PHYSICIANS should atate

CAUSE OF DEATH in plain termw, so that it may be properly clussified, Exact siatoment of OCCUPATION is very imporiant.

N. B.—Every item of information should be carefully supplicd. AGE ghould be stated EXACTLY.

1 PL.SACE OF DEA'I;H. A

e
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

Rnﬂiltralion Dl'atr.lct No......... % m. No / c%"‘?([ ] 2 3 0

Prlmury Recrinb-ntion Diatrict Nojﬂz 5 - Roq!sur.d No. iz

[If death oecumred In a

. ..Ward) hospital or fnstitetion,

A e %o s Sy
*2FULL NA r/d%/"/m/%m( Mﬁ - of .street apd mumber,]

. PERSONAL AND STATISTICAL PARTICULARS N R P e MEnch/L CERTIFICATE OF DEATH

5::::;;“ i - 2~ | 16 paTE OF DEATH ' ‘ ( f
WIDOWED ’ . 7 .
i el |1 Hec. 8 ab

{Write the ) s (Moath) {(Year)

17 1 HEREBY CBRTIFY mwatt-ndod decpased from

/g IW/ Md a0l e AL L X 191.5.{.

ﬁnATl:.loF BIATH %

TAGE N

.- - if LESS than

s ()~ (Year) " that 1 last saw h“{/‘r .alive on.. }0-{«8 ........................ Z‘QIV.

and that death occurred, on tha date_-tnted above, at.. £,

B OCCUPATION

Vi

The CA? OF DEATH?* was as iollvu:

(b) General'nature of industry
busineas, or astablishmant in
which employved (or employaer)

{m) Trade, profession, or M EL LU
partcular d of work 1 6’0’ v

T\M

i \1/, ﬁ

Ee O L W/

10 NAME OF CONTRIBII'TORY ...
TR M / Wf/m@ 4

" mxs/g?g%zzé & Yol 2

12 MAIDEN NAME

PARENTS

. *State the Disease Cansing Death, or, in deaths fram ViéYent Canses, state
- (1) Maans of Injury: and (2) whether Acc!dontal Buicidal or Homicidal,

OF MOTHER
13 BIRTHPLACE V_ . 18 LENGTH OF RESIDENCE (For Hospitals, Institations, Transients,
OF MOTHER % ~ or Recent Rasidentn)
(_C?l!_gl' town, P country . K At place - Inthe - .
of death........ S ¢ o IOV b T-1 V. ds. State........ g TR maos...........das.
14 THE ABOVE IS TRUE TO THE BE O%Y NOWLEDGE Where was dissase contractad :
if not at place of death?... erererrreeraaearaerer

Former or
usual residenco...

csoraum%mov 7 Wajm 19[
B argjius




b

Reviseé United States S.tandérd

Certlflcate of Death |

i
{Approved by 0. 8. Oensus and‘Amerlcan Pubnc Heatbh
A.ssociatlon l . i

T
.

Statement of. occupation.

Precise statemeént of '

occupation is very important, so that the relative |

healthfulness of various pursuits can be known. The
question applies to each and every parson, irréspac-
tive of age.

For many occupations a 'single word or*
term on the first line will be sufficient, 6. g., Fariner or |

Planter, Physician, Composttar Architect, Locotmotive ..

engineer, Civil engineer, Stationary ﬁrcman, eto., But

in many cases, especially in 1ndustr1al employments,

it is necessary to know (ag) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the litter

statement; it should be used only when needed.
{a) Spinner, (b} Cotton mill; (a) Sales-

As examples:
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never refurn “La.borer,f’ ““Foreman,”
“Manager,” *‘Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Lobdrer— |

Coal mine, 6te. Women at home, who are engaged

in the duties of the houséhold only (not paid House- --

keepers who receive a definite gsalary), may be entered

as Housewife, Housework, or At home, a.nd children, ..

not gainfully employed, as At school or At home.
Care should be taken to report specifically the .occu-

pations of persons engaged in domestic service for -

wages, as Servant, Cook, Housemaid, ste. If the
oceupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state oceupation a"t
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupa.mon whatever,
write None.

Statement of cause of death —Name, ﬁrst,
the DISEARE CAUBING DEATH (the prlmary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic eerebrospinal meningitis'"}; - Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

If retired from business, that -

.Chram.c valvular heart disease;

)
+

) “Typhoid pneumonia’); Lobar préumonia; Broncho-
‘pneumonia (*Pneumonia,’

' unqualified, is indefinite);
Tuberculosis of lungk, meninges, peritanaeum' ato.,
Carcinoma, Sarcomd, ete., of... ! .{name
origin;" Cancer” is less definite; a.vond use of“Tumor

for malignant neoplasms); Measles;. Whoopm,g cough;

Chronic interslitial
nephrms aete. The contnbutory (secondary or in-
tercurrent) aﬁect:on'need_not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;  Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal condltlous,
such as ‘‘Asthentia,’” *“‘Anaemia” {(merely symptnm-
a.t]g) “Atrophy,” “Collapse" “Coma,”’ *'Convul-
sions,” ““Debility” (“*Congenital,” **Benile,”, ete.),
“Dropsy,” ‘“‘Exhaustion,’” “Heart failure,” “Haem-
orrhage,”’ “Inanition,” “‘Marasmus,” “Old age,”
“Shoek,” . “Uraemia,"” ‘‘Weakness,” ete., when a

. definite disease can be ascertained as the cause.

Always qualify all diseases resulting ‘from child-

birth or misearriage, as “PUERPERAL seplichaemia,"

. which ; surgical operation was undertaken.

" Examples:

" consequences (e. g.,
:under the head of “Contributory.”
tions on statement of eause of death approved by

“PUERPERAL _perilonilis,’” ete. State cause for
For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Accidental drowning; . struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injiry, as fracture of skull, and
sepsis, letanus) may be siated
(Recommonda-

Committee on Nomenclature of the Amer!cun

: Medical Association.)




