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atatement of OCCUPATION ia very imporiant.

i

N. B.—Every item of informalion should be carefnlly sapplied. AGE ghonld be stated EXACTLY. PHYSIGIANS ghonld state
CAUSE OF DEATH in plain terms, so that

E OF DEATH .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District an./iz File NO. v corrimeerininsiiininenns

Primary Regi-ﬁ-ation Diutric; Noi-c!ijﬁ R.gi.ntared No. (0

1 death occurred in 2
bespilal or institution,
“glve i3 NANE instead
of street and “numbet.]

‘ -
PERSONAL AND STATISTICAL PARTICULARS

(7 MEDICAL CERTIFICATE OF DEATH

BSEX .4 COLOR OR RACE | ~ pannt

S BINGLE

ED . K1Y

4
6 DATE OF BIRT:Z‘/L

- - WIDOWED . .
. . ' OR DIVORCED N
/ﬂ/&/ M (Write the wm:nm

7 AGE -~

If LESS than
1 day,.....hra.
de. | er...min?

8 OCCUPATION
(a) Trade, profession, or
particular iind of work. g, e’ Wt
{b) Generalnature of industry
business, or establishment in

which employed (or employer)s ... oL T e e

B | -
1| 16'DATE OF DEATH /ﬁ

I}WCE'R?IE‘Y. tinpH-sttand
/"—— 190" “ el 2,

) ~
rlhat I last saw hat dwwrwlive on....

wand that d-n’gh océuried, 't;n tha date stated above, -t...zv.:.‘

- [y
‘-'?\’:ffxﬁl

The CAUSE OF DEATH* was as follows:

t may be properly classified. Exact

9 BIRTHPLACE
{City or town,
State or forcign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER .
{City or town, State or foreign coun!

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE .
OF MOTHER .
(City or town, State or foreign country) y

N

*State the Dincase Causing Death, o, in deaths from Violant Cauneas, state

(1) Mueana of Injury; and (2) whether Accidental, Buicidal or Homicidal.

L4

14 THE ABOVE IS TRUE TQ THE BEST,OF MY

{Informant) ..£. L.

(BAddreas)....

KNOWLEDGE . : '

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Recent Residents)_

At place - In the
of death.......yrs........pmos........d8.  Btate..... V..o MOM.eearerann da.
Where waas disaage contracte
CAE notat place of desth . ...t e o e
-Former or .
usual rasiden .. . e e

) ru.d.%“/nz. 19%/..6 .

2";1-::-3»

10 FLACE OF BURIAL OR REMOVAL ){TE OF BURIAL

vyl /1/- 199 /.

%tﬁgznznx:n cT &' ADDRESS



¢

Revised United States S'tandarrd Certifibate_

of Death

[Approvad by U. 8. Census and Amaérican Public Health -

Assoclation. ]

+

Sdtement of occupation.—Precise statement of .
ocoupation is very important, so that the relative .

healthfulness of various pursuits can be known. The
question applies to exch and every person, irrespective
of age.
on the first line will be sufficient, e. g., Farimer or

Planter, Physician, Compositor, Architect, Locomotive .

engineer, Civil engineer, Siationary fireman, etc. But

in many cases, especially in industrial employments, .

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill;. (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precize

specification, as Day laborer, Farm loborer, Laborer—

Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive s definite salary); may be entered .

" a8 Housewifs, Housework,"or Al home, and children,

not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-

pations of persons engaged in domestic service for
wages, a3 Servan!, Cook, Housemaid, ete. If- the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oecupatlon at
beginning of illness. If ratu'ed from busmasa. that
faot may be indieated thus: "Farmer (refired, 6 yrs.)
For persons who have no' oceupation wha.tever.
write Nore.

Statement of cause of. death —Na.me, first,
the pISEABE cAUSING DEATH (the primary affestion
with respeet to time and eausation), using always the
same accepted term for the same disease, Exa.mplea'
Cercbrospinal fever (the only deflnite synonym is
“Epidemio cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

For many occupations a single word or term

- disease can be ascertained as the eause.

" earriage, as

. “Typhoid pneumonia’); Lebar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaecum, oto.,
Carcinoma, Sarcoma, ote., of ...coverveeeveeiennnen, (name
origin; “Cancer” is less deﬁmte avoid use of “Tumor”

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inierstitial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Mseasles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘‘Asthenia,”” “Anamemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (“Congenital,’”” *‘Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,”” “Shock,”
“Uraemia,” “Weakness,” ete., when & deflnite
Always
qualify all diseases resulting from childbirth or mis-
“PUBRPERAL sgeplichaemia,’” ‘'PUERPERAL
peritonilis,” ete. . State cause for which surgical oper-
ation was undertaken. For VvIOLENT DEATHS sfate
MEANS OF INJURY and qualify as accipEnTAL, sUR
CIDAL, FOR HOMICIDAL, Or 83 probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisened by carbolic acid—
pribgbly” suicide. The nature of the injury, as
fragture of ekull, and eonsequences (e, g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




