Exact statement of OCCUPATION is very important,

AGT, ghould be stated EXACTLY, PHYSICIANS should state

NFADING INRe==THIS 15 A PERMANGNT RECORD

N. B.~~Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be properly classified.

1. PLACE OF DEATH

MISSQUR! STATE BOARD OF HEALTH :

'BUREAU OF ‘VITAL STATISTICS
CEH’I'II-‘ICATE OF DEATH :

Gify......... g A A

2. FULL NAME..

" (a) Besidence. Ne...........
{Usual place of

Lendth of reaidence in cily or tewn where dex:

bowared v

. (If nonresident give city or town and State)
mos. T ds How hndanS..i.lo!!ueldulm-th? ' . mos, ds.

PERSONAL AND STATISTICAL th:cumns'

-

) j} . MEDICAL CER‘!‘IFICATE- OF DEATH .
- . . . 4.

P

4. COLOR OR RACE

5. SINGLE, Hmlm WIDWED
D the word)

on 16. DATE OF DEATH -(un;tru. DAY AND YEAR) M._ / 5"% Rt s

Sa. li'vémmm, Wibowep, o6& DIvORCED
{on) WIFE or P

17. -
Y, That I

|| iriEngsy canmigy

:ﬂé et ¥ last naw by, alvg oo, el

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7/2 P

7.-AGE YEARS MoNTHS

i

/3

/r It LESS than 1, S N
/ d”’ m-":h".:? -_,..-....,...... " T o n vt o SRR,

1;,

F7 17

8. OCCUPATION OF DECEASED
(a) Trlde, prefession, or

basiness, or establishment in

(¢) Name of exzployer ~

(b) Gemersl maiure of indusiry,

which employed (or employer)...........ccccuveeee MBS Lertertresareeessestesnaesnrsrnnset

CONTRIBUTORY....... /A
{SECONDARY)

(STATE oz COUNTRY)

9. BIRTHPLACE (crTy 0B TOWN} .....ococooooe.

10. NAME OF FATHER Y/

{STATE OR COUNTRY)

11. BIRTHPLACE, OF FATHER (CITY OR TOWN). & vy v ooerrrensrreeressssosmos.”

IF NOT AT PLACE OF DEATHY,

. DiD AN CPERATION PRECEDE DEATHY..

PARENTS

12. MAIDEN NAME OF MOTHERM M

(STATE OR COUNTRY)

13. BIRTHPLACE OF HO’I’HER (Gry ox Toww)...

. #5tate the Dismusn Cmnmu Daarn, or in deaths hum’(m.m Cavzms, state
o (1) Mpars ixp Navces of Doer, and (2) whether Acomawrar, Bticmarn, or
Homremar.  (Beo reverss side far pdditionn] space.}

15._BLACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
’ v w2/
- L




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

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 eash and every petson, irrespec-
tive of age. For many oesupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo=
live engineer, Civil engineer, Stetionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day lsborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household onty (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifleally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state coou-
pation at beginning of illness. If retired from busj-

ness, that fact may be indicated thus: Farmer (re- .

lred, 6 yrs.) For persons who have no o¢cupation
whatever, write None.

Statement of cause of Death—Namae, first,
the p1skAsSE caUBING DEATH (the primary affection
with respeot to time and eausation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitia’'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, oto., of «vus...... (name ori-
gin; “Caneor’” is less definite; avoid use of ** Tumor'
for malignant neoplasms); Maasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (sscondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (disease sausing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” “Anemia’ (merely symptom-
atie), “Atrophy,” “Colapse,” **Coma,” ‘“Convul-
sions,” *“Debility” (*'Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” ‘'Old age,”
**Shock,” “Uremia,” *“Weakness,” otc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PusrrPERAL geplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEAN® OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fraoture of skull, and
consequrences (e. g., sepsis, felanus) may be atated
under the head of “Contributory.” (Recommenda-
tiona on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above List of undesir-
able tarms and refuss to accept certificates containing them.
Thus the form In use in New York OCity states: *'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, chlldbirth, convulaions, hemor-
rhage, gangrone, gastritls, erysipalas, maningitls, miscarriage,
necrosls, perftonit!s, phlebltis, pyemia, sopticemia, tatanua.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date,
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