TTEAR R X LARANA Ly WAL WINR ARFAIINUE AN —A NI 1 5 P ELRMANIVNL RILLULKDYD

PHYSICIANS ghould state

Exnot statement of OCCUPATION o very important.

—Eveory item of informntion shonld be earefully anpplied. AGE should be stnied EXACTLY.
so that it moy be properly classified,

CAUSE OF DEATI in plain torms,

N. B

1 PLACE OF DEATH . ;
Z/W m{/x.,

Township...
or .

VHILAGE crevrrernrrrmmncerarsem e esn s sastsnsrbes s bbb
or -

County .

Reagistration Dintrict Ne...

Primary Ragistration Diatrict No. & 9(/ é - Reglstered No.

MISSOUR! STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

ez 37930

hospital or institutien,
give iis RAME instead

File No

2
FULL NAME 7

“of street and mumber.)

’

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND/STATISTICAL PARTIQULARS
38X

2‘%”
M A

) OR DIVORCEB

D eINGLE . s j ¥
MARRIED
WIDOWED

6 DATE OF BIRTH M /w

(Moath) . (Day) (Yeur)
7A : If LESS than
M é 4 1 day,......hrs.

........................ b £ W . 1. TS 9 or....min.?

8 OCCUPATION }
(l) Tr-da. ﬁ:h-.bn' o M

of work

(b} General’'nature of industry
business, or astablishment in

which amployed {or emplowyer) .l s =

9 BIRTHPLACE

FD e Gl

and that death occun--d on the date stated -bovn. at!j ;"Q
Tha CAUSE OF DEATH®* was as Eollow-

14 THE ABOVE IS TR E%MEST OF MY KNOWLEDG

{Informant} .

_ if not at place of death?.

11 BIRTHPLACE
. o&:nn:n ‘ (B‘v‘“"i - A A M. D.
z o1 tawn, Stats of —— 77 191? (Address). @M )%
£ | 12 MAIDEN NAM r
: OF MOTHER E *State the Disoase Causing Death, or, in deathis frem Violant Causos, state
{1) Maans of Injury; and (2} whether Accidantal, Buicidal or Homicidal,
13 BIRTHPLACE 13 LENGTH OF RESIDENCE (For Hoepitals, Institutions, Transionts,
oF MOTHER or Recent Ralldents)
(City or town, State " At place - .In tha
of death........ 4 3 WU IBOB.ss- ds. Stata....... b o T TOBnoeriran ds.

Whare was diseass sontracted

Il Feormer &r

(Address). sz/




Revised United Stai:es Standal:a
Certificate of Death )

{Approved by U. 8. Census and American Public Health

Association.]

o

Statement of occupaion.
oceupation is very important, se 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 o single word or
term on the first line will be sufficient, e. g., Furmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. 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 ,proyi_dpd for the latter
statement; -it should be used only when noeded.
As examplea: (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
gtatement. Never return “‘Laborer,” “‘Foreman,”
“Mgnager,” “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 a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully. -gmployed, as At school or At home.
Care should be taken to report specifically the ocou-

pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, etc. It the
oceupation has been changed or given up onh account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no. occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection

with respect to time and causation), using always the -

game acoeptad term for the same disease. Examples:
Cerebrospinal fever (the -only definite synonym is,
“Epidemis cerebrospindl meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

R

Precise statement of

“Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, eoto.,
Carcinoma, Sarcome, ete., OF nieererenreeenensen (LEANO
origin;* Cancer’ is loss definite; avoid use of **“Tumdor”’
for malignant nooplasms); Measles; Wheooping cough;
Chronic valyular Reart dizease; Chronic inlerstilial
nephritis, ete. 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.
Never report mere symptoms or terminaleonditions,
such as  Asthenia,” *Anaemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma," ‘“Convul-
gions,” “Debility” (“*Congenital,” “Senile,” eto.),
“Dropsy.” *“‘Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Imanition,” ‘“Marasmus,” “Old age,”
“Shook,” “Uraemia,” ‘“Weakness,” etoc., when &
definite disease can be ascertained as the cause.

. Always qualify all disenses resulting’ from child-

birth or miscarriage, as “PUERPERAL geplichaemia,”
“PygRPERAL peritonilis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, . OR ‘' HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuli, and
consequences (e. ., 3epsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature of the American

* Medical Assooiation.)




