ANILAN A ERELLUARLY

PHYSICIANS should sinte
UPATION is vory important.

refully anpplied. AGE should be sinted EXACTLY.
t it moay be properly classifisd. Exact statement of OCC

N, B.—Every itom of Informatlon should be on
CAUSE OF DEATH In plain terma, so tha

1 PYACE OF DEATM ~

YA R o
MISSOUR]I STATE BOARD OF HEALTH
BUHEAU OF VITAL STATISTIGS
CERTIFICATE OF DEATH

. Roqi-h‘-atlox.\ l';htric; Ncy// E"ll. I.i'o 3 4 1 44
%’ri;unr]‘r R;gl;baﬁbn Dhbiclnmz/

—
Registered No. . d 7

Wu-d)

mnerf fna
Imspdal or _institatien,
give fis RAME instead

" of street and nomber.]
2FU LL NAME of s
4 N 4 y i ‘ -
PERSONAL AND STATISTICAL PARTICULARS (/ﬂ - j MEDICAL CERTIFICATE OF DEATR _
3 8EX 4 COLOR OR RACE | > SNALE 16 DATE OF/DEATH 4 )
. . W WIGOWED . ! ﬁ/ /g\ B p
n/\ : S (Write the word) {Moeath) . {Day) {Year)
- N -
6 DATE OF BIRTH IEREBY CERTIFY, thai I attanded dgieased from
....... A Y 3 e?‘ L3 0 F (6 L. AN
(Month) . T Dayd
- 4 that 1 laat gaw he**=alive on. N Y . P 181. J

2/ o

I* LEBB than
l day. hrs.
min 7

8 OCCUPATION
(a} Trade, £ouslon o
particular d of work..
(b) Gensral naturs of iIndustry *
business or sstablishment In

which employed (or employer)

D BIRTHPLACE
{City or town,

State or foreign country)

11 BIRTHPLACE
OF FATHER

NN Mo @f.ﬁjﬂé
@4/1,_4

&nd that death oncurred on lha daie siated above, at. g 30 Gm

.- iDura't"lon)..............yra...............mos...............d._

CONTRIBUTORT

./..

PARENTS

(City or town, State or !oruan
12 MAIDEN NAME
OF MOTHER

*State the Disaass Causing Death, d’ from Wolent Cauges, state
(1) Means 6f Injury: and (2) whether Acéfdental, Bulcidal ar Homicidal,

{Gity or town, State or fum'.a;n country)

13 BIRTHPLACE
OF MOTHER

g

14 THE ABOVE I8 TRUE TO THE BEST Of MY K

{Informant

(Addrees)

stnG:

18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
or Recent Residenta)

At place .« In the

of doath........ R 13 RO MOE..o.e.n. ds. State......¥rS........I0CBeeee.o...dB.

Whaere wis diseass contracted
If not &t place of deathT. ... ettt rs e b e ren s s s i e

" Formar or - -
usual residences...

19 PLACE OF BU movaL - DATINOF AURIAL
j 191&

/&AJ&?‘ lnid & M 2o

Il




v

Reviséd United States Standard
Cert:f:cate of Death

lApproved.t;y 0. S Census and American Public Health:
;",' Assoclation.] »

I ]
I )

ﬂs "
State‘ent of occupation.—Preocise st&tement of
occupa,tlon. is very important, so.that the relative
healthfuylness of various pursuits esn be known. The
question Yplies to each and every person, irrespec-
“tive dof 4}& _
term on the first line will be sufficient, e. g., Farmer or
Planter, |
engmeer,étml engmcsr rStatwnary fireman, ote. But
in many Yases, especially in industrial employments,
it is necesgary ‘to know (a) the kind of work and also
(b) the nggure of the business or indudtry, and there-

- o .
——— LS.
x

fore an Addxtlona.!.'lme is provided for the latter -
statemen‘. it should"’be used only whén needed.
As examjles (a) Sp:,nner. (B) Cotton mill; (a) Sales-

man, (b) G’rocery, (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"”
“Managoer,” "Dealer," ete., -without more precise

specifieation, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. - Women at home, who are ongaged --

in the duties of: ‘the household only (not paid House-

For many, occupations a single word or .

sician, Composilor, Architect, Locomotive '

keepera who receive a definite salary), may be entered
a8 Housewtfe, HTJusewark or At kome, and children, )

not gainfully employed as- At school or At home.
Care should be’ taken to report speclﬁca,lly the occu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pisEASE cAUsING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no occupation whatever,
write None.
Statement of cause of death..

the DIBEASE CAUSING DEATH {the primary aﬂ'ectlon
with respect to time and causation), usmg always the
same acoepted.torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ,is
“Epidemic cerebrospinal meningitis"); Diphiheria
{avoid use of "Croup”) Typhoid fevcr‘{never repont

*

Jportant,

"Typhoid prieumonia’™); Lobar pneumonia; Broncho-
pneumoma (**Pneumonia,” unqualified, is indefinite);
Tuberculos:s of lungs, ﬁ:emnges, peritonageum, eote.,
Carcmama, Sarcoma, ato., of (name
origin;*'Cancer”ia less deﬁmte avoid use of “Tumor’”’
for mallgnant neopla.sma) Measles; Whooping cough;
Chronic valuular Jheart disease; Chronic interstitial
m:phtctw. etc The contribittory (secondary or in-
t.erctn;rent)*‘a.ffectlﬁg‘n need not be stated unless im-
Example: Measles (disease causing death),
28 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal condltlons,
such as “Asthenis,” ““Anaemia’” (merely“symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” "'Debility’ (“Congemtal " *Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart fFailure,” ““Haem- ,
orrhage,” “Inanition,” “Marasmus,” *“Old ago,” B
“Shock,"” “Uraemia,” “Weakness,” ete., “when. u,a
definite disease can be ascertained as the cause.'
Always qualify all diseases resulting from - ehild-. '
birth or miscarriage, as “PUERPERAL septichaemia;’
“PUERPERAL perifonilis,” etc. State ocause for .
which surgical operation was undertaken. For
VIOLENT DEATHS s{ate MEANS OF INJURY and quuhfy a
8% ACCIDENTAL, - BUICIDAL, OR HOMICIDAL, Or " 4ps
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by reil- o
way train-—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 bo stated
under the head of “Contributory.” (Recommenda~ .
tions on statement of cause of death approved by.,

- Committee on Nomenclature of the Amencan

Medical Assoelatlon }




