MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~

8. OCCUPATION OF DECEASED

(a) Trade, prulesaion, or "Z W‘t/zj
. particalar kind of work 2o &

(b} Genersl vatore of industry, . 5 AL CONTRIBUTORY....vvogueevnsgaggossessssssssssssesssssssisesoensveemasmssssssesesesseseseen
- business, or estghlishment in - :” . {SECONDARY) . P
which employed (or cﬂ!’h!ﬂ)..‘ ,..u,"(dmlnn) ____________ TR s mee............ aa,

(c) Name of employer

7 .
18. WHERE was nlsu‘;! CONTRACTED

" LF MOT AT PLACE OF DEATHT.

oY
8. BIRTHPLACE {cfrrr or Town b
{STATE OR COUNTRY)

g .
*35 1. PLACE OF DEATH ) . 090‘ . . -
& .o ’
-_: 3 . County......» ;T ; Bedistration District No....... e e 1 U.@‘.
_g.?. Townghip..,..... 8 e iy > Poimar i r 4 e rgene avrrrareasariesarssagmnrs
e oy R e :
E 8 o NI W i T, 2 et ’ i
) g;’ 2. FULL NAME...
; @S (a), Reaid No...... :
1 L=l (Usual place of abode) o give city or town and State)
. E g Leugih of residencs in city or town where denth occmered . FT5e mos. - - ds  Howioedin U.S il of loreign hnﬁ? 8. mo3. .
. B = —
. - 5':8 - PERSONAL AND STATISTICAL PARTICULARS' (—IZ‘, MEDICAL CERTIFICATE OF DE.ATH
] do ——— : :
: - 3, SEX 4." COLOR OR RACE | 5. Sintug, MaRRIED. WIDOWED OR
3 EE r _ Divonce (arie ihe ward) - || 15. DATE OF DEATH (HONTH, DAY AND YEAR) P 24 L0
: g 17.
. Re
! p 8 5A 1§ MARRIED, WIDOWED, OR DIVORCED
"t'g HUSBAND oF
L @ {oR) WIFEor
2%
]
ga 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M / 7é 2.
_g . 7. AGE YEARS MonTus Dars It LESS than 1
;‘.’, J?‘
g8
]
El
2
&
)
0
-
g
=
-
|
)
Q
a

]
=
A
=
)
o
B
3
7
a
§ e ——— £ / Dio an operatton peecene peatie L47..  Darg o AP o LD
g a:- 10 i .,Z/‘(/VUAVU’M‘M/ .. WAS THERE. AN e
o . ‘ -
28 §p | 11 BIRTHPLACE OF FATH 1.)7 SR AV AT WHAT TEST ED DIAGNOSIST
a 5 z '(STATE OR COUNTRY) {Signed) 77[ .
)

= c . .
35 g 2o 2 Ml  J¢ (2, Do
e )] *State thoe Dmrusn Caverxg Drara, of in deaths from Viouewr Cavocy, stats
E: (1) Mzuxp axp Navomo o7 Imooer, and (1) whetber Accmozeras, Stremar, or
=] Bagemat.  (Seo reverce side {of additiona) apace.)
=A 1. - = - - -
Eh 19..PLACE OF BURIAL. REMATION, OR REMOVAL DATE OF BURIAL
ne
@ wl)
o 15. 20, UNDERTAKER APDRESS
e \f\l\)\m@ ; aﬂfugé;-

\1




Revised United States Standard

Certificate of Death

!Approved by U. 8. Census and’ American Publlc Health
» Association.]

Sta nt of Occupatlon.—Preclse statement of -
occupatioil 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 single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
Buot in many cases, especially in industrial employ-
menta, it is necessary to know (a) 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) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement.
man,” ‘“Managar,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete.  Women at home, who are
engaged in the duties of the household only {(not paid
‘Housekeepers who receive a definite salary), may be.
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupationis of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

aceount of the pIsEAsE cAusiNG DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) - For persons who have no occupation
whatever, writo None. .
Statement of cause of Death.—Name, ‘first,

the pIsEABE causing DEATH (the primary affection .
with respect to time and causation,) using always the -

same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'’); Diphtheria a
{avoid use of “Croup™); Typhoid fever (never report
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‘nephritis, ete,

e

“Typhoid pneumonia’); Lobar pneumeonia; Broncke-
preumonia ('Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .. ... ... ..(name ori-
gin; ""Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic inlersiiiial
The, contributory (secondary or in-
terourrent) affection need not be stutad unless im-
portant. Example: Measles (discase eausmg death),
29 da.; Bronchopneumonta (secondary), 10 da.
Never report mere symptoms or ferminal conditions,
such as ‘‘Asthenis,” ‘*Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” 'Coma,” ‘' Convul-
gions,”” *'Debility” (“Congenital,” ‘‘SBenile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,} *‘‘Marasmus,” .*0Old age,”
“Shock,” *“Uremin,” ‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 "'PUERPERAL seplicemia,’”
“PUERPERAL peritonilis,” etc.  State cause for’
which surgical operation was undertaken. For
VIOLENT DEATHS stato MMANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; - struck by rail-
way train—accident; Réualm;r wound of head—
homicide; Poisoned by éarbolic actd—probably suicides.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, telanus) ma._v,: be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tha America.n
Medical Association.) -
f

. Norn,—Individual oﬂicen may add to above list of undesir-
able terms and refuse to accept ceértificates containing them.
Thus the form !n use in New York Olty states: “Qertificates
will be returned for additional Information which give any of
the following diseasss, wlthout explanation, as the solo causge
of death: Abortion, cellulitls, chlldbirth. convulsions, kemor~
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosfs, peritonitis, phlebitls, pyemia, septicomla, tetanus.'”
But genaral adoption of the minimum list suggested will work

vast Improvement, and its scope can be extended ab & later
date.
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