MANENT RECORD

ER
AGE should he gtated EXACTLY. PHYSICIANS should state

NFADING INE-THISISA P

YNF!

N. B.—Every Item of information should be carefnlly suppled.

WRITE PLAINLY, WITH

Exnact statemont of OCCUPATION fs very important.

CAUSE OF DEATH in ploin terma, so that it may be propexly classified.

1t PLACE OF DEATH

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

Townahip. o e e seseseas Registration District No............... Fila No..ooeeeeeeeeenns r"‘ﬂ 1}
or - ‘fL@@B _l_ u
WHILAGE «ooceep b i i b e e Primary Ragistrati Dinatriet Na. ......... Rgglgt.r.d No. . .
or
W ) {Lf death corurred fn 2
Clity. =2 S AT e B! B A Bl.'let’d) bospital or institen,
. give Hs NAME instead
2FULL NAME--. A e, of slreet and oumber.]
PERSONAL AND STATISTICAL PARTI?’JLAHS I MEDICAL CERTIFICATE OF DEATH
EX 4 COLoR ag | PomoLe 18 DATE OF DEATH :
: h :;reSEEM) : {Month) Bay) ™ Yean
6 DATE OF BIRTH 17 1 HEREBY CE attended

eceanad fr
Srrca 1O c?}
that T leat saw b/ 24.calive on. 2. 576 . ;_Ef;. 1914,

(Day) {Year)
¢
7 AGE - | It LESS than )
/J 1'day,....hrs.| and that death ocourred, on the date stated above, .ﬂm@h
‘s l?l r.o.omin,? s ’
]yr. ... mon.. L. 7.ds. The CAUSE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or
particular kind of work. ot ST

(b) Generalnature of industry
business, or establishment in
which smploved (or smployer) ...

9 BIRTHPLACE
or town,

State ot forign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER

PARENTS’

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country)

State the/Dimsnas Cauning Daath, o, in hé‘ v tC state
(1} M-ln- of Injury;and {2) whether Accldontll ﬁr H.::l::id-l

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Recent Residents)

|- At place In the

of death.......yra......... mos........ds. Btate........

Where was disease contracted
if not at plece of deathP.......cooiiiiii e
Formaer or

usunl residence. i ——

DATR/ OF BURIAL

e 3. 101 V

20 UNDERTAK ADDRESS
y L /1/14/

\'g



Revnsed Umted States Standard
Certificate of Death

" [Approved by U. S Census and Ameriean Publlc Health
Assoclation, ]

+

Statement of occupatmn.—-Premse statemept of
oceupation is very important, o that the relatlve
healthfulness of various pursuits ¢an be krown. .The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lina will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotwe

engineer, Civil engineer, Siattonaryﬁraman eto. But .

in many eases, especially in industrial employments

it is heceassary to know (a) the kind of work and also:

(b} the nature of the business or industry, and there-
fore an additional line iu provided for the Iatter
statement; it should be used only when needed
As examples: (e) Spinter, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory
The material worked on may form part of the second
statement.
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ecte.
in the duties of the household only. (not paid Hause-
keepers who receive a definite salary), may be entered.
as Housewife, Housework, or At home, and -children, -

Never return “Laborer,” “Foreman,”.

Women at home, who are engaged

T

**Typhoid pneumoma”) Lobar preumonia; Broncho-
pneuwmonia (*‘Pneumonia,” unquahﬁed is inddfinite); )
Tuberculosiz of lungs, meninges, peruonaeum, ete.,
Carcmoma, Sarcoma, ete., of.. . (nu.me
origin;“Cancer’is less deﬁnlte a.voxd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic sniérsiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsea.se eausing dea.th)
29 ds.; Bronchopneumonia (secondn.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (*‘Congenital,” “Senile,”" ete.), ;
*Dropay,” ‘“Exhaustion,” ‘““Heart failure,” “*Haem-
orrhage,” “Inamtlop, “Marasmus,” “Old age,”
“Shock,"” “Uraemia,” *‘Weaknoss,” ete.; when a
definite disease can be ascertained as the ecause.
Always quallfy all diseases  resulting’ from child-
birth or misearriage, as “PUERPERAL sepnchaemm "
“PUERPERAL perilonilis,”’ eto. * State cause for
which surgical operation was undertaken. For

not gainfully employed, -a8’ Atmhmkor:At~hama e = IOLENT DEATHS 8LAL0 MEANY OGP INFURY a.nd qualify

Cara should be taken to report speelﬁc&lly the oceou- -

pations of persons engnged in domestie serwce for
. wages, 83 Servan!, Cook, Housemaid, oto. If the -
. occupstion has been changed or given up on aceount

of the DISEASE cAUSING DEATH, state ogeupation at °

begmmng of illness. If refired from business, that

fact may:be indieated thus: .

write None. -
. Statement of cause of death —-Na.me first,
* the DISRASE CAUSING DEATH (the pnmary n.ﬂ'eetlon

with respect to time and eausation), using always the *

same accepted tarm for the same disease. Exa.mples'
Cerebrospinal fever {the only definite synonym is
.+ “Epidemie cerebrospinal meningitis”); Di.ph!hENa
- (avoid-use of “Cmup") Typhoid fever (never report

] Farmer (rehred 6 yrs. )"-
. For persons who have no oecupa.txon Wha.tever

A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or, as
probably such, if impossible to determine daﬁnwely
Examples: Accidental drowning; struck by rail-"
way ~érain—accident; Revolver wound of head—
komicide;  Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated -,
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth appmved by
Committee on Nomenclature of the Amoerican
Medical Assocm.tlon ) L . e




