PHYSICIANS should state

» Exact statement of QCCUPATION is very lmportant,

FT o rEey BLEPEY. AL 800Ul D& 8lated EAACTLY.

80 that it may be properly classified

- T T TR AR TR AS YAy waen

CAUSE OF DEATH in plain terms,

1. PLACE OF DZATH
Comnty,

MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 3
CERTIFICATE OF DEATH

6iti
4
TR s TOGDO

St

6. DATE OF BIRTH (MOMY™, DAY AND YEAR) 8 /ﬂ — /557

7. AGE YEARS Moenmas It LESS thap 1
[T S N
b5 ‘ /(o l = e

8. OCCUPATION OF DECEASED

(a) Trnde, profeasion, or M
pariicalar kiod of wark .
(h) Genern! nature of indrestry,

buosiness, or estohlishment in

which employed (or employer)..............
{¢} Name of cmployer

9. BIRTHFPLACE (cITY or Town)
(STATE 0R CounTRY)

(s) Residence, f‘( St ‘7 ......... Ward,
(Usual place of & e) 7/ give city or town and State)
Lengih of residence in city or town where death occarred . mes. da, How long in U.5,, if of foreifn birth? ¥T3. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS )/j/; MEDICAL CEHTIFICATE_ OF DEATH
3. SEX 4. COLORGR RACE | 5. Drvamics orie ine morts” ™ || 16. DATE OF DEATH (wow, oxr ap vers) /2~ 2 992
Ly . @al - 7. ' '
| HEREBY CERTIFY, That | atiended & d from

Sa. Ir MasiiED, Winowsn, os Divorcep - ’

HUsBANDor  ~ e 19 Y - S L: B

(o=) WIFE or that I laxt saw b, LF LT SR | PR o+ nnd fhaf

death 4, o0 the dete stated nbore, £

/b AN GPERATION PRECEDE DEATHY............. DATE OFcutieeecrerrramsincrensresenssariens
10. NAME OF FATHER M—M )
WAS THERE AN AUTOPSY?,
E 11. BIRTHPLACE OF FATHER (crry om Toww)... o TNy AN WHAT TEST CanFaMED DIAGNOSIS! =
. ’
£ (Srare or counrmy) 4 (StEned)...ocovcrrrerennrrr. A, M'\K\
[+4 / 2
& | 12. MAIDEN NAME OF MOTHER 7 1922 tAddress)
3. BIRTHPLACE OF MOTHER (arry o vown).. et Zef -/ V240 *3bte the Dumsn Cromixa e, or ia da‘zb' from “ﬂﬂ"‘-’ Cavzzs, stata
! ) y (1) Muxs arp Nirvan or Luver, and  (2) !l’heﬂur Accoxrrar, Suremat, of -
(Srnfzoaoummv AL, (Summundul’urndditwm]m)
14,
INFORMANT ........ L0 T8 e ¢ 13, PLACE OF BURIA'L’ CREMATION’ OR REMOVAI.. DATE OF BURlAL
(Address)

//J‘%J/WZ%/O /4/ LL-AFnvyp9”

20. UNDERTAKER ADDRESS 77 #4L 9

* ik .....;z,.;;,m;»m#g aNz M%

=




Revised United States Standard
Certificate of Death

(Approved by U. g, Census and American Public Helath
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 each and every person, irrespee-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, o. g, Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekéepers 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 occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISCASE CAUSING DEATH, stato occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the

game necephed term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheric
{avoid use of **Croup”); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sercoma, ete., of.......... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {(secondary or in-
tereurrent) affection nmeed mnot be stated unloess im-
portant. Example: Measles (disease esusing death},
929 ds.; Bronchopneumonia (secondary), 10 ds.
Never repert mere symptoms or términal conditions,
such ag ‘‘Asthenia,’” ‘‘Anemia’’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” “*Debility” (**Congenital,” “‘Senile,” ote.),

“Dropsy,” *Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., whoen a

definite disease ean be asceriained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, as “‘PURRPERAL septicemia,”’
“PyERPERAL perilonilis,”’ ete. Stato ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 5epsis, letanus), may be stated
under the head of *Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.) .

Nore——Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Certifleates
will be retutned for additional information which plve any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
.rhage. gangreno, gastritis, erysipelas, meningitis, miscarriage.
necrosis, poritonitis, philebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum tist suggestod will work
vast improvemont, and its scope can bo extended at o later
date.
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