PHYSICIANS shounld minte

Exoct statement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

may be properly alassified.

y supplied.

N. B.—Ewveary itomm of information should be carefull
CAUSE OF DEATH in plnin terms, so that it

E OF‘DEATH

Cotnty i ol it i reiresraansesarstanrrtsonssrsrrsentatens

MISSOURI STATE BOARD OF HEALTH

/ﬁ . BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

24418

Township....... M s Registration Diatrict Ne............ s etarraersetennanenrae s renartr et reatsas sonrs sesnemens
or

Village .o e Primary Reagistration District No,/...&/ Regioterad No. ......coooviinviecvivee e svn
or - .

bR ene e meee st et s st et srba s b o O VO .. Ward) U death occurred f 2

bospital or institatlen,
give its NAME Instead
of street and number,)

2FULL NAMFm' Q\Ju/rq

PERSONAL ARD STATISTICAL PARTICULARS

MEDI%L CERTIFICATE OF DEATH

OR DIVORCED

(Write the word)

?x 4 COLOR OR RACE SeinaLE

(Year)”

MARRIED f‘%
wIDOWED Mw
6 DATE OF BIRTH

.1{Pé

(Month) (Day) {Year)

7 AGE
1 day.....hrs.

’«3yﬂ:$ mos.lé..’.dl. or.....min,?

If LESS than|/

8 OCCUPATION -*
{a) Trade, profeasion, or

(Day)
I attended deceanad from

I HER&Y CERTIFY, th

particular d of work.......E e i

(b) General'nature of indusatry ' i /
busdiness, or establishment in Ly ; g

which smployed (or amployer) ....... r

O BIRTHPLACE
City or !o\«fn,
o foreign conntry)

et J @ 0/
Ll L e

OF MOTHER

M&% 0‘1/\/

11 BIRTH {Bjgned)... YW vl E e
o of rA'rH:n s
=
g | (G ortown, Sute o fordn couney) 6 M 16FO (nsarern. W
& | 12 MAIDEN NAME
o

¥ #5tate the Digease Causing Death, e, in deaths frem Viclant Causda, stats
(1) Muans of Injury; end (2) whether Aocidantal, Suicidal or Homicldal

13 BIRTHPLACE P7
OF MOTHER .
(City o town, State or foreign country} [

14 THE ABOVE 1S TR TO THE BE;F
(Informant) .. ﬁ &~ oo

1B LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transiantas,
or Recont Realdents)

At placa In the

of death........ 2 TOUT P T T TR ds. State...

Where was disease contracte -

il not at place of death?.....,,.. W ......................................................

Former of

unun)josidenco

Z( E OF BYRJAL OR AI.- Q;oreug

W

Ragiatrar




Revised United States Stantlard certlflcate
. . of Death -

[Approved by U, B, Censys and American Public Health
R Assoclation.] . .

A - — &

Statement of occupation.—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, urespectwe
of age. For many occupations a single word or term "
on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive -
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is providgd for the latter - _

statement; it should be used only when needed.
As examples: (a) Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocerge (@) Foreman, (b) Automobile factory.
The material worked on,may form part of the second .
statements Never reftrn ‘“Laborer,” “Foreman,”
“Mana;g ' “Dealer,” eto., without more precise ~
spemﬂqa@op s Day laborer, Farm laborer,” Laborer—
Copl mma, ete. Women at homs, whe are engaged
in #ha" d\ﬁe'é of the housshold only (not paid House-
keepers’ who- reg.ewe o definite salary}, may be entered
a8 Housewife;” “Housework, or At home, sand children,
nob gmntu]ly employved, as Af school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in dor‘nestm aarwee for
wages, as Servani, Cook, Housemaid, ato. If the
ocoupation has been changed or gwen up on mcount.
of the DIBEABE CAUBING DEATH, sfate oeoupat.mn at
beginning of illness. If retired from business, -that

!
-V carringe, a8

“Typhoid pneumonia'); Lobar preumonia;. Broucho—
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, perilongeum, elo;
Caffmoma, Sarcoma, ote., of .....cccevvvirveircnrerns (na.me
origin; *Cancer” is less deﬁmte avoid use of “Tumor
for malignant neoplasms); Measles; Whooping cough
Chronic” valvular heart disease; Chronic -interstifial
nephritis; ete. The contributory (secondary or ln-
tercurrent) affection need not be stated unless un-
portant. Example: Measles (disease causing daath),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
_report mere symptoms or terminal conditions, such
as “Adithenia,” “Anaemia” (merely symptomatie),
“Atrophy,” ‘‘Collapse,” .*‘Coma,” *Convulsions,”
“Debility” (“Congenitn.l," “Benile,” eto.), *Dropey,”
“Exhaustion,” “Heart failure,” *Haemorrhage,"”
“Inanition,” “Marasmus,” " *“0ld age,”. “Shock,”
* “Uraemia,” *Weakness,” ete.,
. disease can be ascertained as the ocause.

Btate cause for which surgical oper-
I'or vIOLENT DEATHE state

' peritonitis,”’ eto.
s ation was undertaken.

. MEANS oF INJURY and qualify as ACCIDENTAL, SUI-

.cmu.. OR HOMICIDAL, or as probably such, if- impos--~
sible to determice definitely. Examples: Accidental

when & definite
Always ,'.
" qualify all ‘diseases resulting from childbirth or mis-
a3 “PUEBRPERAL seplichaemia,’ ““PUEBRPERAL *

+a

1
..
-
2
:.

dratwning; Siruck. by railway train—accident; Revalver .-

. probably suicide.

- frasture of skull, and consequences {o. g., sepsis,

tetanus) may be stated under the head of “Con-

" wound of head—homicide; Poisoned by carbolic acid— .
The nature of the injury, as

.
A

fact may be indicated thus: " Farmer (raured 6 yra.) )
For persons who have no occupation wha.tever, I
write ‘None.

tnbutory. {Recommendations om statement of
Y canse of death approved by Commitiee on No
Statement of cause of death. —-—Na.me, ﬁrﬂt "+ iolature of the American Medical Association.)
the DISEASE CAUSBING PEATH (the pnma.ry aﬁeotmn- ’ -y P . <
with-respect to time and causation), using always the .2 : o - . A
game accepted term for the same dizease. Examples: o _ ' N
Cerebroapinal fever (the only deflnite eynonym fs ' ] ' ' N
“¥pidemiec cerebrospinal mamnglt' "); Dtphthena . syt . )
(avoid use of “Croup”); Typhoid fever: (never réport. . . . o,




