mAE L EERLTW FLOVMIG Ao

ment of OCCUPATION is very important.

4m

N\

T RSS RE RS AR AtV AaaAiIAS A B R .

asgified.

Exnct stat

in plain terme, so that it may be properly ol

&\ .

b,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT|

/Mé__

[If death occurred in a

) ~Ward) hospifal or institotion,
, give its NAME fnstead
2ZFULL NAME. #£.% _ of street and gumber.)
PERSONAL AND STATISTICA P RTICULARS / MEDICAL CERTIFICATE OF DEATH
L5g 4 coLon opAfacg | “SMELE ?6 DATE OF DEATH
/ Winow e eeeine e / e ks
€ ll’r:reoguc:twmd) {Month) (Dnr) (Year)

GDATE OF BI AAA—I -/‘ ; \17 I HEREBY CERTIFY, that I attanded deceased from
. /35-——'\-(/3 191&..... to.... firmm 55 1.

“(Month) D" Nan

||— - that I last saw h,--u\ ~alive on i i IV 4 T
t_ﬁfw _ If LESS than, '
6 . / . ' 1 day.....hre.][ and that death occurred, on the date stated abovae, at/
et P Aok AN : The CAUSE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or
particular kind of work. 2. £ 7 4

{h) General nature of industry
business, or aeatablishmant in
which emploved {or employaer) AR ‘v 2t f o S
9 BIRTHPLACE ﬂ
{City ar town, a
State or fotezgn country)

10 name oF o /Zéé_ 4

11 BIRTHPLACE

2 OF FATHER :
F (City or town, State or foreign l:oumry) ~ . | é
o 12 MAIDEN NAME = 3
< . 1l *State the Cisoase Causing Doath, or, in deatbs frodl ﬂolant Cauges, stat=
o OF MOTHER, Z?ﬂgi / a M (1) Maans of Injury; and (2) whether Aceidental, Sulcidal or Homicidal,
13 BIRTMPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER ﬂ( Ly or Recant Residents)}
{City or town, State or foreign counky) / }W At place In the
of death.......¥re........ O8......... ds. Btate........ ¥Th......c.... TNOB...........d B,

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Whero was dizsane :cuh‘.clod

(Informant) W\q};‘}../‘L‘-"'}..}ﬁ'%,. [ 1t not st place of death.
L . 7

Former or
usual rosidence......ccoeorieveenncnn.

(Address)./

S L 1915




Revised United States Standard Certificate
of Death

{Approved by U. S. Cen;s‘__'us and American Publle Health
’ 'As_gociatlon] .

o

Statement of ocoupatlon.—Premse statement of oc-
cupation is very 1mportant so that the relative health-
fulness of various pursuits can-be kiown. The question
applies to each and every person, irrespective of age.
For many occupations a smgle word or term on the first
line will be sufficient, e g Farmer or Planter, Physician,
Compositor, Architect; Locomotive engineer, Civil engincer,
Stationary fireman, etc. - But in many cases, especially in
industrial employments, it is necessary to know (g) the
kind of work and also (b} the-nature of the business or

industry, and therefore an additional line is provided for,

the latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton ‘mill; {(a) Selesman, '

(b) Grocery; (a) Foreman, (b) Automobile factory. * The
material worked on may form part of the second state-
ment. Never return “Laborer " “Foreman,” “Manager,”

““Dealer,” etc., without more precise 5pec1ﬁcatlon. as Day

laborer, Farm laborer, Laborar——~Coal mine, etc. Women

at home, who are engaged in the duties of the household '

only (not paid Housekee;bers who receive a definite salary),
may be entered as Housew:fe Housework, or At home, and
children, not gainfully émployed, as At school or A! home.
Care should be taken to report specxﬁcally the occupatxons

of persons engaged in domestic service for wages, as Sery-*

ant, Cook, Housemaid, etc. If the occupatmn has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. [f te-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatevér, write None.

Statement of cause of doath.—Name. first, the

DISEASE CAUSING DEATH (the pnmary affection with re- -

spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-

brospinal fever (the only definite synonym is “Epidernic
cerebrospinal - meningitis™); Diphtheria (avoid use of
“ Croup ;i Typhoid fever (never report “Typhoid pneu-
monia’' ) Lobar pneumonic; Bronchopmeumonia (*Pney-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Camnoma Sarcoma, etc., of

... (name arigin; “Cancer” is less definite; avoid

* tributory.”

use of “Tumor" for mallgnant neoplasma), Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniz (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as

“'Asthenia,” "‘Anaemia" (merely symptomatic),” Atrophy,”

“Collapse,” *‘Coma,” “Convulsions,” “Debility" (“Con-
genital,” “Senile," etc.}, “Dropsy,” “Exhaustion,” ‘‘Heart
failure,” “Haemorrhage,"” “Inanition,” "Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always -
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemtia,” ‘'PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken., For VIOLENT DEATHS state MEANS OF
INJURY and qualify'as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning, Siruck by
ratlway irain—occident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The naturce
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tctmws) may be stated under the head of “Con-
(Recommendations on statement -of causc of
death approved by Committee on Nomenclalure of the
Amencan Medical Association.)




