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CAUSE OF DEATH in plain terms, g0 that it may be properly classifisd. Exact statement of OCCUPATION ia very important.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF,

(a) Resi Now..oeciiiessanniisnnsrnanstanes NP | 18

[
{Usuna! place of abode) " (If conresident give city or town and State)
Length of residence in city or town where denih occurred Fra. mos. da. How long in U.S., if of foreign birth? e mos.  ds.
BEERSONAL AND STATISTICAL FPARTIGULARS [ - "M MEDICAL CERTIFICATE OF DEATH
]

3, SEX

- .

p At

16. DATE OF Dl::ATH (MONTH_ DAY AND YEAR) 7/’ { ) |9/2

A7,
that 1

SA. IF MARRIED, WIDD!
HUSBAND of AL e /. X ........ BLWE-4
{or) WIFE saw b gav%_ olivo on........ e [ LB ... 19/, and that

death opemred, on the date stated abofefat......
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;

7. AGE YEARS

Qo

154
8, OCCUPATION OF DECEASED

{a) Trade, profesaion, or
_perficutar kind of work.....{ "
{b) General vature of iodastry,

MonTtHs Days

CONTRIBUTORY ..%
bminess, or establishkment in . (SEI:?NMRV)
which employed (of €EIBIOYELY...cce..vcrnrovrererernrsssinssenssmmsrensremsenssosssemsssrseens| | ARAARC M, 03 o ig A T
" (¢) Name of employer ’
® P 18. WHERE WAS DI
9. BIRTHPLACE (ciTY oR TOWN)! IF NOT AT PLACE OF DEATH.covvvencnens .
(STATE OR COUNTRY) . )
7 DID AN QPERATION PRECEDE DEATHY.........cocn DATE OF.coveiianrrrassresssssrmmesensnessennns

10. NAME OF FATHER L
: WAS THERE AN AUTOPSY?,
;2 11. BIRTHPLACE OF FATHER Lefir OBSOWN).. ...cooviiirirrurmmsmmenrmeammesarennnes WHAT TEST CONFIRMED
g (STATE OR CouniTRY) (Sidoed).....nr....
s P—
< | 12. MAIDEN NAME OF MOTHER /8%/ [ 7 (Address)
Ld
13. BIRTHPIACE OF MOTHER Sl TOWN)..ocoonnerercrcmececsicisrecssssissnes - *State the Drmusn Civema Déurm, or in deaths from Viousxy Cavrs, etste
. (1) Mzy%s axp Narvem or Inyomy, and (2) whether Accomwrar, Buremir, or
(STATE OR CET)A Homterpl,  (Sen reverse side [or additional space.)
ri
14, :
lufofmun . A CE OF BURIAL, CREMAT, . OR REMOVAL DA_TE OF BURJIAL
o =AY/ F
15, ? 0 . ADDTS;/ Z
. . REGISTRAR
et : =




-
-

Revised United StateSJStandard
Certificate of Death

(Approved by U. 8..Census and Amerlcan Public Health

- Lulrs
o . b Assoctation.] . ,{,.
. ol L/

f;/‘ .»-) : v, -’/)a

/ Stitement of-Occupatlon.—Prec_;se stggmont. of
ocoupation is vary important, 50~ t]:w.t. the.rela.twe
healthfulness of various pursuits can Xe kuo’lgn The
questldnfapphes{to each and every Peteon, tirrespec-
tive o.l‘wage. Forimany occupations a single.word or
terdy. 02 the first ljne will be sufficierit, é. g., Farmyr or
Planler. Phystctap, Compositor,” Ardutect Y, o=
tive cnmneer. C’wul engineer, Statwnary fireman, "ato.
But in many oa.ses especially in’ indnstrial eni]ﬁoy-
ments, it is necesgary to know (e) the k:lnd_{ﬁ!'work
and also (b) the’nagure of the busfﬂss or mdustry.
and therefore an additional line is pr;'owded tonthe
latter statement; it should be used only when. needed
As examples: /(4) Spinner, (b) Cotton mtll (a) Sales-
man, (b) Gracer’ﬁ? (@) Foreman, (b) Automoﬁtbt_c’fac-
fry. The material worked on may form pa.rt of ‘the
gocond statement. .y, Never return La.borex’- r “Fore—
man,"” "Managar 1 “Dealer,” eote., without . Thore
‘precise spemﬂea.tmn. as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are -

oengaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as I{oug?wtfe, Housework or - At home, and
children, not ga.mfully employed, as At school or At
home. Care should be taken to report specifically

the occupations 'of persons- engaged in domestio.

service for wagps, as Servant, Cook, Housemaid, ete.
If the oceupation-has been changed or given up on

sccount of the/bIskasE cavsiNg DEATH, state ocou-'
If retired from busi--
ness, that fact may be indicated thus: Farmer (re-’

pation at beginning of illness.

tired, 6 yra.) For persons who have no ooccupation
whatover, write Ndne.

Statement of cause of death. —-Na.me,
the DIBEASE CAUBING DEATH .(the prlma.ry affection
with respect to time and causation), using a.Iwa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

first, -

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, ete., of .......comeievvievernornnns (name
origin; *‘Cancer’ is less deﬁmte;avoxd uaeo STumor”
for malignant neoplasms); Measles; Whoopmg cough;
‘Chronic valyular heart disease; Chrozic” Interstitial
.nephritis, ote. The contributory (seco’ndary or in-
tercurrent) a,ﬂ’ectlon noed not be stuta “1unless im-

/l’h portant. Exa,mple Measics (disease, ca.uamg death),

¥

29 ds.; Bronchopneumon (seeondafr’, 10 da.
L

/ Never reportfmere symptoms or termm""l condmons,

such as “Asthema.l;” "Age’mm" (merely symptom-

1(“‘ atie), “Atrophy,’ Collapse,” “Comn."""Convul-

» sions,” “Debxhty"ﬁ“CongamtaI * *Senile,” oto.},

. _,r“‘Dropsy i "Eihaustlon " “E_[_gs.rt fmlure," “Hem-~

[

orrhape,” “Ina.mtlon “Marasmus; o oe0old age,”

L~ “Shoek,” “Urémm. " “W,(eq,kness," eto.,, when a

“} definite dlsease:.cu,n be ascerta.med‘ as the eause,

,-.Alwa.ys quahfyp‘all dlseakéﬁ?f“esultmg from echild-

{.

b!rth or misearTiage, as “Py RPERAL geplicemia,"
“T“PUERPERAL psrgomm."“etn. Sfate cause for
which surgleal,operatlon‘}'.wa.a undértaken. For
VIOLENT DEATHS state MEANS f)r INJURY a.nd quahfy
88 ACCIDENTAL, BUICIDAL, on BOMICIDAL, or as
probably sueh, if impossible to,determme definitely.

Examples:  Accidental drowning;. struck by rail-
way irain—accident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consgquences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by,
Committee on Nomenclature of the Amaerican
* Medieal Association.) :

Nore.—Individual offices may add to above list of undeaie-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemoy-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemila, septicemia, tetanus.”
But general adoption of the minimum ligt suggested will work
vast lmprovement, and 1te scope can be- extended at a latsr
date,
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