PHYSICIANS should state

Exact statement of OCCUPATION is very important.

uld be stated EXACTLY.

N, B.—Every item of information ghould be carefully supplied. AGE sho
CAUSE OF DEATH in plain terma, so that it may be properly clagsified,

R ) : o BUREAU OF VITAL STATISTICS . -
K * . 3 CEFIT!FICATE OF DEATH . .

~ . MISSOURI STATE BOARD OF HEALTH

.~- - .
2. FULL NAME .~7..
iy’ "
L+ () Resid Nourovpuenigensenress I
r_- (Uinal place of abode) . . i N
la‘lhdreﬂdemlncilymhﬂwbﬂedutbmmd

e .. 20404

: it nnnr:ndent give city or town lnd s :
du.. an long in U.S., U of foreign birth? . smos. ¢ dm.

t "' PERSONAL AND STATISTICAL PARTICI.ILARS . “

'uzolcm. c:n‘nrchré: OF DEATH - '

”’4’!

5. 5|um.z MARRIED., WIDOWED OR
DIvORCED {write :he werd)

‘| 4. COLOR OR RACE

W

e "bATE OF DEATH (MoNTH, mvmvm) ? 3 :'7
17.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) :73,101 b _-/;/ [’4

46| 77 | //f“f%-‘l'%*

B. OCCUPATION OF DECEA
. (o) Trade, profeasion, or .
pﬂ:lhl kind of wwk Ar g e,
('b) General nlim of industry, .

- business, or u!.lhlhhment in, -
‘whith o-pluyed (or employer).....

1 H(::) N:m of employer . - : i -

- -.;...}.q 5 _:/\{ !
co IBUTORY Z 9-'(
RY) * '

9. BIRTHPLACE (cm' OR TOWN) ..., ........ TR A, S .......................
(STATE o8 couxm)

1. BIRTHPLACE OF FATH,
Lo (STATE OR COUNTRY)

(c-mr OR TOWN)...,..

PARENTS

2 :Mnlbmmm)a' : 7 -

NTR
. (sscouu

18. Wan WAS DISEASE cmmucrzn / ! >7/Lo

*IF NOT AT, —— or onrm e
DaTE OF...... 7 '/7 .......

. >
Dm AN GPERATION.PRECEDE mmrw

vm THERE AN AU‘I’M“?

-1
13. sm‘mmcz OF MOTHER (arr o Fown)... / : /]

(STATE OR COUNTRY)

do 2 . -?ZE

k - " 14

'éute the Drymasm Catmxd Dmath, orin deaths from Viownere Cavers, state
(1) Mmxs' amp Naroms or Iwsory, and {2) whether Accomvtas, ﬂvxcum. or
Hoxacmal. {Seo roverse side {or additional epace.}.

19, PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL

ABDRESS

- 20, UNDERTAKER

gy ,J{;?ﬁ//r%é?mfé_/%



Revised United States Standard
Certificate of Death ¥

{Approved by U. s Cunsus and Amerlean Puhﬂc Haa!th
° Assoelation.}

B

Statement of Qccupation.—Precise statement of
oceupation is very important, so. thatvthe relative
healthfulness of various pursuits can be known. The
question applies_to.bach and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will ba sufiicient, o. g., Fermer or
Planter, Physician, Compositer, Archilect, Locomo-
tive engineer, (Nvil Engineer, Stationary fireman, ete.
‘But in many oages, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (d) the nature of the business or Industry,

and: therefore nn additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
men, (b) Grocery; (a) Foreman, (5} Awlomobile fae-
‘tory. The material worked on may form part of the
second statement. Never return “Leborer,” “Fore-
man,’ “Manager,” “Dealer,” ete., without more
precise specification, a& Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women a$ home, who are
engaged in the duties of the household only (not. paid
Housekeopers who receive a definite salary), may be
emtered as Housewifs, Housework or A4 home, and
ehildren, not gainfully employed, as At school or At
homs. Caro should be taken to report speeiffeably
the occupations of persona engaged in domestic
service for wages, as Servant, Coak, Howsemaid, ete.
If the oceupation has been changed or given up on
account of the DIBSEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farme# (re-
tired, 8 yra) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piseas® causiNG DEATH (the primary affection
with respect to time and eausation), using always 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

.

*“Typboid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pnewmonia,” unqualified, is indefinite);
Fuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Caneer'’ is leas definite; avoid use of ** Tumor"
for malignant neoplasms)}} Measlss; Whooping cough;

-Chronic valvular heart disease; Chronic $nferstitial

nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *Anemia'’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “'Canvul-
sions,” *Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” *‘“Heart Iailure,” “Hem-
orrhage,” *“‘Inanition,” *Marasmus,” *“0ld. age,"”
“Shock,” “Uremis,” *“Weakness," ete., when a
definite disease can be ascerfained s the eause.
Always qualify all diseases resulting from echild-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT PHATHS State MEANS oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Accidentel drowning; struck by raile
way irain—aceident; Ravolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences {e. g., sepgis, fetanus) may be stated
under the head of ‘‘Contributory.” (Reeommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to abova lish of undesir-
pable terms and refuse to accept certifientes eomtalning thom.
Thus: the form in uso In New York Olty states: *“*©ertificates
will be roturned for additional information which give any of
the following dijeaded, without explanation, as the solo causs
of dasth: Abortion, ¢ellulitis, childhlrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.'
But general adoption of the minlmum list suggested will work
vast improvement. and 1ts scope can be extonded at a later
data.
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