d be stated RXAC¥LY. PHYSICIANS should ctate

i sho
80 that it may be properly classified. Exact statement of OCCUPATION is very important.

CareItnly Zupphed.

—eagmiugs. age g9 EEAT

CAUSE OF DEATH in plain terms,

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5
_ Jsee. 1546

Registration District No......
Primary Begisiration Disirict No.

2. FuLL NAM%Z.....

(a) Resid No..
(Usual pla.r:e “of abode] (If Ronresident give city or 1own and State)
Length of residerce in cily or tewn where deeth occurred yra, mos. ds. Haw long in U.S., i of foreifn birth? T o8, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. ssnas. MaRRiED, WIDOWED OR || 1o nore OF DEATH (MONTH, DAY AND YEAR) 7{/‘7 ~ 20 n22

IYORCED (writs the word)

w1 y 2
| HEREBY CERTIFY, That ] attended d e ks

),

3

£ -
Sx Ir MA.RRIED. Wlno'En. OR DIYORCED 83t h“? - T —,15.2%.%

HUSBA
(or) wu-':-: o tim 1 lm saw b o alive on..;

. dealh d; oa the date stated above, at ;
§. DATE OF BIRTH (oxTn. DAY AND szm#s{#ﬁ’__ THE CAUSE OF DEATH?® was As rotLows:
7. AGE YEARS Momus 1 § ' If LESS then 1

77 day,

8. OCCUPATION OF DECEASED F

{a} Trade, prolessiea, or -~ ¢
rarticolar kind of work ., .
(I:) General nature ef nndua!ry CONTRIBUTGRY.
or catahlishment (SECONDARY)
which emplayed (or emphm) S s | TRV SIS TR

() Neme of employer
18. WHERE WAS DISEASE' CONTRACTED

+
9, BIRTHPLACE (cITY OR TOWN) ._....... IF HOT AT PLACE OF DEA'TH?...........

{STATE OR COUNTRY) fmw >
/ . AIDm A OPERATION PRECEDE DEATHMI..

10. NAME OF FATHEW ’
. e = WAS THERE AN AUTOPSYL.,......

E 1i. BIRTHPLACE OF FATHER (ciTy onr 10
E (STATE OR COUNTRY)
E 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {crry *State the Drsrass Camsesq Dramm, or fn deaths from Viouzwr Cavsrs, state

urg o o o o etk ey T Ao Bt o

14, |Wm REMOVAL, ! DATE OF BURIAL
15, %, UNQERTAKER ./,




Revised United States Standard
Certificate of Death

{Approved by U, 8. Ccnsus and American Public Heaith
Assoclation.)

Statement of Occupation.-——Precise statoment of
occupation is very important, so that the relative
bealthfulness of verious pursuits can be known. The
question applies to eaeB and every perso&eirlrespea-
tive of age. For manyoccupations a sin word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architcct,.&Locomo-
tive Engineer, Civil Enginecr, Stationary Firemag, ato.
But in many cases, especially in industrial eiﬂ'
ments, it is necessary to koow {(a) the kind ¢ rk
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) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘““Laborer,” “Fare-
man,” ‘“Manager,”” **Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,*

Laborer— Coal mine, eto. Women at home, who are
engaged in‘the duties of the househeld only {not paid
Housekeepchs who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. -OGare should be taken to report specifleally
the occupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemaid, eto.
1t the oscupation has beep changed or given up on
account of the DISEABE CAUSING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None,

Statement of Cause of Death —Name, first,
the DISEABE cAaUBING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal jever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); "Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*'Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (*Pneumonia,’”’ unqualified, is indefinite};
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . ... {nameo ori-
gin: “‘Cancer” is loss definite; avoid use of ““Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 da.: Bronchopneumonia {secopdary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anomin” {(merely symptom-
atic), “Atrophy,” *Collapse,” “Comsa,"” *“Convul-
sions,” “Debility’’ (*'Copgenital,” *‘Senile,” ete.),
“PDropsy,” ‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘Weakness," ote., when a
definite disease ecan be ascertained ns the cause.
Alwaya qualify all diseasos resamlting from child-
birth or miscarringe, as “PUGERPERAL seplicemia,”
“PyuERPERAL peritoniiis,” etc. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and qualify
~"88 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08

- probably such, if impossible to determine definitely,

Examples: ' Accidental drowning; etruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequengps (e. g., sepsis, felanus), may be stated
under the ;ad of “Contributory.” (Recommenda-
tions on statement of‘eause of death approved by
Committojmord Nomenclature of the American
Medical A intion.)

Norx.—Individual offices moy add to above list of undosir-
able terms agd o ‘to accept cortificates containlug them.
Thus the for use In New York City astates: *‘Certificatos
will be ret ior additiona! information which give any of
the following 'diseascs, without explonation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyomia, gepticomin, tetanus.”
But general adoption of the minimum list suggested will worlk
vast improvement, and its scope can be extended at a lator
date. .
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