Exact etatement of OCCUPATION is very important.

—Every ltem o ormation should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

C.AUSE OF DEATH In plain terms, so that it may be properly classified.

 MISSOURI STATE BOARD OF HEALTH | | |
-BUREAU OF VITAL STATISTICS . - |

- CERTIFICATE OF DEATH

1. PLACE OF DEATH

‘3}‘797

28710

- ‘/(“J‘

(a) Resideace. Nowf.A8. 0l &l ot o Qe YU B L I e L Werd, L 7 e e
(Usual place of abode) - (If nonrend:nt give city or town and State} |
Léngth of residence in city or fown. where dexth occmred mos. v - de How long in U.S., if of forcign hirth? yrE. moa, ds.
PERSONAL AND STATISTICAL PA_RTICULARS / MEDICAL CERTIFICATE DF DEATH .
3, SEX 4. COLOR OR RACE | 5. Egj;lm M.A(nmsnthw:nowgn os !6 DATE OF DEATH (worTH, bAY AXD> ¥EA W / Q/’Q 19 , 9
.
£ _ j 1. :
w" 1 HEREBY CERTIFY, That Lat ’“' i from

5a, Ir MARmEn. :nu or DivoRcen
(ou) WIFE oF E? é

&. DATE OF BIRTH (MoNTH, DAY myﬁﬂfﬂ _2,/ /89),

7. AGE Yerrs Mosertis~” Dary” it LESS (han 1
[0 A—_ N
’z r7 QI\- o —_ %

8. OCCUPATION OF DECEAS
(a) Trade, profession, or .
particular kind of werk ...\,
(B) General natire of mdosiry,
business, o esiohlishment in .
which employed (o emplo;
(c) Name of employer .

554

9. BIRTHPLACE {CITY OR TUWN) ...

10. RAME OF FAg&/

11. BIRTHPLACE OF FATHER (crry om 1
({STaTE OR m)

12. MAIDEN NAME or- MOW M

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHT.

DI AN OPERATION PRECEDE n&

YYAS THERE AN AUTCPSY....... ..

WHAT TEST

o, VLAY

Mw—*’-—?

13 BIRTHPLACE OF MOTHER {crn' OR TOWN
(STATE OR -COUNTRY) g PP

! 'ﬁhte the Dmun Camtixg T, of in deaths from Vrioumer Caunes, siste
(1) Mreaxs avp Navemr or lmoey, aod  (2) whether Accorwtazn, Buicmar; or
Hemzemat.  {Ses reverre pids for additional space.)

B,

. 19, PLACE OF BURIA IO'N. OR OVAL
. (2 A

DA BURIAL

s G eR e e




Revised U11itéll States Standaid*

Certificate of Death

|Approved by U. 8. Cansus and-American Public Health
'Association,]

Statement of Occupation.—Precise statentent of
oceupation is very impertant, so-that the relative
healthfulness of various pursuits can be known. {The
question applies to each amd every: person, irrespec-
tive of age.
torm on the frst line will be:sufficient, e: g., Farmer or
. Planter, Physician, C’ompostto?, Architect, Locomo~
. tive engmeer, Civil engineer, .Stat:.onary fireman, ete.
.But in many cases, especially in industrial employ-

Imemts, 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
'iatter stabement it should be used only when needed.’
"Ap e_xu.mplas. :{a) Spinner, (b) Collon mill; (a) Sales-

-anarn, (b) Grocery; (a} Foreman, (b) Auwlomobile fac-
Aory.. The material worked on may form part of the
: socond statement. Never return-**Laborer,” “Fore-

man;”’ “Manager,”’* *Dealer,” etc., without more
-precise specifiention, as Day laborer, Farm laborer,

: Labhorer— Coal mine, oto. Women at home, who are

. angaged in the duties of the household only {not paid
' Housekeepérs who receive a definite sslary), may be
entered as Housewife, Housework or Al home, and

. children, not gainfully employed, as At school or A¢
home. Ca,ra should be taken toirepori specifically
tho occuga.tmns of persons epgaged in domestie
service for wages, as Servani,  Cook, : Hougemaid, -otoc.
If the occupation has been changed. or given up on
aceount of the DISEASE causiNG DEATH, state occu-
pation at begxnmng of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) .-For persons who have no oceupation
whatever, write None.

Statement of cause of Death -——Na.mo. first, -

the DISBABE CAUBING DEATH (the primary affection
with respeot to time and causation), using alwayas the
same acoepted term for the same disease. “Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio - carebrospinal . meningitis”'); :Diphtheria
(avoid use of *Croup”); Typhoid Jever (never.report

For many oceupations a single word or -

.preumonia ("' Pneumonia,” unquahﬁed is indefinite);
“Tuberculosiz of lungs, meninges, periloneum, eto.,
“Carcinoma, Sarcoma, ete., of .. ... ..... (name ori-
gin:*Cancer” is less-definite; avoid use of “Tumor”

‘for majignant noeplasms); Mcasles,:Whaopmg cough;

-ncphrilis, ete.

“Tyr hoid pneumonia’); Lobar pnsumoma, Broncho-

Chronic. valvular S hearl discase; Chronic interstitial
The contributory (saeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronthopneumonic (socondary), 10 de.
Neaver report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atie), *Atrophy,” "“Collapse,” *Coma,” *'Convul-
gions,” “Debility” * (*‘Congenital,” *Senile,”" ete.),
“Dropsy,” “Exhaustion,” *“Heart failire,”” ‘““Hem-
orthage,” “Inanition,” “Marnsmus,’” *"“0ld ame,’”
“Shock,” “Uremia,”” *Weoakness,” eto., when a
definite ‘disease can be ascertained as the ecause.
Always qua.hfy all dizeases ,regulting 'from ohlld-
birth or miscarriags, ns **PUERPERAL seplicemia,’’
“PUERPERAL peritomus, ete. Htate onuse for
which surgical operation was ;undertaken. , For
VIOLENT DEATHS state MEANS oF INSORY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O B8
probably sueh, if impessible to determine. definitely.
Examples: Accidental drotwming; siruck .by rail-
way {rain—accident;  Revclver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa;frasture of skull, and
consetjuences (e. g., sepsfs, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of -death approved by
Committee on Nomendlature of the 'Agner_ican
Modical Association.) a

Nore—Individual oifices may sdd to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in Now York Oity states: *Cortificates
will bo retarned for additicnal Information which give any of
the.following diseasos, without oxplanation, as the aole cause
of death: -Abortion, cellulitis, childbirth, convulglons, homor-
rhaga, gongrene, gostritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, .pyomia, sapticomla, tetanus."
But general adoption of the minimum Hat suggosted will work
vast improvement, and 1ts scope can he extendod .at o later
date.
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