»

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY., PHYSICIANS should stato

N. B.—Every itom of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

" (a) "Resi Nowoescisnsiene .

Begdistration Dixtrici l\a..' ........... 6‘/ T renesvesssives

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19736

File No.

(Grusl phace of abode) ' A T nonrenident give city o town ind Stare)
Length of residence in cily or iown where denth ocemrred /j/“ mos. * ds, . How loog i.n U.S., if of foreidn birth? 7. mos. ds.
FERSDNAL AND STATISTICAL PARTICULARS Z . MEDICAL CERTIFICATE OF DEATH

RAC

£ COLOR

SA, lr MARRIED, WiDoweD, or DIvORCED
! HUSBAND or
- {orR) WIFE oF

5. SINGLE, MARRIED, WIDOWED OR
IVORCED

(torits the :rurd)

16. DATE OF DEATH (WONTH, DAY AND YEAR) ”ﬂ,{ Z Y 1wz 0

||that I tast gaw h.""-*n.-hmon.

gty g

MoNTHS

6. DATE OF BIRTH (MONTH, DAY AND YEAR) WM Z 7’( {IZ

Days

7 AGE Yeans
28 x| X752
V] i

8. OCCUPATION OF DECEASED
(a) Tr-de. molexsion, or

(b) Geoeral patore of industry,
business, or_estshlishmest in
- which loyed (oe employer)..,

f i ;
th , on the dato steted abuve, at.........=Eom Zﬂ' .., ...... o,

(@
A

i j

- (¢) Namo of employer /

£ .

9. BIRTHPLACE {cmr or 'rm)
(STATE Ot COUNTRY)

[ 10. NAME OF FATHER

1. BIRTHPLACE OF FATHER {crry o } e
(Srnrz CR COUNTRY) W

PARENTS

12. MAIDEN NAME OF MOTHER . oy —} ¢ -

18, WHERE WAS DISEASE CONTRACTED L .
IF NOT AT PLACE OF DEATHI............... ' [ P T T RT
Y Lt . —
" .Din AN OPERATION PRECEDE DEATHT.'...... % s DATE OF...ccirincniistienee e
- r

WAS THERE AN AUTOPEYL. o.ovirensninnes Simng ey AU

Ao Gouts v

(STATE OR COUNTRY} [e

13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....ocomoeiitemintimscseasinirmsirstsanas y

& -

#State” the Dmpasn CMM Drar, or in deaths from Viovexr Cavars, state
{1} Mrixm axp Naroue or Ixwey, tnd {2) whetber Accoewran, Bricmaln, or
Howrcapal.  (Bes reverss gide for additional space )

18, E OF BURIAL, CR. 10N, OF RE AL DATE OF BURIAL




-

Revised United States S;tandar'd."

Certificate of Death

lApprovod by U. 8, Cnnsus and American Publlc Health
” ; Association. ]

/" . . .

- -

-

et

Statement of Occupatlon.—Preclse atatement of .

occupation is very important, so that the relative
healthfulness of vartous pursuits can be known. The
question a.pplms,to each and every person, irrespec-
tive of ago. For mi&fiy oceupations a single word or
“$erm on thedirst hn‘e.w:ll be sufficient, e. g., Farmer or
Planler, Phystcian; Composilor, Architect,

But in many ‘Gases, especially in industrial employ-
mants, it is necess to know (a) the kind of work
and also (b) the ndture of the business or industry,

and therefore an additional line is prowded for the—r

latter statement; it should be used only when needéd.
~As examples:

tory. 'The material:worked on may form part ol

second statement. Never return “Laborer » “Fore-
man,” “Manager,” “Dealer,” efec., Wlt.hout more
‘precise specification, as Ddy laberer, Farm laborer,
“-Labcrer— Coal mine, ete.

entered as Housewzfe, Housework or Al home, and

: ehildren, not gainfully employed, as At school'or Al

_home. Care should be taken to report speclﬁca.lly

:t.he oceupations of persona engaged in domasne-.

service for wages, as Servant Cook, Housematd etc.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, statd cocu~
pation at beginning of illness.

ness, that fact may be indicated thus: Fdrmer (re-

tired, 6 yrs.) For persons who ha.va no oceupat.mn '

whatever, writa None. .
Statement of cause of Death——Na,me, ,ﬁrst

the DIBEASE CAUSING DEATH (the pnmary.aﬁ'ectmn -
with respect to time and eausation,) using plwaysthe .
same accepted term for thesame didease. Examples:

Cerebrospinal fever (the obnly definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria
{avoid use of “Croup'); Typhoid fever (neyer report

Locome--
tive engincer, Civil engineer, Stalionary fireman, etg.

{a) Spinner, (b) Colton mill; {a) Sales-
man, (b} Grocery; (@) Foreman, (b} Aufomabile P{éx{

Women at homo, who are .
cngaged in the duties of the household only (not paid "
*-Housekeepers who roceive a definite-salary),” may be

If retired frpx_l'l- busi- ©

“Typhoid pneumonia’”); Lobar pneumonia; Broncho-
pnewmonia (' Pnoumonia,”” unqualiied, is indefinite);
Tuberculosts of lungs, meninges, penloncum, etc.,
Carcinoma, Sarcoma, ete., of .. ... . ... (name ori-
gin; “Cancer’ is less definito; avoid use of “Tumor”

for malignant neoplasms)i Measles; Whoopinig cough'
Chronic valvular hear! disease; Chronic mtérstttml
nephrilis, ete. The contributory (aecondaﬂ'y or in-
tercurrent) affection need not be stated unleis im-
portant. Example: Measles.(dlsea.se causing death),
£9 ds.; Branchopnaumoma (secondury}, 10 ds.
‘Never report mere aymptoms or terminal conditions,
such as "Asthenla » "Anemla. (merely’ symptom-
atic), “Atrophy " }“C‘.ollapso," LiComa,” “Cohvul-
gions,” “Deblhty" (*'Congenital,” "S%mle," -ete.,)
*“Dropsy,"” “E:;ha.ustlon."Q “Heart fmlurﬁ” “Hem-
orrhage,” “Ina.mtxon, “Ma.msmus "Old age,”
“Shock,” “Uremm"" “Weakness, ete .~ When a
définite disease cafn be ascertained as the cause.
Always qualify dll diseases resulting from ehlld-
birth -or miscarriage, &3 ‘PUERPBERAL aepucem.m

“PUBRPERAL pertloml}zs, ote. State cauge for
which surgieal operation was undertaken”” For
VIOLENT DEATHE state MEANS oF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
probably such, if impossible t¢ determine definitely.

Examples: “Accidental drowning; struck by “rail-
way train—accident; - Revolver wound of head—'
homwwde, Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fracture of skull, .and

consequences (e. g., 56psis, tstanua) may be stated
uznider the head of *‘Contributory.”
tions on statement of cause of death approved by,

Committee on Nomenelature of. the Amenca.n W

Medical Association.) o ‘Y
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NoTe,—Individual officos may add to above llst of updesir-
ablo terms and refuse to accopt certificatos containing thom:™
Thus the form in use in New York Olty states: "Oertmentes
will be returnod for additional information which give: any of ¢-
the following disenses, without explanation, as the sole’ causo
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhago, gangrene, gastritis, erysipelas, menlngitis, mlscarrta.ga.

or as

(Recommendaf- .

+
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nocrosis, peritonitis, phlebisis, pyemia, septicemin, totanus.”. .-~

But general adoption of the minimum list suggested will. work

) ,vast improvement, and its scope can be axbended at a dator .
" “date. . , : .
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