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Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, 5o that it may be properly claszified.

MISSOURI STATE .BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: i?l;ncz oF ﬁ:ﬂ - 2 - L . ‘1% : 2632&
.. Comty. . " Bedistrotion District Now. SRS ("% "SR N

. Tawnship. £] Primery Begiatraion District Nov.. 1) 0. Bedistered No. \l le 1)
o Gty S A e ot ey ey o . St. Ward)
2. FULL NAME."S L/ a—»iétx( .
, (a}, Besidence. No........ . : ; ey "
- (Usual place of abodc) o Lo . . : . {Lf nonresident give city or town and State)
hﬁ&druhmtndlyubnvhaehﬁmmd Y mos. ds. How Jond in U.S., if of loreifn birth? 5 - mos ds.
' PERSONAL AND STATISTICAL PARTICULARS I 3 > MEDICAL CERTIFICATE OF DEATH

/ﬁ;.,/

S 13 M.mmsn w:m ok DIVORCED

HUS:

OR RACE | 5. Smcl.s Mangien, hww O8 1l 16. DATE OF DEATH (MONTH, DAY AND YEAR} 37\10 —

(un) \VIFEor Q/ ] ?-_ X
6. DATE OF B_?ﬁ;r/(uom DAY .umvm) W g \ol \J_

{cerite the 3

7. -
l HEREBRY CERTIFY That I & decessed from ,;
/f) thai 1 tast saw b LA, afive on...
/ death ovtmred, nnlbcd-!esh’ledlhre.

7.

e

8. OCCCUPATION OF DECEASED

(8} Trade, prolession, or

'(b) Gepern! natero of indmstry,

business, or estghlishment In

ket

which employed {or employer)
(c) Namo of employer

4

am Ve
9. BIRTHPLACE {CITY OR TOWN) .. MM 8. %”‘ © IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY) 4 A y/ A "

{" "DIG AN GPERATION PRECEDE DEATHI...........s DatE OF. .
10. NAME OF FATHER '
: . WAS THERE AN AUTOPSY Boruvsravarsinsssrammsnsmnsssasas sessasss samsasmsass stimsesne orecacac s

o | 11. BIRTHPLACE OF FATHER (crrv )M\{{
E (STATE on counTRY) % ( %j .
[
< | 12 MAIDEN NAME OF MOTHER %ﬂ
= > <y
13, BIRTHPLACE OF MOTHER ( omn).. & m@é_(‘zﬂ /“Btate the Dmmumn Cavming Dmamw, or in deaths from Viorxwr Cavsrs, state
(1) Mpaxs axp Navvms or Lmrony, and (3) whether Aoctoewtin, Bmeomas, or
(StaTe o ) Hoxeroar.  {Bee reverse side for additional space)
TR -




Revised United States Standard
Certlflcate of Death . '4

IApprovad by U. 8. Oensun and Amerlcnn Pnblic Hea.lth
) Assoc[atitml .o " -
L] L . e

Statement of Occupation.—Preeise statement of .

oocupation is very important, -so that the relative
healthfulness of various pursiits can be known. ’l‘he
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or

term on the first line-will be suﬂicmnt e. g., Farmeror .

Planter, Physician, Compesilor, Archttect Locomo-
tive engineer, Civil engineer, Statumary fireman, oto.’
But in many cases, especially in industrial employ-
ments, it is nocessary 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 .
latter statement; it should be used only when needed.
As examples: (a) Sptnner, (b) Cotlon mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (b) Automobilé fac--
fory. 'The material worked on may form part of the
second statement. - Never return ‘‘Laborer,” *'Fore-
man,” ‘“Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in ‘the duties of the household only (not paid

Housekeepers. who receive a definite salary), may be.

- entered as Housewife, Housework or At home, and,
‘ghildren, not gainfully employed, aa At achool or At
home. Care should be taken to report speclﬁcally

the occupations of -persons engaged in domestic ‘

service for wages, as Servani, Cook,’ Houaemaid.'. eto.
It the oceupation has been changed or given up on’

account of the DISEASE CAUBING DEATA, staté ocou- N

pation at beginning of illness. . If retired from busi-
ness, that fact may be indieated thus:

whatever, write None.

. Statement of cause of Death.-—Name. ﬂrst,‘

the DISEABE' CAUBING DEATH {the pnmary ;aﬁeotlon
with respeet to time and ecausation,) using n.iwa.ys the
sams aceepted term for the same disense. Examples:
Cerebrospinal fever (the. 'only definite .eynonym is
“Bpidemic, cerebrospinal meningitis); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Farmer {re- -
tired, 8 yre.) - For persons who have no occupatlon -

Py

*Typhoid pneumeonisa’); Lobar pneumoma, Broncho-

“prewmonia {**Pneumonia,” unqualified, is indefinite);

Tuberculosis of lunge, meninges; periloneum,, otc.,

" Carcinoma, Sarcoma, ete., of .. ......... {name ori-

gin; “Cancer’ is loss deﬂmto avoid use, of “Tumor”

for malignant neoplasms); Mcasles, ‘Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Nover report mere symptoms or terminal conditions,
such as **Asthenia,” ‘‘Anemia’” (merely éymptom-
atlc), “Atrophy,” “Collapse,” *Coma," “Gonvul-
gions,” *Debility” (‘‘Congenital,” *Sanile, » ete.,)

.“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’ ‘“0ld age,”
“Shoek,” ‘‘Uremia,” **Weakness,”’ etc.,,- when a

dofinite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PURRPERAL scpticemia,”

“PusRPERAL perilonitis,’ eto.  State coause for
which surgical operation was undermken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
prabably such, if impossible to detormine definitely.
Exambples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of  head—

homicide; Poisoned by carbolic acid—probably suicide. -

The nature of the injury, as fracture of skull, and

consequences {o. g., sepsis, letanus) may be stated

under the head of “Contributory.” {Recommenda~

" tions on statement of cause of death a,pproved by
the Amenca.n'

Committee on Nomenclature of -
Medical Association.) :

Nore~Individual oMces may add to above st of undosir-
able term# and refuse to accept certificates contalning them,
Thuse the form in use In New York Olty statos: MCertificates
will be returaed for additlonal Information which give any of
the following discases, without explanation, o8 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlage.
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tatanus,”
But general adoption of the minimum list suggested will work
vast lmprovement. and it scops can he oxtended ot » labcr
dntne

P . : . ' Pt

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYSICIAN.
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