el T A AR AT T e _—

PHYSICIANS should aiate

Exact statement of OCCUPATION is very important.

AGE shounld be sinted EXACTLY,

nlly supplied.
lain terms, so that it may be properly classified.

N, B.—Every item of information should be caref
CAUSE OF DEATH inp

1 PLACE OF DEATtI

Registration District Noe.......... -5_%7 ...... File No. .cccooeeeeeee

Racllt.ralhn Dutrlct No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF.VITAL.STATISTICS
SCERTIFICATE OF DEATH

34706
3/7.5‘

-[If death occurred jo &
bospital. o2 tnstituﬁm.
gh-e its. NAHE. lnstud

Sl

of strest and pumber.]

PERSONAL AND STATISTICAL PARTICULARS

<MEDICAL CERTIFICATE OF DEATH

e

b sINGLE \

3 8EX 4 COLOR OR RACE
‘ WiDOWED
“OR DNORC!D

18 DATE OF DEATH

wond,

— Py

SRR

8 OCCUPATION
{a) Trade, profeasion, or

N

{b) General’ nature of industry ! Loy ™
business, or astablishment in ;-
which employed (or omployar)

particular kind of work. .2 25 S e AN, el

“on orve H gy By ' (‘(eu)
6 DATE OFIBIRTH d +1 HEREBY CERTIFY, ;that 1 lttcnd.d-l_&oce_a_a._d from
L // ffs /43; ............ 19);— u-to. M ....... ? ........... ; 19[...

{Month) Dy Year) .
< rthat I last saw th—iv- [ T M.\ 184
7 AGE 1t LESS than J L=
W ?_‘/- 1l day......hra.] and that death cocurred. on the date atatad abovo.___at...........\.:./.-g..m.

errreenane Lraaen e FTAL /0 mos. ds. | or-.omin.? A
an aa fcllows:

-

9 BIRTHPLACE
{City or l.own.
State or forcign country) éwv—vnc( :&/f ;""’
10 NAME OF .
FATHER %0 Wﬂ-«-

11 BIRTHPLACE
OF FATHER
(City o town, State or foreign cauntry)

e [

PARENTS -

Sate the Dissaso Cnu.ing Death, or, mdndn['mm Violent Causen, state
(1) M.nm of Injury: and (2) whethes ﬂccid.ntd Buicidal or Homicidal.

‘12 MAIDEN NAME
OF MOTHER /

13 BIRTHPLACE .
)% 0

mmwn.s:mufmmm)

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Tr-:n.-iant-,
‘or Rocant Rasidents)

‘At place

14 THE ABOVE IS TRUE TO_ T

OF MOTHER
BEST O?Y KNOWLEDGE

{Informant)} ...kt e #0501,

of desth.......yrs......... £. 17 TN de. Biste..... . ¥r8..eee .17 T

“Where was diseass contracted
if not e?-place of daath?

Pomcr ar
reasidancs...

(Addrc--)/

19 PI.AG! OF BU OB REMOVAL s+ DATE BURIAL
M ﬁ F..... 1018

20 UNDERTAKER Z DDEEBB




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Precise statement of
occupation is 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 oceupations 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, ete. But
in many cases, 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 be used only when needed.
As examples: (g) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automaobile factory.
The material worked on may form part of the second
statement. Never return “Igborer,” ‘‘Foreman,”
“Manager,” “Dealer,” sto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, ot Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the accu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Houzemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation ab
beginning of illness. It retired from business, that
fact may be indieated thus: Fermer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

S

“Typhoid pneumeonia’’); Lobar preumonia; Broncho-
preumonia {(“Pneumonia,” unqualified, is indefinite);
Tyberculosis of lungs, meninges, peritonaeum, &te.,
Carcinoma, Sorcoma, ete., Ol (name
origin;* Gancer” is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal gonditions,
such as "*Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
siong,” *Debility” {(“Congenital,” *“‘Seunile,” eto.),
“Dropsy,” *Exbaustion,” “Heart failure,” ‘‘Haem-
orrhage,’” “Ina.niti_?n," “Marasmus,” “Old age,”
“Shoek,”’ *Uraemia,” “Weanlkness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify alF diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PyERPERAL perifonifis,” efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain-—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., 8epsis, tetanus) may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




