PHYSICIANS ahould siate
TION is very imnportani.

AGE should be stated EXACTLY.
hnt it mny be properly classified, Exaot statement of OCCUPA

caroinlly snpplied.

N. B.—Every ltem of informntlon ahould be
CAUSE OF DEATH in plain terms,. so t

1 PLACE OF DEATH

fulestey

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

County ...
. Ml e 81055
< Township...... L. oY Reagistration Dist ut No... e File Now o St MO
- | :\q
Village ... Primary Rtuiltrat{on Diatrict No. .=, % Rogistered No. .ot
oar R
. IIf death occurred fn a
[0 (" 2 ...Ward) bospital or institetion,
ﬂ E give its RAME Pnstead
2FULL NAME of street and number.]
PERSONAL AND STA'rlsrlctU PARTICULARS MEDICAL d}:nﬂncn: OF DEATH
3SEX ' 4 COLOR OR RACE e "“z 16 DATE OF DEATH Q
y m wiooweo Ww s 191.‘.1.,.....
(Day) ear)

L e T
{ Write the wurr!)

ey e

6 DATE OF BIRTH M/ﬁé 1533

T Ve

17 I'HEREBY CERT!FY that I attendod deceased from

91; ¥
7 S 2" K

and that death ocuuﬂ-.d on the dats ltatod above, mt;?

{Month) (Day)
7 AGE If LESS than|
g 1 day.......hrsn,
YT, / ___________ da. or...min.7?
S(OC(:'.I‘UPAdTION " . ' -
e, proiassalion, or [TTPIPPPRRRRIY 5
p:ru:. ilnd of work..... L KN 7lq ..........

(b} Ganaral'nature of induatry
buginess, or establishment In
which employed {(or employer) ..

9 BIRTHPLACE
(City or town,
or foreign country)

4
L]
INlpsa o

10 NAME OF

FATHER
11 BIRTHPLACE

OF FATHER L}

(City or town, State or foreign country)

CONTRIBUTORY ..ot
G 9

7 (Secondery) 5

5{5@3 ......................... \

. 191..q.

PARENTS

12 MAIDEN NAME . .
OF MOTHER W

*State the Disease Cnu!ing Death, or, in deaths fom Violent Causes, state
(1) Means of Injury; end (2) whether Accidental, Bulcidal or Humicldnl

13 BIRTHPLACE
OF MOTHER . )
{City or town, State or foreign WW)W gmﬁ\/ k

14 THE ABOVE 18 TRUE TO THE BE

OF MY KNOWLEDGE
)noN

13 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients.
or Revent Resldants}

In the

At place -
Btate.......¥r8......

of daath........ YTB....cce.s

Where was diseass contracted
1f not mt place of death

Formar or
usual residence...

DATE OF BURIAL

19§LACE OF BUHIALw“ W. 5’

. 191..‘;.
20 (TNDEAKER : :" m ?RESB

par




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oeasus and American Puhblic Health
Assoclation.]

Statement of occupation.—Precise st#tpment 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 occupations a sifigle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Stationary firemaon, etc. 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: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomoebile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., 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 g definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DIBEAB® CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occcupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE cavUsing peEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie coerebrospinal meningitis'); Diphtheria
{avoid use of ‘““Croup”’); Typhoid fever (never repors

““Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, otc.,
Carcinoma, Sarcoma, ete., of....... oveeeeraneeans (name
origin;*“Cancer’ is less definite;avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anasemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,”” “Debility” (“‘Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septickaemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey 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, felanus) 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.)




