y

MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS

AL & WA eLiiaY W BHOVLIUL BLALY

Exact statemont of OCCUPATION i very important.P

SR AT AMWYRA VIV VIS A e i e

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

CERTIFICATE OF DEATH

(8) Resid

No., .
(Usual place of abode)
Leadih of residence in city or town whers death occurred

b

N {If nonr give city or town and State)
da. How loog in U.S., if of foreign hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. 5INGAE, MARRIED, WIDCWED OR

PIVORCED (torite the word)
M&M,L___ﬂuwm .

Sa. |FH#ARRIED. Winowep, or Divorcen

16. DATE, OF DEATH (MONTH, DAY AND YEAR)M U-—

17.

I HEREBY CERTIFY,

That I

nnfhed.atemlcda.bo

D oF
(or) WIFE oF /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /
7. AGE Years Morcrs Davs It LESS (hen 1
day, .......hrs.

> o— T

g2~ S ;-

e e rrm e Tt a st b de wvew

8. OCCUPATION OF DECEASED

0] Trldc'pnimsnn, u@/a,h'{
lar kind of work O FOAAMES . e
(b) General nature of indastry, CONTRIBUTORY .......o.. i i errinenisionnesriesssssiiiosssmtessaniesssssssssnsasmsssnen
business, or establishment in . (SECONDARY)
which employed (o7 employer)..... ..o e

{c) Name of employer

-
18. WHERE Asﬁs’

9. BIRTHPLACE (CITY oR TOWN) ......
(STATE OR COUNTRY)

IF NOT

+" DD AN OPERAYJON PRECEDE DEATHY...

10. NAME OF FATHER M v

—ﬁm,zm“‘ng . WaS THERE AN AUTOPSYT...........

r_) 11. BIRTHPLACE OF FATHER (c:r@:ﬁ:ﬂ).. et gt e emcneene s WHAT TEST courmumm

E {STATE OR COUNTRY) N S l) s

o Adél

& | 12 MAIDEN NAME OF MOTHER -1 LD’LM,—.A

13, BIRTHPLACE OF MOTHER (crry on 3 *Gtate the Dszaxn C.umxd/ D‘x{ or in daﬂn from \Ju:-r Cavars, state

SIATE OR COUNTRY) M (1) Mz axp. Natvmn or Insoey, and (2} whether Accmexras, Svicmur; or
(STaTE j:l/l_f_l— 1 , Hownoroar.  (See reverss gide for additional space.)

u. 8 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL

= puem o, ‘/[A:WW

gk ' . féég )/

W Wm@ﬂﬁ{u«m,:



Revised United States Standard
Certificate of Death

{Approved by U. 8, Qensus and American Public Health
Aussociation.]

Statement of Occupation.—Precise atatement of
oscupation is very:important, so that the relative
healthfulness of various purauits oan be known, The
guestion applies to each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Archilect, Locomo-
tive engineer, Civil snpineer, Stationary fireman, oto.
But in many oases, especially In Industrial employ-
ments, it Is necesaary to know {(a) the kind of work
and also {b) the nature of the business or lnduetry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household onfy (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report apecifically
the ooccupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pIsRASE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeocupation
whatever, write None.

Statement of cause of Death.—Name, fitst,
the DIBEASE cAusING pRATH (the primary affeetion
with respect to time and causation), using always the
same acaspted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemlo eerebrospinal menlngitls™); Diphtheria
(avold use of *'Croup™); Typhoid fever (never report

“Tyrhold pneumonia’); Lobar preumonia; Broncho-
preumenia (' Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinomag, Sarcoma, ete., of..... v vees. (name orl-
gin; “Canoer” is less definite; avold use of *Tumor"”
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephrilis, oto. The contributory (sesondary or in-
tarourzent) sffection need not be stated unless im-
portant. Example: Measles (dizease cousing death),
29 ds,; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atie), "Atrophy,” *“Collapse,” *“Coms,” “Convul-
siong,” “Debility” (**Congenital,” “Senile,” sotc.),
“Dropsy,” ‘“Exhaustion,” *'Heart fallure,” “Hem-
orrhage,” "Inanition,” *“‘Marasmus,” *0Old age,”
“Shock,” *“Uremia,” *Weakness,” efo.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, ns “PUERPDRAL gepticemia,’”
“PUCRPERAL perilonitis,’” eto. State ocause for
which surgical operation was undertaken. For
VIOLEKT DEATHS Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probubly such, {f Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of "'Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlean
Maedieal Association.)

Nore.—Individual offices may add to above tst of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Qertificates
will be returned for additional Information which give any of
the following diseasos, without explanation, a8 the sole cause
of death: Abortlon, celiulitis, childbirth, convulsions, hemor-
rhoge, gangrens, gastritis, eryaipolas, meningitis, miscarriage,
pecroals, peritonitis, phlebitis, pyemln, septicemia, totanus.”
But general adoption of the minimum list suggeatad will work
vast improvement, and it8 scopo can be extended ab & Inter
date.
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