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

PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaot statement of OCCUPATION la very important.

N. B.—Every liem of Informaiion ahonld be aarefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

Roglm;uon Diatrtet No,ér/sfg ........

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

Y

13735

File No..

llid:atbmmdina

Gity... . (NO... = P Ward) hospllal or festfutin,
e <! C}' M give its RAME fastead
2FULL NAMIE, i of street and sumber.}

PERSONAL AND STATISTICAL PARTICULARS J_  MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RAGE | DIMate = , ¢ L | 169ATE oF DEATH ' e
) | ﬁ - : . WIDOWED ' ) 191.. i

2l Ul rite the (Moo (= s 2 )

6 DATE OF BIRYH - . 17 I HEREBY CERTIFY, that I attended deceased from
- ) 7 o 2

/! . Lxo . to . 191........,
(Dwyy . (Year) '
that I loat saw Wt alive one... IBI.K....
7 AGE ) _ - If LESS than 2
: 5’{ . - . 1.day,....hre) and that doaik ctcurred, on the dah -t:!.d above, a ittt .5
. or.....min.? )
[ VORI, . | TS mon...........dms. The CAUSE OF DEATH* waa as followas:
)
8 OCCUPATION

{a) Trade, profession, or -UZ‘-—‘/d"' 7

particular kind of WOrK ... e

{b} General nature of industry P

business, or sstablishment In
which employed (or employer} ...

9 BIRTHPLACE
(City ot town, Ca.,——%, é—q P
State or foreign country)

FATHER

10 NAME OF 2 ﬁ—l-d-—d‘ .

11 BIHTHPI.AL{é
OF FATHER
(City or town, State or foreign country)

7
12 MAIDEN NAM|
OF MOTHER

PARENTS

MU 7 *Shic the Disoase Causing Death, or, in desths frin Violant Causes, sate
. (1) Maana of Inury; and (2) whether Accidantal, Suicidal or Homicidal.,

13 BIRTHPLACE

rJ
OF MOTHER

City or town, State or foreign

1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
or Recenit Residonta)

At place

14 THE ABOVE IS TRUE TO THE BE

- OF MY KNOWLEDGE

OO -7 S das.

Where was diseases contracted
i# not at place of d 7.

of death.” .. yra....

Former or
usual residance...

19 PLACE OF B!RIAI’. OR REMOVAL

20 UNDERTAKER

24




Revised Umted Stateg Standard
Certlflcate of Beath

[Approved by U. 8, Oensus nnd Amorlcan Public Health
Assoctation. l

L

Statement of occupatmn.«——Preclse statement of
oecupation is very important, so, that the relative

healthfulness of various pursuits ean be known. The-

question applies to each and every persomn, 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, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. But
in many eases, especially in industrinl employments,
it is necessary to know {a) the kind of Worlf and also
(b) the nature of’ the business or ihdustry, and there-
fore an additional line is ptowded for the latter
statement; it should be used ‘¢ nly . when needed.
Ag examples: (a) Spinner, (b} Cation mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (ba‘{Automobzlefactory
The material worked on may form part of the second
statoment. Never return *‘Laborer,” *‘Foreman,"

“Manager,” “‘Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
in the duties of the household only (not paid House-

Women at home, who are engaged .

keepers who recoive a definite salary), may be entered .

a8 Housewife, Housework, or Al home, and children,
_not gainfully employed, as A¢ school or Ai home.

Care should be taken to report spocifically the oceu-

'pa.\thIlB of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on ageount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from busmess th
fact may be indicated thus: Farmer (retu'e 5 6 yr&
For persons who have no occupatlon whatevar
write None.

Statement of cause ol' death.—Namae, first,
the DISEASE CAUBING DEATH (the primary affection
with-respect to time and causation), using always the
same aeceptod term for the same disease. Examples:

. Cerebrospinal fever (the only definite synonym is

 “Fpidemie cerebrospinal meningitia™); szhihema

" {avoid use of “Croup”) Typhoid fever (never report

~
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“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, ete., of ....oociiiiiiins (name
origin;"*Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasmas); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (seconda.ry or in-
tercurrent) a.ﬁ'eeﬁion need not be stated unléss im-
portant. Example M'e.asles (disease eausing death),
29 ds.; Brone apneu nonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anaemia’” (merely symptom-~
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (*Congenital,”” “Senile,”” ste.),
“Dropsy,” “Exhanstion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” ‘“Marasmus,’”’ “Old age,”
“Shoelk,” *Uraemia,” “Weakness,” etc., when a
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of " head—

gﬂnaﬁde, Poisoned by carbolic acid—probably suicide.

e nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) :



