PHYSICIANS ghould state

sified. Exact statementof OCCUPATION ia very important.

d b stated EXACTLY.

should be carefully supplied. AGE ahonl

forms, so that it may be properly clas

N. B.—Evsry liom of informaiion
GAUSE OF DEATH in plain

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

.

Ragiatration Di;h-_iut m«r33' Fils No, 41775
Primary Registration thrlcl NWZ/ Ragistered No. 77

IIf death occutred in a

BIWard) hospital or . fastiuthu

. %/ ’ ) / M N . give Hs RAME instead
2FULL NAME, 'LM Z 1. - . of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS . I MEDICAL - CERTIFICATE OF DEATH

D BINGLE E -

38EX 4 COLOROR RACE | U RINSLE | 16bate oF DEATH ‘ T
WIDOWED . N /&e . . 181 Q
Wl - | ety / . G B 1y

AY .
. ) 17 /[HEREBY CERTIFY, that I attendod deceasod from
FYET N e 191 TSNt T-3 SO

6 DATE OF BIRTH

174 — || that I last saw ﬁ.muv. on / s 1010
7 AGE, T If LESS than - A : )
1 day.....hra[ and that death ogcurred, on the date stated above,
SOOI . . 7. Y- TR da, or....min? -
. _ The CAUSE OF DEATH? wan as follows:

8 OCCUPATION .

{a) Trade, profession, YO Ao

particular d of workd . o R T

(b) General'nature of industry
business, or sstablinhmaent In
which employed {(or employar)

9 BIRTHPLACE

Sy ax o, Rttt @ < f2ea!
Ld B
10 NAME OF Secondary
FATHER Q@M&_a_vx_ M 0 ( )
11 BIRTHPLRZE Qsa .a)..;..a.__. . -
OF FATH — @ /4“
{City or town, Stat v ! ?

/]
!
=z
< OF MOTHE ~ ~ *State the Disease Chusing Deatt or, in deaths from Vielent Causens, sate
o . (1) Means of Injury; and {2) whether Accldental, Buicidal or Homicidal,
—
13 BIRTHPLACE I8 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transisnts,
OF MOTHER . or Recent Reaidanta)
(City or town, Sty orfa ‘counl At place In the
of death.......yra,........ moa.........ds. State....... b VORI mos..........ds.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
(Informant) % ‘Zﬂf“

(Address). . /) .

Where was dissass contracted
if not at place of death?.....
Former or

usual residence.. #2772, 'zw B
|
[l LAPLACE OF BURIAL OR REMOVAL DATE OF BURIAL
’ f( > 64“94&9 Mty ST L
7

| 20 UE?%W /;r AODRESS 5 5
==

trar




Revised Unite1 States Standard Certificate
of Death

[Approved by U.‘. Census and American Public Health

o .é.xssociation.)

A

Statement of occ§pation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t8 dach and every person, irrespective
of age. TFor many occupations a single word or term
on the first line:%ill be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it i3 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be wused only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” *‘Foreman,’”
“Manager,” ‘‘Dealer,” ete., withont 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 Howuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cavUsiNG DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIBEASE cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumeonia”); Lobar pnewmonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungfs, meninges,' peritonaeum, ete,,

Carcinoma, JSant'ccmrnfx',t eta.; of Lo, (ua.me
origin; “Cancer"’ is ldss deﬁmte av01d use of“Tumor"
for malignant neoplisms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic inlerstitial
nephrilis, ete. The ‘contributory (secondary or ib-
tercurrent) affection. need not be stated uhless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Neaver
report mere sympioms or terminal conditions, such
as “Asthenia,” “Anagemia’” (merely symptomatic),
“Atrophy,” *Collapse,” *Coma,” ‘“Convulsions,”
“Debility”” (*Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,”” “Heart failure,” *Haemorrhage,”
“Inanitioﬁ," “Marasmus,” “Old age,” *“Shoel,”
“Uraemia,* “Weaknesi,” eotc., when a definite
diseaso can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "‘PUERPERAL septichaemia,’’ “PUERPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS Btate
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OB HOMICIDAY, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of ‘head—-mhomzczde, Poisoned by carbolic acid—
probably ' suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature bf the Ameriean Medieal Association.)




