PHYSICIANS should state

Exnot stotement of QOCCUPATION is very important.

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain termus, so thot 1i may be properly olnssified.

N, B.~Every ltem of information should be onrsfully supplied.

LACE OF DEATH

City ¥,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIS_:I'ICS
CERTIFICATE OF DEATH '

Regiatration District N:;L(—qu File No. 6173

ration District No. +aq_‘ Ragistered No. .

. Ward) [Uf death occuzred fn a

3 A AP AT T e (Nt T S N S S Berrrererenrins bospital or tostitution,
/ % glve its NAME instead
2FULL NAME g S22l of street 20d number.]

PERSONAL AND STATISTICAL PARTICULARS

“MEDICAL CERTIFICATE OF DEATH

G aiNaLE

. 4 COLOR QR RACE | = marR )
%f‘ ' m%@é
OF O
‘mﬂ/ (W

16 DATE OF DEATH \%% s 5

#
- y .............................. oy [ ....... B 19%;;5..

= ,,7m7

6 DATE OF BIRTH
7 AGE If LBBE than

17 ‘1 HEREBY CERTIFY, tl';-i I lit;ndod d.u.a-nd'bom

;’5 191..%..,

particular d of worh

(b) Genarsl nature of Indnat-rr
busainass, or establishment In

8 OCCUPATION
{a) Trade, profasaion, or F"M— £
kin

which omaloy.d (Or STOPIOTETY i e sraseene e

iy

I

The sz: OF DEATH? weasa as [ollows:

s
[
ot

O BIRTHPLACE

élate :fmeWMm&d @ %0

(City or town, State or forcign country)

11 Blﬂfuq{uc:
OF (EATHER \-’((/0 ,

PARENTS

12 MAIDEN NA #
OF MOTHER ﬂl,(/

CONTRIBUT
(Secondary)

o 3. o
ﬁM :"-‘7&191? (Rddress). Mj

*Siate the Disonne Causing Death, o, in deaths frem Vicleht Cln:lol. state
(1) Means of Injury; and (2) whether Acuidontll Buicidal or Homicidal,

L $7-2°1) SEPRRNOUMPN

13 BIRTHPLACE
OF MOTHER
(thwwwn,Stﬂeﬂfmugnmxry)

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Recant Residents)

At place In the

(Addr.rn)..

14 THE ABOVEW: TO THE BES 5OF'MY KNOWLEDQ: -
(Informant)’ Sl =L : .....

of daeath........ FTWerearens IO Busenrarss ds. Btate........ FTBaretireerer MOBarrarrarias ds.

Whoere was dissass contracted
if not at place of deathP... .. s s e snne

Former or
usual reaaidencs.. . L

15

Filed.. ... A . A,

g

RE t

< 2

o LI
P v

7 I 4



Reviséd United Stafes Standérd :
Certlflcate of Death

[Approvcd by U. 9. Qensus and American Public Health -
. -~ Assocliation.} . '
. f. ’ - ._--.-——-- T

i . ’ .

Statement of occupation.—Precise statement of
cecupation is very important, so that~the relative
healthfulness of,various pursuits can be kigwn. The
question applies to each and every person, irrespee- -
tive of age. ‘For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compositor, Architect, Locomotive .
engineer, Civil engineer, Statmnary\freman, aete. But
in many eases, especially in industrial employments
it is necessary to know (a) the kind of work and also -
(b} the nature of the busmess or industry, and there-
fore an addmonal line is prov1ded for the la.tter
statement; it -should bé used only’ when needed
As'examples (a) Spinner, (b) Colton’ miil; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtle factory.
The material worked on may form part of the geeond
statoment. Never return *‘Laborer,” “Foreman,”
“Manager," “Deoaler,” ete., Wlthout 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-
Eeepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, -and children,-~
not gainfully employed, as. Al school or At home. .
Care should be taken to report speeifically the oceu-
pations of persons enga.ged m domestic servsce for. .
wages, as Servani, Cook, Housemmd ete. If the
oceupation has been changed or given up on account
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.

~ of the DISEASE CAUSING DEATH, ‘state occupation at

beginning of illness. If retired from business; that
fact may be indicated thus: Farmer (retived, 8 yrs.)
For persons who have no occupa.tmn whatever

- ‘write None.

Statement of cause of death —Na.me, first,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and causatlon), using always the
same accepted term for the same digease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’ Vs szhthema

(avoid use of ‘“Croup’’); Typhozd fever {never report i

I

- Chronie valvular heart disease;

“Typhoid pneyﬁolﬁa"*’).; Lobar pnewmonia; Broncho-
pneumonia {*Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum ate.,
Carcinoma, Sarcowth, ete., of...... et (DA
origin;*“Cancer’’ izdess deﬁmte avoid use of ““Tumor”

for malignant neoplasms); Measles; W hooping cough;
Chronic inlerstitial
nephritis, ete. The. eontributory .(secondary or in-
tercurrent)” a.ifeetmn need not be stated unless im-
portant. Example: “Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), -10 ds,
Never report mere symptoms or terminal conditions,

“Such as “Asthenia,” “Angemia’’ {merely symptom-

atie), “Atrophy,” “Collapse,”’ *‘Coma,” **Convul-
sions,”” *‘Debility’” (‘‘Congenital,’”” *‘Senile,”” ete.},.
“Dropsy,” *Exhaustion,” *‘Heart failure,”” *‘Haem-
orrhage,” “Inanition,” “Marasmus,” "Old nge"_
“Shock,” “Uraemia,” “Weakness,” ete., when o
definite disease can be agcertained as the cause.
Always qualify all diseases resulting from, child-
birth or miscarriage, as “PUERPERAL septgjchahmia,"
“PyUERPERAL perilonitis,’’ ete.  State . cause for
which surgical operation was undertnkan For
VIOLENT DEATHS stato MEANS OF INJUR’:’ and qualify
88 ACCIDENTAL, SUICIDAL, OR -HOMICIDAL, Or a8

probably sucl, if impossible to determine definitely.. ..

Examples: Accidenial drowning; slruck by raile
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, telanus} 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.) . : P
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