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WRITE PLAINLY, WITH UNFAD

PHYSICIANS shonld staie

Exaoct statement of OCCUPATION is very important.

N. B.—Every item of informaiion should bs carefully supplied. AGE ahounld be sitnted EXACTLY.
CAUSE OF DEATU in plain terms, so that it may be properly classified.

1 PLACE OF DEATH

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2FULL NAME

CERTIFICATE OF DEATH

[If death occurred in a
hospital or fnstitetion,
give its NAME fnstead
of street and aumber.]

PERSONAL AND STATISTICAL PARTICULARS

38Ex 4 COLOR R RACE | ©onaLE
j_\ : W WIDOWED -
OF DIVORCED
fM; (Writg the
7
6 DATZ OF BIRTH
1f LESS than
ﬂ -Fr'a.. /Iﬁ mOs,. /ﬁ'-

1 day......hrs,
*......min.?
8 OCCUPATION
{a) Trade, profession, or
particular kind of work

(b) General'nature of induatry
business, or establishmaent in
which smployed (or .mploy-r)

7 AGE

9 BIRTHPLACE

10 NAME
FATHEHW W
11 ala‘rl-éé
?r FATHER

City of town, Staty, or foreign country) -

12 MAIDEN NAM '
OF MOTHER K

PARENTS

0 *State the Digease Causing Daath, or, in deaths rom Viclent Causes, stats f
(1) Means of Injury; and (2) whether .ﬂccid-ntll Buicida! or Homicidal,

13 BIRTHPLACE
OF MOTHER
{ Gty or town, State or foreign country)

or Recent Residents

At placa
of death........¥T8......o.- INOBerrrienes ds,

was disease contracted
1f not at plac' of dea ¥ ¢

14 THE ABOVE |

IS LENGTH OF RESIDENCE {For Hoapitals, Inatitutions, Transisnts,

In the /
State........ k

{Informant)

Former or
usual residence

(Addresa)....
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- Coal mine, ete.. -Women ;at honte, who are engaged =

Revised United States Sfandard
Certificate of Death

{Approved by U. 8. Oensm and American Public Heall.h
Assoclation.]

Statement of occupation:—Preeisje- statement of * -

cecupation is very important, so that the relative -
healthfulness of various pursuits can be known. The

question apphes to sach and every person, u'respec- .

tive of age. For many occupations a-single word or -
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomolive
engineer, Civil engineer, Sialionary fireman, ete.’ But |
in many eases, especially in industrial employments, -
it is necessary to know (a) the kind of work and also °
(b) the nature of the business or industry, and there-

fore an a,ddltlona.l line ,is prov1ded for the latter

B

statement; it “shotld Be used only when needed D

As examples: (a) Spinner, (b) Cotton mill; (a) Salea- .
man, (b) Grocery; (a) Poreman, (b) Aulomobilefactory.
The material worked on may form part-of the second
statement. Never; return “La.borer " “Foreman,”’
*Manager," "Dea.lar " ete., without more precme
specification, as Day laborer, Farm laborer, Laborer—]

in the duties of the’household only {not- pald Houge *
keepers who receive a definite sa.la.ry), may he’ entered :
as Houseunfc, Housework or'At ‘home, and chlldren ,
not painfully employed, as (At schoel or At Home.
Care should be taken to report specifically tho ocecu-
patiéns of persons engaged in-domestic serviee for
wages, as Servant, Cook, Housemazd ete. - If the
occupation has beeu changed or given up ‘on account
of the DISEABE CAUSING DEATH, state oceupa.t.mn at

beginning of illness, I retlred from busmess, that.

fact may be indicated thus: Farmer (rettred 6 yrs.)
For. persons who have no. oecupa.tlon Wha.tever,
write None.

- Statement. of cause of death: ——-Name, ﬁrst,
the DISEABE CAUSING DEATH'(the pnma.ry a.ffeetlon
with respeet to time and causation); using always the
same accepted term for the same disease. Exgmplew
Cerebrospinal fever (the only definite synonym is
“Epidemic’ ecerebrospinal meningitis’'}); Dz'phtherza

" (avoid use of “Croup ; Typhmd fever (never report
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Carcinoma, Sarcoma, ete., of...

29 ds.; Broﬁchopneumon'ia (secondary),

: “PUERPEBAL peritonitis,” ofo.

Examples Accidental' drowning,

T way tram—acczdent Revolver wmmd
homicide; Potsoned by carbolic actd—-—-probably smczds.
. The nature of tha injury, as fracture of skull, ahd . *
consequences (e. g., sepszs‘ Nelanus) may ‘be stated
(Recommernda
‘tions on statement of enuse of daath apprqved b}r
Committee on Nomanc]ature of the Amencan

-under the head of “Contributory.’’

Medxcal Assomatmn )
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) “Typhoxd pneumoma") Lobar. pnsumoma Broncho-'
pneumoma ("' Pneumonia,” unqu&llﬁed is mdeﬂnlte),
Tuberculosis of lungs, meninges,. pentanaeum, atg.,.

. :.{name’

otigin;*Cancer" is less deﬁlj.ite avoid use'of"'l‘umor f

for 'malignant neoplasms); M easles;: Whaopmg cough':

Chronic ualvular hear! disease; Chronic mterst:lml,

nephritis, ete. . The contributory (secondary or in-"-

teréurrent) affection need not bé stated unless im-,

portant. Example: Measles (disease causing death),’

10 ds.-
Never report mers ggmptoms oz terminal conditions,
.such as “'Asthenia,” “Anfomia’’ (merely symptom-
a.t.lc) Atrophy " *Collapse,”” *Coma,"” “Gonvul-,
sions,” “Debility” (“Congemtal” “Senile,” ete.),

"“Dropsy," “Exhaustion,’ S'Heart falIure,”. ‘“Haein-
orrha.ge, #Inanition,” *Marasrius,” “Old age,"”

" “Shock,” “Uraemla,’_’ ““Wéakness,” _ete., When a
" definite dlsease can be ascertained as the- cause.
Alwa.ys qua,llfy all diseases resultmg from . child-
- birth or misearriage, as "PUDRPERAL septwhaemm ».

. State - cause for

Whlch surg}ca.l operation . was underta.ken.

V[OLENT DEATES state MEANS OF INJURY anquuahfy

as { ACCIDENTAL, BUICIDAL,. OR uomcnmb,

prabab!.y stch, if impossible to detarmme deﬁmtely.
struck’ by rail-
of - head—
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