PHYSICIANS should state

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5. P : ‘
PP LA I & {1}

2. FULL NAME Yokt v et A Mttt AN e T T e

(a) d o .| FRNITURIRINS . | - O
(Usutl place of abode} {1 uon:e.udcnt give city or town and State)
Length of residence in city or town whero dﬂﬂl occnrred oy mos. - de How long in U.S., if of fereidn birth? 3. poo. du.
PERSONAL AND STATIISTICAL PARTICULARS ] R MEDICAL CERTIFI’CATE OF DEATH E
3. 5EX 4, COLOR OR RACE

B N e oy || 16. DATE OF DEATH (uonts baY anp veaR) M 2 7 w23

I da

/}W 1.
1 HEREBY CERTIFY, Mllﬁ&%’ [rnm

5n IF MasmiED, WIDOWED, OR Dlvoncm 19 ‘
e WipowsD, OR DIVORCED L e 220 cereernresremnereeseeees e ...
{or) WIFE OF ) that 1 Iast saw b alive on reee 19........ » aod that
i desth 1, va tho date siated abave, at . m, .
5 DATEorslnru(mm.mvmvm)\).apq; ‘S"}gt/l_.. ; 3
7. AGE YEARS MoeHs Dars H LESS than 1

s,

S ol e

7/

3. OCCUPATION OF DECEASED
(2} Trade, profession,

- particular kind of work ................ 0. ML L BT e res :

. () General naicrs of indesiry, : N cor.rmrau-ronv.........................................:................. LLagr vd AL
basiness, or eafablishment in ¥ {sECONDARY)

which employed (o8 MFIOPE)..........ooieee ettt e e e——— tduration)

{c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOMN} .....oooiiiiectencs s emtsrvstiasssbam st s bbb s penssn e IF NOT AT PLACE OF BEATHT.vvreeeesoessoosessosessossessoscsorms

{STATE OR COUNTRY) V S

Y Dip AN GPERATION PRECEDE DEATHL............. DATE OF...ooeovsrvrsnmmsnesemsemssessmnsasinre

10. NAME OF FATHEI:(}_M Z 2 M R
E 11. BIRTHPLACE OF KT'HER (CITY OR TOWH) oottt csnirinit s it i WHAT TEST CONFIRMED b
] (STATE o COUNTRY) l/ {Signed)............ A I TAY4
S| 12 MAIDEN NAME OF MOTHER A,‘,aa,“_ W,, , 1923 (Address)
13. BIRTHFLACE OF MOTHER (Ctry on ToWn)... ' &Gtate the Dmmusn Caverwa Dramn, or in deaths from Viewxnr Cavszs, state
(STATE 0R COUNTRY) V 9 (1) Mmirs axp Nazves or Imsurr, and (2) whether Acomewrat, Bricmar, o

Hoxremar.,  (Seo reverse gide for additional space.}
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL




Revised United States tStrandard
Certificate of Death

(Approvod by U 8. Census and Amerlcan Public Health -’

Associstion.)

t
)

Statement of Occupation.—Precis'e statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question’applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmor or
Plantcr, Phyeucum, Composilor, Arc}uiect Locomo—
tive Engineer, Civil Engineer, Statwnary Fireman, ete.
But in many oases, especially in industrial employ-
ments, 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) Sans-
man, (b) Grocery; (a) Foreman, (b) Automobile fac—
tory. The material worked on may form part of the
sooond statement. Never return “Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm labarar,"
Women at home, who are;
engaged in the duties of the household only (not paid’
Housekeepers who receive s definite salary), may be
entered a8 Housewife, Housework or At kome, and’
children, not gainfully employed, as At schoel or At-

Laborer— Coal mine, ste.

home. Care should be taken to roport epecifically

the oeccupations of persons engaged in domestis -
servico for wages, as Servanf, Cook, Housemaid, etc. -

If the occupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state ocou- "
If retired from busi--
Farmer (re-

pation at beginning of illness.
ness,* that fact may be indicated thus:
tired, 6 yrs } For persons who ha.ve no ocoupation
whatdver, write None,

Statement of Cause of Death.——Name, ﬁrst'

the DIBEABE CAUBING DEATH (the' prlmary affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospioal meningitis”); Diphtheria
{(avoid nse of “Croup’); Typhoid feeer (nover report

]

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumoniza,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carciroma, Sarcoma, ote.,of . . . .. .. {namo ori-
gin; ““Cancer”’ is less definite; avoid use of “Tumor’’
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvuler hsart diseasc; Chronic intersiitial
nophritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stnted;.jmless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonia (senonda.ry) 10 ds.
Never raport mers symptoms of terminal sonditions,
such as “‘Asthenia,”’ “Anemm" (merely symptom-
atie), “Atrophy,” *Collapse,” **Coma,': : “Convul-
sions,” “Debility”’ (“Conagenital,” “Semla " eoto.),
“Dropey,” ‘“Exhaustion,” “Hgart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old ago,”
“Shoek,” “Uremia,” “Weakness,” ote., " ‘when a
definite disease can be asccrtmncd a8 the ocause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERFERAL péritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
wey (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull; and
consequences (e. g., 8opsis, lelanus), may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cgise of death approved by
Committeo on Nomencliture of the American
Modical Association.) - . :

Nove~~Individual ofices may add to above list of undesir-,
able terms and refuse to accept certificates containing them
Thus tho form in use In Now York Qity states: “Cortificates
will be returned for additional information which glvo any of
the.following diseases. without explanation, as the sole causo
of death: Abortlon, cellulitis, .childbirth, convulstons, hemor- °
rhage, gangrene, gastritis, eryelpelas, meningitls, miscarriago,
necrosls, peritonitis, phlobitls, pyomis, septicemia, totanue.'

But goneral adoption of the minimum list suggosted will work -

vast improvement, and 1ts scope can be oxtended at-a later
date.
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