AGE shonld be stated EXACTLY. PHYSIGCIANS ghould atate

so that it moy be properly classified, Exaot statement of OCCUPATION ie vory important.

earsiully aupplied.

N. B.—Every itom of informnilon shonld be
CAUSE OF DEATILin plain terms,

1 PLACE OF DEATH
County ﬁm .............................

Town:hip..M#—-- 5
or

WHLlage ...ooioiiiiiiim it e e e

ZFULL NAME.. .. &

28 A |

Primary Ragistration District No '/
%

J8LYR-T5" 25642 F#

MISSOUR! STATE BOARD OF HEALTH pr
BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH .9~
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. {If death occurred in a
- Ward) bospital or institution,
. give ity RAHE lnstead
of street and number.}
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MEDICAL GERTIFICATE OF DEATH

D BINGLE

6 DATE OF BIRTH

. 1.?./3’. .....

(Year)
If LESS than

8 OCCUPATION
(a) Trade, profession, or
particular d 0f WOTK ivriimirenerinr e e rre e e e

(b) Genoral'naturs of industry
business, or sstablishment in
which empleyed (or empl

3sEX 4 COLOR OR AACE | ~ maRnien 16 DATE OF DEATH
i . L. WIDOWED . . 1919'
. wioweo ot AT o 100
Ml AAJ\L/(A (Write the word) AM;/O (s (Yeur)

O BIRTHPLACE
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State of forcign country)

10 NAME OF ) ‘xR
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OF FATHER
(City or town, State or foreign country) M /6#. M
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—

and that death occurred, on the d'qte stated above, at..yug’@m.x

The CAUSE OF DEATH* wasa as follows:

*Slute the Disoass Causing Daath, or, in deaths from Violant Causes, state
(1) Meana of Injury; and (2) whaher Aiccidental, Buicidal or Homicidal.
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13 BIRTHPLACE
OF MOTHER . .
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_1BLENGTH OF RESIDENCE (For Hoaspitals, Institutions, Transients,
+ or Recent Residonts}
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Statement of oeeupatlon.—Premse statement of oc-
cupation is very lmportant, so. that the relatlve health-
fulness of various pursults can be known, The question
applies to each and ever‘y person, 1rrespect1ve of age.
For many occupations a* smg]e word or term on the first
line will be sufficient, L8 Farmer or Planier, Physician;
Compositor, Arckilect, Lotomotive engineer, Civil mgmeer,
Stationary fireman, ete. _But in many cases, especially 'in
industrial employments, it is'necessary to know (s} the
kind of work and also (b) the nature of the-Business ar
industry, and therefore an additional line is provided for
the latter statement; it sbould be used énly when needed.
As exarnples (@) Spmner, (&) Cotton mill; (a)/Salesman,
(b} Grocery, (a) Foreman (5) Automobile factory. The
inaterial™worked on mey, form part of the second state-
ment, Never return “Laborer, ' “Foreman,"” "“Manager,”
“Dealer,” etc., w1thout more precise specification, as Day
laborergamarm laborer, Labarer——Coal mine, etc. Women
at hr ﬁo

onl) "ot paid Housekeepers who receive a definite salary),

may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home, -

Care should be taken to report specifically thé+ oa:cupat:ons
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaad etc.
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness.
tired from business, that fact may be indicated thus:
Farmer (vetired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, 'the_

. DISEASE CAUSING DERATH (the primary affection with re-

H

spect to time and causation), using always the same
accepted term for the same disease. Examples. Cere-
brospinal fever (the only definite syponym i5 "Ep:demlc
cerebrospinal meningitis'); szhtigﬂw (avoid use of
“Croup"); Typheid fever (never report “Typhoid. pfieu-
monia"); Lebar pneumonia; Bronchopneumonia (*‘Pneu-
monia,” unqualified, is indefinite); Tubereulosis of lungs,
meninges, perilonacum, etc., Carcinoma, Sarcomaf/etcs” of

(name origin; “Caricer” is less definite; avoid
FERLY

s

™ engaged in the duties of the household -

If the occupation has been.

If re-

T

use of “Tumor” for mdlignant neoplasms); Measles;
Whaapmg congh; Chromc valvutar'heart disease; Chronic
mterstzéai nephritis, etc’-* The eontrlbutory (secondary
or mtercurrent) affection .need not be stated unless im-
portant, Example: Measles (dlsease causing death),
29 ds Bronchapncumonm (secondary), 10 ds. Never
report fmere symptoms or terminal conditions, such as
“Asthenia,” “Anaemia’ (merely symptomatlc),“Atrophy,"
“Collapse,” “boma " “Convu[sxons." “Debility” (“Con-
genital;", “Semle, ete.), "Dmpsy 1 ¢Exhaustion,” “Heart
fallure,” “Haemorrhage,” "Inamtxon, ' Marasmus,” ‘Old
age,"_ﬂShock " "Uraemlaé" “Weakness, etc., when a’
definite dlsease can be ascertamed as the cause. Always
qualify all’ diseases resultmg from childbirth or mis-
carriage, as "PUERPERAL' septzcha.cmw ""PUERPERAL
peritonitis,”" ¢tc. State cause for which surgical operation
was undertaken. [or VIOLENT DEATHS state MEANS OF
JINJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI; °
CIDAL, or as probably such, if impossible te determine
definitely. Examples: Accidental drowning; Struck by
raihway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. ‘The nature
of the i injury, as fracture of skull, and consequences (e. g.,
sepsis, lelanus) may be stated under the head.of “Con-
~tributory.” (Recommendations on statement of cause of

“leath approved by Committee on Nomenclature of the

American Medica! Association.)
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