WRITE PLAINLY, WITH UNFADING INK—THIS IS5 A FERMANDBEINT RIEGUILLY

PHYSICIANS mhounld state

. Exnct statemeni of OCCUPATION Is very important.

AGE should be atated EXACTLY.
CAUSE OF DEATH in ploin terms, so that it may be properly classified.

N. B.—Evsry itom of Informnation shonld be eareinlly supplied.

EATH

1 PLACE OF

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH

Fila No.. 1
Registered No
11 death occummed In &
hoapital or fusiitetlon,
give its NAME instead
of street and number.)

....Wnrd)

PERSONAL AND STATISTICAL PARTICULARS'

s 4 COLOR OR RAcK | CSNGLE. : AN ?“/f
e WS T Aty || T Bl T &0l
: (ng__ﬂd') . (Day) car

6 DATE OF BIRTH

7 AGE

I HEREBY CERTIFY, that I attendad ?m'.d ?..n

%r{« 191&...., to ¢ L1810
that I last law

ltfertsle 2 18

and that duuth oacurred, on the date stated above, até,{m.
The CAUSE OF DEATH* gan

8 OCCUPATION
(a) Trade, profeasion, or
particular kind of work:

(b} Qeneral' nature of industry
business, or sstablishment in
which employad {or employer) recvonsritarriary rmossassesansions

9 BIRTHPLICE
State or [omgn enunlrr)

FATHE

11 BIRTHPLACE
OF FATHER
(City of town, Siate or forum: couttry)

%J

'T“(Sigrad)

PARENTS

.../!'/191 7".

12 gp'gg#di%“l *State the Dineans Causing Daath, ce, mduzﬁ'ﬁam Vl‘{oni Causes, state
(1) Means of Injury; and (2} whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

1S LENGTH OF HESIDENCE (For Hogpiu.l.-, Institutionn, Transients,

Caymtnwn.Sﬂeot[mmh-y) % s/

14 THE ABOVE IS WF’ MY KiDWLEDGE
(Informant)

or Racant Rosidents) / % M;}fh {%"ym. 1?"

. At place
of death........ b4y SEORORE . . 1. 1 M State

Whaers was disease contrac
if not at placo of death.....fJ....c.ieuu.

Formaer or - .
usual n.id.nco....;.. 741@

. 7|20 UNDERTAKE ]
sgintrar t\_j

19 PLACE O BURIAL OR n:movm. “DATE OF BURIAL ){Er/

AI!DRESS

LTy S T




Revised United States.Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Precise statement of
occupation is very important, so that tho 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, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, eto. Buf
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) Cotton mill; (a) 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,” oto., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may be entered
&5 Housewife, Housework, or Al 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 domestie service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISBASE cAUBING DEBATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,

write None.

Statement of cause of death —Na.me, first,
the DISEASD CAUSING PEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemic cerebrospinal meningitia); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

*

‘“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonaeum, eto.,

Carcinome, Sarcoma, ete., of.. (na.mc
origin;'"* Cancer” is less definite: avozd use ol’ "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Apaemia’ (merely symptom-
atie), “Afrophy,” *“Collapse,” “Coma,” “Convul-
siong,” ‘‘Debility” (**Congenital,” '‘Senile,” etc.),
“Dropsy,” “Exhaustion,’” *Heart failure,” “Haem-
orrkage,”’ “Inanition,” “Marasmus,” “Old age,”
*'Sheek,” “Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichasmia,”
“PUERPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For

' VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
probably such,’if impossible to determine definitely.
Examples: Accidental drotning; atruck by . rail-
way train—accident; Revolver, wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, lelanus) may be. stated
under the head of “Contributory.” (Regommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)}



