spinner, (b) Cotton mill; {a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

Statement . of occupation.——PrScisewsﬁa,tfement of ~— —

1

- “‘Typ!rc;ftl Yleumonia')i* Lobar-prénmoma~ Broncho-

prewmonia (‘Pneumaonia,"” unqualified, is indefinite);
Tuberculosis of Tungs, meninpes, peritonaeum, eta.,
Carcinoma, Sarcoma, wte., of............... o (rameo
origin;*“Canceris less definite; avoid usd of “Tumor”’
for malignant neoplasms);"Meéasles; Whooping cough;
Chronic valvular heart disease; Chrotic interstitial
nephritis, éte. The contributory (secgndary or in-
tercurrent) 4ffection need not be stated unless im-
portant. “Example: Measles (disease eausing’'death),
29 ds.; Bronchopneumoniq (secondary),” 10 ds.
Never report mere ‘symptoms or terminal eonditions,
such as “Asthenia,” “Anaemia” (merély symptom-
atic), “Atrophy,"” “Collapse,” “Coma,” “‘Convul-
sions,” “Debility” (“*Congenital,"” **Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-’

statement. Never return ‘“‘Laborer,” !“Foreman," orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Manager,” ‘‘Dealer,” ete., without more precise ’ “Shoek,” **Uraemia,” “Weakness,” etc., when a

specification, as Day laborer, Farm laborer,-Laborer— " definite disease can be ascortained as the eauso.
L4

Always qualify all diseases resulting from child-

Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House- ; birth or miscarriage, 83 “PuBrPERAL septichaemia,”
keepers who receive a definite salary), may be entered “PUERPERAL perilonitis,” ote. State eause for
~ a8 Housewife, Housework, or Ai+home, and children, —+ ~ -— which surgioal operation was undertaken. TFor

not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on acocunt
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
‘fact may be indicated thus: Farmer (retired, 6 yra.)
For persons’ who have no - oecupation whatever
write None. . . ’
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATR (the primary affection
with respedt to time and ea.usa.tign), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

YIOLENT DEATHS staté MEANS oF INJURY and qualify
43 ACCIDENTAL, BOICIDAL, OR HOMICIDAL, or as
" probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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, lelanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameripan
Medical Association.)




