tant.

impor

y olassified, Exact statement of OCCUPATION ia vory

olly supplied. AGE should bo siaied EXACTLY. PHYSICIANS should aiate

plain terms, so that it may be properl

ation shounld be caref

N. B.—Every item of inform
CAUSE OF DEATH in

Y 1 PLACE MTH_
c::u.nt? <

Registration pinfrtct

P ary R'agint;-a

City....; ................................
)yz/
2FU L|.. NAME@

n lsh-!ct No, q q 7 1 Ragl-hr-d No .......

MISSOURI STATE BOARD OF HEALTH
' BUBEAU OF VITAL STATISTIQS

CERTIFICATE OF DEATH r .
_‘\"' a { s
. B L8

Fila NO. vieeemrriecssnestienienesverer ssmssstsssnessienn -

L40..........

[Hdnlhmnedlna
hospital ‘or fnstitution,
give s NAHE Instead
of street a.mi trmber. ]

. Ward)

' 'PEI}SONA_I... AND STATISTICAL PARTICULARS

/U~

MEDICAL CERTIFICATE OF DEATH

agex " 4 COLOR QR RACE ﬁ.m' % 18 DATE OF DEATH / B
M W'ZZ (Frs, (Dmr) """""
6 DATE OF BIRTH. ) w L
........ o 1T
é 3 ) (Month) (Day)  * (Year)
7TAGE ™™ / - 12 LESS than
ﬁm P o A 1 day,...hrsl
w......e..a...:.....yr- ................. md- ........... ds. or...... min.?
Boccup‘AiTmN fonat 1 ﬁ E _ .
{a) Trade, m aoi o:;::
(b) G.neul mtm of lﬂd“t;n'?
which .m:l:i:y.d (or mployu-) . bbb bbb reem e esenor e bt s et an
9(%:2*rm=ucz 7
town,
T w Lol

10 NAME OF ;"
FATHER

11 BIRTHPLAGE oo ’ —
OF FATHER A A o
(City ortown, MM

PARENTS

12 MAIDEN NA T
OF MOTHER

13 BIRTHPLACE
OF MOTHER

*State the Disasse Cagsing Do-th or, in fmm Violent Causeas, gate
{1) Moans of Infury; a:I(Z) whether ﬂcc!d.ntul Buicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hoapitals, Lastitutions, Transients,
or Hecent Rnl.iden )

At place
ﬂ_! eath........ b2 2 T TON......... ds.

Where was dissass contracted
if not at place of death?

—F‘omcr or -
run] reElden O vt ey s

(Address) é/‘f/ﬂ
ru.a...ﬁﬁ..&b... 191.2: \x)’?.ﬁ\

(.~




- .

-

¥

Revised United States Standard -
Certificate of Death

|[Approved by T. 8. Census and Amerlcan Public Health
. Anzoclation.] o

.
'

Statement of occupation.—Precise statement of
occupation ig 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 siﬁhle word or
term on the first line will be sufficient, e. éi, Farmer or
Planier, Physician, Cemposilor, ‘Architect%- Locomolive
engineer, Civil engincer, Stalionary fireman; ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should boe used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile factory.
The material worked on may form part of the second .
gtatement. Never return ‘‘Laborer,” “Foreman,"
“Manager,” ‘“Dealer,” etc., without more precise
specification, 'as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be enter:ed )

as Housewife, Housework, or’ At home, and children,
not gainfully employed, a8 At school or At‘,hame.'

Care should be taken to report specifically the ocou- -

pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ete. If the -

ocoupation has been changed or given up on account
of tho DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no occupation whatever
write None. . o
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
_with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
Epidemio cerebrospinal meningitis'); Diphtheria’
(avoid use of “Croup”}; Typhoid fever (never report
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: "‘Typlmid puneumonia’); Lobar preumonia; Broncho-
‘preumonia (“Preumonia,”’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonacum, oto.,
Carcinoma, Sarcoma, eto., of. ... {name
orjgin;“Caucer" is less definite; avoid use of **Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronie . valpular heart disease; Chronic tnterstitial
nephritis, eto™ The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Annemia” (merely symptom- .

atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,”’ “Exhaustion,’-' “Heart failure,” "Haem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” “Old age,”
“*Shoek,” “Uraemia,” *Weakness,” eto., when &

-definite disease can be ascertained ‘as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL geptichaemia,”
“PuERPERAL perilonilia’ eto, State cause for
which surgical operation ~was undertaken. For
VIOLENT DEATAS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably sueh, 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, ay fracture of skull, and
. consequences (e. g., 3epsis, tetenus) may be stated

under the head of “Contributory.” (Recommenda-

. tions on statement of cause of death approved by

Committee on Nomenclature of the American

_ Medica.l Association.)




